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ENCYCLOPAEDIA  LONDINENSIS 


PATHOL'OGY,  f.  [from  the  Gr.  m Bos,  fuffering, 
and  *oyo?,  a difcourfe.]  The  fcience  or  dodlrine  of 
difeafes. — This  tree  may  naturally  be  conceived  to  have 
been  under  fome  difeafe  indifpofing  it  to  fuch  fructifi- 
cation. And  this,  in  the  pathology  of  plants,  may  be  the 
difeafe  of  fuperfoliation  mentioned  by  Theophraflus.  Sir 
T.  Browne’s  Mifcell. — That  part  of  medicine  which  relates 
to  diftempers,  with  their  differences,  caufes,  and  effects 
incident  to  the  human  body. 

As  Physiology  teaches  the  nature  of  the  fundtions 
of  the  living  body  in  a ftate  of  health  ; fo  Pathology 
relates  to  the  various  derangements  of  thefe  fundtions 
which  conftitute  difeafe.  Its  objedts,  therefore,  are  to 
afcertain  the  various  fymptoms  which  charadterife  the 
different  diforders  of  each  organ  of  the  body,  and  efpe- 
cially  the  diagnojlic  and  pathognomonic  fymptoms,  which 
afford  the  means  of  difcrimination  between  difeafes  that 
referable  each  other;  to  determine  the  caufes,  both  pre- 
difpofing  and  exciting,  by  which  difeafes  are  induced  ; to 
point  out  the  prognojis,  or  the  tendency  and  probable 
event  of  each  difeafe,  from  the  changes  and  combination 
of  the  fymptoms  ; and  laflly,  to  teach  the  indications  of 
cure,  and  the  nature  and  operation  of  the  remedies  adapted 
to  the  various  circumftances  and  periods  of  difeafe. 

The  ftudy  of  pathology  prefuppofes  an  intimate  ac- 
quaintance with  anatomy  and  phyfiology ; or,  in  other 
words,  with  the  ftrudture,  laws,  and  operations,  of  the 
animal  body  in  a ftate  of  health.  An  obfervance  of  the 
figns  or  fymptoms  which  denote  a deviation  from  this 
ftate,  conftitutes  the  firft  branch  of  medicine,  or fympto- 
matology  : an  acquaintance  with  the  ufual  concatenations 
obferved  by  thofe  figns,  diagnojis.  NoJ'ology  regards  the 
arrangement  of  thefe  figns  or  fymptoms  ; and  etiology  ap- 
plies to  the  cognizance  of  their  caufes,  whether  external 
or  internal.  The  application  of  the  properties  of  inani- 
mate matter  to  the  removal  of  thefe  caufes,  or  figns,  is 
denominated  therapeutics.  The  fubftances  ufed  for  this 
latter  purpofe  are  termed  materia  medica. 

Before  entering  into  any  further  examination  of  thefe 
fubje&s,  it  will  be  neceffary  to  give  a fhort  fketch  of  the 
hiftory  of  this  art;  in  the  courfe  of  which  it  will  be  feen, 
that  its  profeffors  have  been  employed  for  the  mod  part 
in  endeavouring  to  explain  the  phenomena  of  difeafe  and 
the  operation  of  remedies  according  to  the  principles  of 
fome  favourite  or  fafhionable ftudy.  Thus  mechanics,  che- 
miftry,  and  metaphyfics,  have  each  in  their  turn  formed 
the  bafis  of  celebrated  medical  theories  : theories  long 
fince  exploded,  but  of  which  the  recollection  may  ferve 
as  beacons  to  warn  us  from  the  like  errors.  It  is  not, 
however,  for  this  purpofe  only  that  the  writings  of  the 
ancients  merit  our  regard.  The  perufal  of  them  en- 
larges the  field  of  our  experience  : we  often  find  in  them, 
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remarks  which  ferve  to  explain  anomalies  in  difeafe,  and 
defcriptions  which  their  beautiful  and  forcible  language 
renders  more  interefting,  and  imprints  more  firmly  on 
our  minds.  They  likewife  furnilh  hints  for  the  further 
profecution  of  inquiry,  by  Ihowing  the  various  lights  in 
which  the  fame  circumftances  have  been  viewed  by  diffe- 
rent men  ; and  the  long  chain  of  faffs  they  difplay  to 
our  view  enables  us  in  fome  meafure  to  appreciate  the 
effects  of  climate,  diet,  and  even  manners,  on  the  confti- 
tution  of  our  fpecies.  It  may  be  remarked  moreover, 
that  fcarcely  any  fyftem  of  medicine  has  been  framed, 
however  abfurd,  which  has  not  contributed,  by  the  fpirit 
of  inveftigation  it  excited,  and  by  the  new  ftock  of  faffs 
its  eftabliftiment  neceffarily  developed,  to  advance  the  pro- 
grefs  of  the  art. 

RISE  and  PROGRESS  of  MEDICINE. 

The  origin  of  the  medical  art  is  involved  in  great  ob- 
fcurity.:  yet,  its  antiquity  is  undoubtedly  great,  fince, 
from  its  intimate  relation  with  the  life  of  man,  the  difco- 
very  of  it  mult  have  been  coeval  with  that  of  the  molt 
fimple  mechanical  arts. 

The  little  we  know  of  the  earlieft  hiftory  of  our  race, 
leads  to  the  fuppofition,  thatfurgery  was  the  firft  branch 
of  medicine  cultivated.  While  mankind  fubfifted  prin- 
cipally by  hunting  or  filhing,  they  mult,  of  neceffity, 
have  been  fubjefted  to  a variety  of  accidents  ; fraftures, 
luxations,  &c.  mult  have  been  frequent  among  them,  and 
to  cure  or  alleviate  thofe  obvious  maladies jnuft  have  been 
their  firft  care.  It  is  impoffible  to  conjefture  what  means 
were  purfued  for  the  attainment  of  this  end,  yet,  it  is 
natural  to  fuppofe,  they  were,  fora  long  period,  very  in- 
efficient, and  that  the  knowledge  acquired  in  this  ftate  of 
fociety  was  very  confined.  It  is  probable,  however,  that 
anatomy  was  not  wholly  neglefted  in  this  barbarous  age. 
The  frequent  daughter  of  wild  beafts,  and  the  various 
purpofes  of  food,  raiment,  See.  to  which  their  different 
parts  were  appropriated,  mult  have  led  to  a curfory  ac- 
quaintance with  the  ftrufture  of  thofe  animals;  and  thus 
laid  the  foundation  of  comparative  anatomy,  an  acquifi- 
tion  by  no  means  ufelefs  in  chirurgical  operations.  En- 
gaged, too,  in  perpetual  hoftility,  the  favage  probably  re- 
garded the  examination  of  human  bodies  with  little  or 
none  of  that  horror  which  has  proved  fo  inimical  to  the 
ftudy  of  anatomy  in  more  civilized  times ; and  indeed, 
(if  we  may  judge  from  the  accounts  handed  to  us  by  the 
ancients,)  he  feems  to  have  felt  a brutal  pleafure  in  man- 
gling and  deforming  the  perfons  of  his  deceafed  enemies. 
Thus  Homer  relates  of  the  Greeks  over  the  body  of 
HeCtor,  that,  OvS  aga.  oi  n?  avovTrin  ys  Tragtarti. 

It  was  in  times  when  more  refined  habits  of  life  ob- 
tained, and  in  fituations  where  gentler  purfuits  occupied 
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the  attention  of  mankind,  that  the  application  of  reme- 
dies to  the  cure  of  internal  maladies  took  its  rife.  The 
tending  of  flocks  and  herds,  which  then  became  a very 
general  employment,  mull  have  induced  habits  of  leifure 
and  contemplation  extremely  favourable  to  theacquifition 
of  experimental  knowledge  : we  may  fuppofe  that  the  paf- 
tors  obferved  the  effefts  of  certain  plants  on  their  flocks ; 
and  by  a natural  and  eafy  transition  were  induced  to  admi- 
nifter  the  fame  fubftances  in  ailments  of  their  own  bodies  : 
a fuppofition  which  the  fa£ls  related  by  Herodotus  and 
others  feem  to  confirm.  The  above-mentioned  author 
obferves,  that  Melampus  difcovered  the  melampodium, 
or  black  hellebore,  to  be  poflefled  of  a purgative  property 
from  having  obferved  its  effect  on  goats  which  had 
broufed  in  paftures  where  this  herb  was  indigenous  and 
frequent.  Again,  we  are  informed,  that  the  firft  ufe  of 
enemas  was  taught  mankind  by  the  Ibis,  a bird  which  is 
reported  to  have  the  power  of  introducing  its  bill  into 
the  anus,  and  injecting  thereby  a quantity  of  water  up 
the  inteftines.  Pliny  likewife  mentions  a circumftance 
to  which  he  attributed  the  introduction  of  phlebotomy; 
viz.  that  the  Hippopotamus  has  a cuftom,  whenever  it 
becomes  large  and  unwieldy,  of  opening  a vein  in  its  leg 
by  means  of  a fliarp  reed  which  grows  on  the  banks  of 
the  Nile.  The  accuracy  of  the  two  latter  relations  may 
be  queftioned ; yet  probably  they  had  their  origin  in  faCts, 
though  tradition  and  the  lapfe  of  time  had  altered  or  ex- 
aggerated them.  However  this  may  be,  there  can  be 
little  doubt,  but  that  in  this  branch  of  medicine,  ns  in 
anatomy,  the  phenomena  difplayed  in  the  brute  creation 
furnifhed  man  with  ufeful  hints,  and  contributed,  in  a 
few  inftances,  to  introduce  medical  herbs  to  his  notice. 
The  confideration  of  the  more  or  lefs  falubrious  qualities 
of  his  own  food  led  to  the  introduction  of  certain  regimen, 
or  fyftem  of  diet,  which  in  thefe  times,  with  the  occafional 
ufe  of  a few  Ample  cathartics,  was  probably  lufficient  for 
the  cure  of  moll  internal  complaints  ; and  thefe  obferva- 
tions,  naturally  communicated  from  father  to  fon,  from 
one  generation  to  another,  and  eftablilhed  by  long  and 
multiplied  experiments,  at  length  laid  the  bafis  of  materia 
roedica  and  therapeutics.  This  empirical  practice,  how- 
ever, being  often  found  to  fail  in  affording  the  expeCted 
relief,  a minute  attention  was  paid  to  the  concomitant 
circuinftances  under  which  previous  cures  had  been  ef- 
fected, and  they  were  imitated  accordingly.  Thus  one 
plant  was  directed  to  be  gathered  in  the  night,  another 
when  the  moon  was  on  the  wane,  &c.  accompanied  with 
ajifurd  and  fuperftitious  incantations. 

With  refpeCt  to  the  modus  operandi  of  thefe  remedies, 
their  firft  employers  mull  have  been  totally  uninformed, 
in  conlequence  of  their  ignorance  of  natural  philofophy; 
to  divine  agency  therefore  they  referred  the  effeCts  of 
medicinal  herbs,  rather  than  to  any  innate  virtue  in  the 
fubftances  themfelves.  To  this  agency  likewife  they  af- 
cribed  the  occurrence  of  difeafe,  or  the  reftoration  of 
health  ; an  idea  which  appears  in  fome  meafure  conneCfed 
with  that  branch  of  heathen  mythology  which  attributed 
to  every  member  of  the  body  its  guardian  genius. 

Up  to  this  period  every  man  was  more  or  lefs  a phy- 
fician,  and  contributed  his  individual  ftock  of  experience 
to  the  general  good  ; but,  when  the  increafing  wants  and 
number  of  the  human  race  compelled  them  to  adopt  the 
forms  of  political  government,  and  they  eftablilhed  the 
military  ruler  or  chieftain  on  the  one  hand,  and  the  prieft, 
druid,  or  brahmin,  on  the  other,  the  praClice  of  medicine 
fell  exclufively  into  the  hands  of  thole  who  executed  the 
facerdotal  function.  They  feized  with  avidity  the  exer- 
cife  of  an  art,  the  unknown  or  uncertain  origin  of  which 
favoured  the  illufion  that  it  was  derived  immediately  from 
the  gods  : an  art  which,  clothed  in  fuperftition,  and  ve- 
nerable from  its  antiquity,  lent  them  increafed  influence 
over  the  vulgar,  and  was  indeed  hardly  lefs  ufeful  for 
that  purpofe  than  the  facred  or  legiflatorial  offices  which 
they  likewife  aflumed.  They  taught  that  peftilence  or 
difeafe  was  inflided  by  the  angel  of  the  enraged  gods, 


and  eafily  found  means  to  perfuade  the  fufferers  that  fuch> 
dire  vifitations  were  only  to  be  removed  through  the  me- 
dium of  prieftly  interceflion,  joined  with  facrifices  and 
offerings. 

From  that  paflage  in  Genefis  in  which  it  is  faid,  that 
“ Jofeph  commanded  his  fervants  the  phyficians  to  em- 
balm his  father,”  (Gen.  1.  2.)  the  writer  of  the  article 
Medicine  in  the  Encyclopaedia  Britannica  concludes 
that  the  firft  phyficians  of  the  Egyptians  were  not  priefts; 
becaufe,  in  that  age,  the  Egyptian  priefts  were  in  fuch 
high  favour,  that  they  retained  their  liberty,  when, 
through  a public  calamity,  all  the  reft  of-the  people  were 
made  flaves  to  the  prince.  This,  however,  we  do  not 
think  a valid  objection;  for  we  cannot  doubt  that  every 
rank  of  perfons,  priefts  as  well  as  others,  might,  under 
an  abfolute  monarchy,  be  very  properly  ftyled  fervants  of 
the  prince,  and  alfo  of  his  prime  minifter. 

The  fame  writer  feems  more  founded  in  his  conjedlure 
that  the  phyficians  of  the  Jews  were  originally  diftinft 
from  their  priefts ; for  we  read  that,  when  king  Afa  was 
difeafed  in  his  feet,  “ he  fought  not  to  the  Lord,  but  to 
the  phyficians.”  (2  Chron.  xvi.  12.)  Now,  feeking  to  the 
priefts,  had  they  been  the  phyficians,  would  have  been 
the  fame  thing  as  feeking  to  the  Lord;  and  hence  it  is 
fuppofed,  that  among  the  Jews  the  medical  art  was 
looked  upon  as  a mere  human  invention  ; and  it  was 
thought  that  the  Deity  never  cured  difeafes  by  making 
people  acquainted  with  the  virtues  of  this  or  that  herb, 
but  only  by  his  miraculous  power.  That  the  fame  opi- 
nion prevailed  among  the  nations  who  were  neighbours 
to  the  Jews,  is  alfo  probable  from  what  we  read  of  Aha- 
ziah  king  of  Judah,  who,  having  fent  meflengers  to  in- 
quire of  Baalzebub,  god  of  Ekron,  concerning  his  dif- 
eafe, did  not  defire  any  remedy  from  him  or  his  priefts, 
but  Amply  to  know  whether  he  Ihould  recover  or  not. 
(2  Kings  i.  2.) 

We  (hall  now  quote  a few  verfes  from  a book  of  Scrip- 
ture (Apocrypha),  written  “ in  the  latter  times,  after  the 
people  had  been  led  away  captive,  and  called  home  again, 
and  almoft  after  all  the  prophets.”  In  this  book  phy- 
ficians are  fpoken  of  with  a much  greater  degree  of  re- 
fpedl,  but  not  as  if  they  were  priefts.  “My  fon,  in  thy 
ficknefs  be  not  negligent : but  pray  unto  the  Lord,  and 
he  will  make  thee  whole.  Leave  off  from  fin,  and  order 
thine  hands  aright,  and  cleanle  thy  heart  from  all  wick- 
ednefs.  Give  a fweet  favour,  and  a memorial  of  fine 
flour;  and  make  a fat  offering.  Then  give  place  to  the 
phyfician,  for  the  Lord  hath  created  him  : let  him  not  go 
from  thee,  for  thou  haft  need  of  him.  There  is  a time  when 
in  their  hands  there  is  good fuccefs.  For  they  fhall  alfo  pray 
unto  the  Lord,  that  he  would  profper  that  which  they 
give  for  eafe  and  remedy  to  prolong  life.  He  that Jinneth 
before  his  Maker,  let  him  fall  into  the  hand  of  the  phyfician. 
Ecclefiafticus  xxxviii.  1 5. 

“ What  feems  moft  probable  on  this  fubjeift  therefore 
is,  that  religion  and  medicine  came  to  be  mixed  together 
only  in  confequence  of  that  degeneracy  into  ignorance 
and  fuperftition  which  took  place  among  all  nations.  The 
Egyptians,  we  know,  came  at  laft  to  be  funk  in  the  moft 
ridiculous  and  abfurd  fuperftition  ; and  then,  indeed,  it 
is  not  wonderful  that  we  Ihould  find  their  priefts  com- 
mencing phyficians,  and  mingling  charms,  incantations, 
&c.  with  their  remedies.  That  this  was  the  cafe,  long 
after  the  days  of  Jofeph,  we  are  very  certain  ; and  in- 
deed it  feems  as  natural  for  ignorance  and  barbarifm  to 
combine  religion  with  phyfic,  as  it  is  for  a civilized  and 
enlightened  people  to  keep  them  feparate.  Hence  we  fee, 
that  among  all  modern  barbarians  their  priefts  or  conju- 
rors are  their  only  phyficians.”  Ency.  Brit.  vol.  xiii. 

However  this  may  be,  the  union  of  medicineand  religion 
continued  for  many  centuries ; but,  whatever  difcoveries 
may  have  been  made,  the  myftery  attendant  on  moft  fa- 
cred inftitutions  has  prevented  communication  of  them 
to  pofterity.  Neverthelefs  this  union  was  not  perhaps  fo 
prejudical  to  the  interefts  of  fcience  as  many  have  fup- 
pofed. 
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pofed.  Conftant  facrifice  and  the  frequent  habit  of  in- 
fpeCiingthe  “Jpirantia  extri”  of  the  victims,  mini  have  ma- 
terially advanced  the  progrefs  of  comparative  anatomy ; 
and  the  written  records  firft  adopted  by  the  priefts  at 
leaft  prevented  eftablifhed  faCts  from  falling  into  oblivion, 
even  if  further  experience  in  the  cure  of  difeafe  was  but 
flowly  attained. 

The  Egyptians  afcribed  the  invention  of  medicine  to 
Thoth,  (the  Hermes  Trifmegiftus  of  the  Greeks,)  to 
whom  divine  honours  were  paid  ; and  they  reported  that 
he  was  the  founder  <5f  all  ufeful  knowledge.  But  there 
is  fome  confufion  in  this  account;  for,  on  fome  occafions, 
this  difcovery  was  attributed  to  Ills  or  Ofiris,  while  at 
other  times  Apis  and  Serapis  laid  claim  to  the  merit  of 
it.  It  fltould  be  recollected,  however,  that  thefe  deities 
were  not  like  Thoth,  mortals  who  had  divine  honours  paid 
to  them  after  their  deceafe,  but  embodied  or  perfonified 
agents,  by  means  of  which  the  philofophers  of  the  time  en- 
deavoured toexplain  allthelaws  and  operations  of  matter. 
They  were  not  likely  therefore  to  be  commemorated  as 
the  inventors  of  medicine,  although  they  were  undoubt- 
edly invoked  as  prefiding  over  health.  Athotis,  one  of 
the  Egyptian  kings,  left  writings  on  anatomy,  a fcience 
in  which  the  nation  could  hardly  have  been  deficient,  on 
account  of  the  frequent  opportunities  they  enjoyed  of 
acquiring  it  while  engaged  in  embalming  the  bodies  of 
the  dead.  But  the  other  branches  of  medicine  remained 
a long  time  ftationary,  fettered  by  abfurd  regulations. 
In  the  firft  place,  the  chief-priefts  confined  themfelves 
entirely  to  the  exercife  of  magic  rites  and  prophefies, 
which  they  confidered  the  higher  branch  of  the  art,  and 
left  the  exhibition  of  remedies  to  th epajiophori,  or  image- 
bearers.  Secondly,  the  priefts  of  every  denomination 
were  compelled  to  follow  implicitly  the  medical  precepts 
of  the  facred  records  contained  in  the  fix  hermetical  books ; 
for,  if  they  deviated  from  thefe  eftablilhed  rules,  or  intro- 
duced new  modes  of  pra&ice,  their  temerity  was  punifhed 
with  death,  whether  their  meafures  were  fuccefsful  or 
not;  thus  precluding  all  idea  of  improvement.  We 
know  very  little  of  the  details  of  their  pra&ice,  as  they 
concealed  them  with  myftic  ceremonies  ; but  that  they  did 
not  interfere  much  with  the  operations  of  nature  may  be 
inferred  from  a circumftance  mentioned  by  Ariftotle,  viz. 
that  they  did  not  adopt  a&ive  treatment  till  after  the 
fourth  day  of  the  difeafe.  They  had,  however,  a com- 
prehenfive  fyftem  of  diet;  for  they  excluded  fiffl,  pork,  and 
fuch  otheraliments  as  they  confidered  injurious  to  health. 
They  were  alfo  acquainted  with  a few  valuable  remedies, 
among  which  may  be  enumerated  fquills,  which  they  ad- 
miniftered  to  dropfical  patients,  and  iron,  which  they 
ufed  as  a tonic  in  cachectic  difeafes;  but  they  were  la- 
mentably deficient  in  furgery,  fince  they  were  unable  to 
cure  a common  luxation  of  the  foot,  which  Darius  the 
fan  of  Hyftafpes  met  with  in  hunting. 

We  pafs  briefly  over  the  hiftory  of  this  fcience  among 
the  Jews,  becaufe  we  find  little  recorded  on  the  fubjecl 
except  miraculous  cures,  which  cannot  properly  befaid  to 
apply  to  natural  medicine.  Indeed  the  Jews  feem  to  have 
been  wholly  ignorant  of  the  art  of  phyfic  until  their  in- 
troduction into  Egypt,  when  they  found  its  principles 
eftablilhed. 

The  alleviation  of  human  infirmity,  as  recorded  in  Scrip- 
ture, forms  a fubjeCt  rather  to  exercife  the  faith  of  the 
theologian  than  to  engage  the  attention  of  the  patho- 
logift.  It  is  true,  Mofes  has  arranged  a code  of  medi- 
cinal and  dietetic  maxims,  and  has  defcribed  feveral  va- 
rieties ofleprofy  with  the  minutenefs  of  a practical  phy- 
fician  ; but  it  does  not  appear  that  he  attributed  much 
to  the  virtue  of  medicines  in  thofe  complaints.  Indeed 
the  adminiftration  of  remedies  could  hardly  feem  necef- 
fary  to  a people  who  were  informed  by  a direCt  revelation 
from  the  Lord,  that,  if  they  would  diligently  hearken 
unto  his  voice,  and  do  that  which  was  right  in  his  fight, 
he  would  put  none  of  thofe  difeafes  on  them  with  which 
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he  had  afflicted  the  Egyptian?.  To  the  tribe  of  Levi  was 
appropriated  the  adminiftration  of  the  facred  remedies. 
Solomon  was  celebrated  for  his  knowledge  of  plants  and 
animals  ; and  he  compofed  a treatife  on  the  cure  of  dif- 
eafes which  was  deftroyed  by  Ezekias,  left  it  ftiould  caufe 
the  facred  remedies,  rendered  more  efficacious  by  the  fa- 
crifices  of  the  priefts,  to  fall  into  difufe.  Ifaiah  the  pro- 
phet was  likewife  famed  for  medical  knowledge  : he  re- 
ftored  Ezekias  to  life  by  applying  to  his  wounds  cata- 
plafms  of  figs.  Soon  after  this  period  the  Jews  were  dif- 
perfed  in  Media  and  Aflyria,  and  fubmitted  to  the  yoke 
of  Babylon. 

It  is  fuppofed  that  medicine  was  cultivated  at  a very 
early  period  among  the  Hindoos.  Of  this  there  can  be 
little  doubt.  Whether  this  people  were  originally  de- 
rived from  the  Egyptians,  or  the  Egyptians  from  them, 
the  fimilitude  in  arts,  manners,  and  religion,  clearly  in- 
dicates that  the  one  nation  arofe  from  the  other.  Ac- 
cordingly we  find  the  art  flood  in  former  times  nearly  on 
the  fame  footingin  Hindooftan  as  it  flood  in  Egypt.  The 
brahmins  held  the  two  offices  of  priefts  and  phyficians ; 
and,  as  among  the  Egyptians,  allotted  a few  difeafes  only 
to  the  notice  of  each  individual  among  themfelves. 

In  China,  the  progrefs  of  this  art  feems  to  have  fol- 
lowed a retrograde  courfe.  For  this  we  are  at  a lofs  to 
account : certain  it  is,  however,  that  the  authority  of  the 
Chinefe  on  medical  fubjeCts  was  formerly  held  in  much 
greater  eftimation  than  it  is  atprefent.  Thejefuits  have 
informed  us,  that  the  kings  of  China  paid  particular  at- 
tention to  the  encouragement  of  medicine  ; and  that  Eu- 
ropeans were  wont  to  put  greater  confidence  in  the  phy- 
ficians of  this  country  than  in  thofe  of  any  other.  More- 
over thfc  fcience  was  taught  in  their  public  fchools,  in 
conjunction  with  aftronomy.  Thefe  fchools  no  longer 
exift  : the  Chinefe  phyficians  implicitly  follow  the  direc- 
tions of  the  medical  code  of  Hoang-Ti,  written,  as  they 
afl'ert,  4000  years  ago ; and  their  knowledge  is  fo  fmall 
and  inaccurate,  that  the  emperor  Cam-hi  commanded 
Parenhi  to  tranflate  the  anatomical  treatife  of  Dionis  in- 
to the  Tartarian  language. 

In  Greece,  medicine  was  profecuted  with  greater  ar- 
dour, and  its  collateral'fcience  anatomy  was  inveftigated 
more  fully,  than  had  been  the  cafe  in  any  country  before. 
The  Greeks,  like  the  Egyptians,  afcribed  the  introduc- 
tion of  this  art  to  divine  revelation : their  Apollo  and 
Minerva  anfwered  to  the  Ifis  and  Ofiris  of  the  latter 
nation;  and  Orpheus,  the  prieft,  poet,  and  phyfician, 
ufurped  the  place  of  Thoth  ; and  the  fable  of  his  bringing 
his  wife  Eurydice  from  Hell  probably  applies  to  his  fkill  in 
difeafes.  But  the  priority  has  been  given  bylometoMe- 
lampus,  who  was  a phyfician  of  great  celebrity  at  Pylos.  He 
cured  the  daughters  of  Praetos  king  of  Argos,  who  were 
afflidted  with  leprofy  and  madnefs ; and  he  removed  like-1 
wife  the  impotence  of  Iphiclus,  by  which  cure  he  alfo 
faved  his  own  life. 

The  next  on  record  is  the  centaur  Chiron,  who  was 
preceptorto  moft  of  the  warriors  and  great  men  of  his  age, 
but  with  the  greateft  fuccefs  to  Aifculapius,  or  Afclepias, 
a king  of  Thelfaly  (and  reputed  fon  of  Apollo),  who 
made  fo  great  proficiency,  that  the  fable  fays  Jupiter  was 
obliged  to  remove  him  from  the  earth  to  preferve  his 
brother  Pluto’s  kingdom  from  depopulation.  His  fons, 
Podalirius  and  Machaon,  received  from  their  father  the 
art  of  healing,  which  they  exercifed  with  fuccefs  at  the 
liege  of  Troy,  and  tranfmitted  to  their  defendants  the 
Al'clepiades.  At  firft,  the  Afclepiades  promulgated  their 
doCtrines  as  priefts  in  the  temples  of  the  god  of  health; 
but,  as  fchifms  arofe  among  the  different  feCts,  each  tem- 
ple became  in  time  a diftinCl  medical  fchool.  Thus  the 
lchool  of  Ceredos  and  Cos  were  founded,  in  which  for 
fome  time  the  defendants  of  .CEfculapius  alone  were  per- 
mitted to  praCtife  : but  it  was  afterwards  judged  necef- 
fary  to  admit  a limited  number  of  pupils  from  other  fa- 
milies, who  bound  themfelves  by  oath  to  obferve  the 
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rules  of  the  Afclepiades.  From  the  fcljooi  of  Cos  aroTe 
Hippocrates,  the  fourteenth  in  defcent  from  ALfculapi'us. 

But  the  ftudy  of  medicine  was  not  confined  to  this  fa- 
mily ; it  formed  part  of  the  education  of  kings  and-heroes. 
Hercules  received  from  Chiron,  in  earlier  times,  the  ru- 
diments of  medicine.  Ariftseus,  king  of  Arcadia,  was 
likewife  a fcholar  of  the  centaurs  : to  him  we  owe  the  in- 
troduction of  the  herb  fylphium,  fuppofed  by  fome  to  be 
afiafcetida.  Jafon,  Telamon,  Thefeus  and  Peleus,Ulyfles, 
Diomed,  Hippolytus,  and  Achilles,  were  proficients  in 
this  art.  Achilles  is  faid  indeed  to  have  firft  ufed  verdi- 
gris for  the  purpofe  of  cleaning  foul  ulcers.  But  all  of 
them  were  inferior  to  the  accompli(hed,  the  injured,  Pa- 
lamedes ; by  the  excellent  rules  of  diet  and  exercife  to 
which  he  fubmitted  the  foldiers,  he  prevented  the  plague 
from  entering  the  Grecian  camp  after  it  had  carried  its 
ravages  over  molt  of  the  cities  of  the  Hellefpont  and  even 
Troy  itfelf. 

.CEfculapius  flourifhed  about  50  years  before  the  Trojan 
war  5 and  we  have  feen  that  his  t wo  fons  diftinguifhed 
themfelves  in  that  war  both  by  their  valour  and  by  their 
(kill  in  curing  wounds.  This  indeed  is  the  whole  of  the 
medical  (kill  attributed  to  them  by  Homer  ; for,  in  the 
plague  which  broke  out  in  the  Grecian  camp,  he  does  not 
mention  their  being  at  all  confulted.  Nay,  what  is  (till 
more  (trange,  though  he  fometimes  mentions  his  heroes 
having  their  bones  broken,  he  never  takes  notice  of  their 
being  reduced  or  cured  by  any  other  than  fupernatural 
means;  as  in  the  cafe  of  Asneas,  whofe  thigh-bone  was 
broken  by  a Hone  call  at  him  by  Diomed.  The  methods 
which  thefe  two  famous  furgeons  ufed  in  curing  the 
wounds  of  their  fellow-foldiers,  feems  to  have  been  the 
extracting  or  cutting  out  the  darts  which  infiidted  them, 
and  applying  emollient  fomentations  orftyptics  to  them 
when  necefiary  : and  to  thefe  they  undoubtedly  attributed 
much  more  virtue  than  they  could  poflibly  poffefs  ; as 
appears  from  the  following  lines,  where  Homer  defcribes 
Eurypylus  as  wounded  and  under  the  hands  of  Patroclus, 
who  would  certainly  pradtife  according  to  the  directions 
of  the  furgeons  of  that  time  : 

Patroclus  cut  the  forky  fteel  away  ; 

Then  in  his  hand  a bitter  root  he  bruis’d, 

The  wound  he  wafh’d,  the  ftyptic  juice  infus’d. 

The  clofing  fiefh  that  injlant  ceas’d  to  glow; 

The  wound  to  torture,  and  the  blood  to  flow.  Iliad  xi. 

The  philofophers  of  Greece,  by  adapting  their  fpecula- 
tions  to  the  elucidation  of  this  fcience,  lent  it  material 
aid.  Pythagoras  vifited  Egypt  and  India,  collected  the 
therapeutic  and  dietetic  maxims  of  thofe  nations,  and  in- 
troduced them  into  his  own  country:  unfortunately,  in 
f’o  doing,  he  forgot  the  difference  of  climate  and  habits, 
and  endeavoured  to  apply  the  vegetable  regimen  too 
ftriCtly.  He  attended  diligently  to  the  ftuSy  of  the  ani- 
mal economy ; and  he  founded  the  fchool  of  Crotona, 
whence  arofe  Alcmaeon,  an  anatomift  of  great  repute. 
With  refpeCt  to  the  knowledge  this  latter  perfonage  pof- 
feffed  of  the  human  ftrufture,  it  admits  of  doubt;  but  his 
fkill  in  comparative  anatomy  is  weil  attefted  by  Ariftotle, 
Diogenes,  and  Plutarch:  with  him  too  originated  the 
firft  theory  of  deep : he  fuppofed,  that,  when  the  blood 
flows  in  the  larger  veflels  only,  deep  is  induced;  but, 
when  it  returns  in  the  fmaller  ones,  waking  occurs. 
Empedocles,  the  diftinguifhed  philofopher,  was  another 
ornament  of  the  Pythagorean  feCt. 

Befides  thefe  philofophers,  and  the  Afclepiades,  there 
were,  at  this  period,  other  perfons  who  devoted  them- 
felves to  the  profeflion  of  phyfic,  and  who-occafionally 
were  remunerated  by  a fixed  falary.  Thus  Democetes  of 
Crotona  was  retained  at  the  court  of  the  Samian  tyrant 
Polycrates,  with  an  allowance  of  two  talents  yearly : 
being  afterwards  taken  prifoner,  and  carried  as  a (lave  in- 
to Perfia,  he  acquired  great  repute  by  curing  Darius  .of  a 
fprained  foot,  after  the  Egyptian  phyficians  had  failed  ; 
and  alfo  by  his  fuccefsful  treatment  of  a tumour  of  the 
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bread,  under  which  Atoda,  the  daughter  of  Cyrus,  and 
wife  of  Darius,  had  laboured  for  a confiderable  time. 
(Herodot.  iii.  133.)  Such  praClitioners,  from  their  wan- 
dering lives,  were  fometimes  defignated  by  the  name  of 
WEgtoS'Evrai.  Of  this  clafs,  one  of  the  moll  confpicuous 
was  Acron  of  Agrigentum,  the  contemporary  an^  rival 
of  Empedocles,  refpedting  whom  Pliny  has  fallen  into  a 
ftrange  error,  in  defcribing  him  as  the  founder  of  the 
empiric  fedt  “ under  the  fandtion  of  Empedocles.”  Ac- 
cording to  Diogenes,  he  was  the  author  of  fome  books  on 
medicine  and  dietetics,  written  in  the  Doric  dialed!: ; and 
he  fignalized  himfelf  at  Athens,  in  the  time  of  the  great 
plague,  by  introducing  the  pradtice  of  fumigations,  and 
thus  affording  relief  to  many.  (Pfut.  de  Ifid.  et  Ofir.) 
The  gymnajia  of  ancient  Greece  feem  alfo  to  have  con- 
tributed to  the  improvement  of  the  art.  It  belonged  to 
the  gymnafiarch,  or  palajlrophylux,  to  regulate  the  diet 
of  the  youths  who  were  trained  in  thefe  feminaries  ; the 
yvp.vx.rea  were  prefumed  to  be  converfant  with  difeafes; 
and  it  was  the  bufinefs  of  the  oX simian  to  perform  venefec- 
tion,  to  drefs  wounds,  fradtures,  &c.  They  were  fome- 
times called  phyficians.  It  was  in  thefe  feminaries  that 
the  gymnaftic  fyftem  of  medicine  originated,  under  the  au- 
fpices  of  Iccus  of  Tarentum,  and  Herodicus  of  Selymbria. 

About  this  time,  and  contemporary  with  Hippocrates, 
flouriflied  Democritus  of  Abdera,  who  made  the  firft 
public  diffedtion  on  record:  he  applied  himfelf  to  this 
talk  for  the  purpofe  of  afcertaining  the  nature  and  courfe  « 
of  the  bile;  and  diffedted  with  fo  much  affiduity,  that  ^ 
the  Abderites  fufpedted  him  of  infanity,  and  accordingly 
fent  for  Hippocrates  (as  it  is  reported)  to  cure  him  : but 
the  latter,  fo  far  from  finding  him  mad,  dfcfcovered  that 
he  was  extremely  wife,  as  he  exprefles  himfelf  in  a letter 
to  his  friend  Damagetus. 

As  we  are  now  arrived  at  an  era  in  which  the  hiftory 
of  pathology  will  aflume,  as  it  were,  a tangible  ftiape,  we 
(hall  divide  our  large  field  of  information  into  three  flec- 
tions ; the  firft  reaching  to  the  decline  of  the  art  during 
the  dark  ages ; the  fecond  from  that  time  to  the  end  of 
the  fixteenth  century  5 and  the  third,  to  the  prefent  time. 

I.  From  the  Time  of  Hippocrates  to  the  dark  Ages, 

Hippocrates  has  juftly  been  ftyled  the  Father  of  Me- 
dicine, fince  his  writings  are  the  mod  ancient  exprefsly 
on  this  fubjedt  which  have  been  preferved.  His  tran- 
fcendent  merit  alone  would,  however,  fecure  to  him  that 
title.  He  has  left  behind  him  ufeful  hints  on  almoft  every 
branch  of  medicine;  and  has  inveftigated  fome  of  them 
with  an  exadtnefs  which  has  left  us  little  to  defire.  On 
anatomy,  though  probably  he  did  not  himfelf  make  dif- 
fedtions,  he  has  compiled  all  the  information  extant  in 
his  time  ; and  his  theory  of  medicine,  though  long  fince 
exploded,  merits,  in  comparifon  with  the  hypothetical 
and  extsawagant  notions  that  had  preceded  it,  much  en- 
comium. ^It  was  certainly *m%re  comprehenfible,  and 
more  explanatory  of  known  farts,  than  the  dWftrine  of 
PylhaaJrasp-vwh'ich  accounted  for  every  thing  by  the 
fcience  of  Tidmhiers  ; or  than; that  of*  Empedocles,  which 
referred  all  phenomena  to  the  agbncy  oflaitliJtlrejfeal*)pi- 
rit.  It  is,  however,  the  practical  part  of  medicine’  that 
Hippocrates  has  fo  much  elucidated.  We  difcard  his 
theory  of  Nature,  his  concodtions  and  infpiflations  ; but 
in  his  account  of  difeafes,  in  the  accurate  hiftories  he  has 
afforded  us  of  figns  or  fymptoms,  their  relations  and  ef- 
fedts,  he  (lands  unrivalled.  His  prognojlics,  too,  have 
comparatively  been  little  improved  in  the  prefent  day  : 
indeed  he  carried  them  to  fo  great  a degree  of  perfedtion, 
that  he  and  his  pupils  w'ere  regarded  by  the  vulgar  as 
prophets.  It  (hould  be  likewife  recorded  of  him’,  that  he 
endeavoured  to  diveft  the  art  he  profefled  of  all  that  myf- 
teryand  fuperftition  in  which  he  found  it  enveloped,  and 
that  he  gave  the  firft  outline  of  a fubjedt  of  great  impor- 
tance, medical  ethics.  His  authority  has  been  revered  for 
ages,  and  his  maxims  have  been  received  as  dogmas,  not 
only  in  the  fchools,  but  in  the  courts  of  law.  We  need 
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not  therefore  be  furprifed  that  many  men  of  inferior  ce- 
lebrity fhould  have  endeavoured  to  render  their  works 
popular  by  afcribing  them  to  this  famous  phyfician.  Ac- 
cordingly we  find  many  writings  extant  bearing  his  name, 
which  are  evidently  fpurious.  It  fhould  be  remarked 
however,  that  thefe  writings  are  nearly  of  the  fame  date 
as  his  genuine  compofitions,  and  contain  the  prevalent 
doftrines  of  his  time. 

The  pathology  of  Hippocrates  was  founded  on  the  af- 
fumption,  that  a principle  exills  in  the  animal,  tending 
to  the  prefervation  of  health,  and  the  removal  of  difeafe. 
To  this  principle,  which  he  denominates  Nature,  he  ap- 
pears to  have  attributed  fome  degree  of  intelligence,  and 
even  in  one  place  applies  to  it  the  epithet  of  juft.  “ The 
manner  in  which  Nature  a<5ls,  or  commands  her  fubfer- 
vient  power  to  aft,  is  by  attrafling  what  is  good  and 
agreeable  to  each  fpecies,  and  by  retaining,  preparing, 
and  changing,  it ; and  on  the  other  fide  in  rejecting  what- 
ever is  fuperfluous  or  hurtful,  after  fhe  has  feparated  it 
from  the  good.”  This  is  the  foundation  of  the  doftxine 
of  depuration,  concoftion,  and  crifis,  in  fevers,  fo  much 
infilled  upon  by  Hippocrates  and  many  other  phyficians. 
He  fuppofes  alfo,  that  every  thing  has  an  inclination  to 
be  joined  to  what  agrees  with  it,  and  to  remove  from 
every  thing  contrary  to  it ; and  likewife  that  there  is  an 
affinity  between  the  feveral  parts  of  the  body,  by  which 
they  mutually  fympathife  with  each  other. 

Hippocrates  referred  the  production  of  moll  difeafes  to 
diet  and  air  ; to  the  former  of  which  he  attached  fo  much 
importance,  that  he  compofed  feveral  books  concerning 
it : yet  in  another  part  of  his  works  he  gives  the  judicious 
maxim,  that  while  in  health  we  fhould  by  no  means  at- 
tach ourfelves  to  nice  and  delicate  habits  of  living,  or 
live  with  too  much  regularity  5 becaufe  thofe  who  have 
once  hegun  to  live  by  rule,  become  difordered  if  they 
depart  in  the  lealt  from  it.  In  the  choice  of  fituation 
with  regard  to  the  purity  of  air,  he  was  particularly  care- 
ful; and  noted  efpecially  the  winds,  the  times  of  the  fol- 
ftiCes  and  equinoxes,  &c.  He  likewife  took  into  con- 
fideration  the  effefts  produced  by  fleep,  watching,  exer- 
cife,  See.  and  attached  great  importance  to  certain  hu- 
mours, particularly  blood  and  bile.  His  claffification  of 
difeafes  was  arranged  according  to  the  circumllances  of 
their  danger,  duration,  or  locality  : thus  fome  difeafes 
were  mortal,  dangerous,  or  curable;  others  acute  or 
chronic;  and  again  others  were  divided  into  endemical, 
epidemical,  and  fporadic.  Hereditary  difeafes  he  likewife 
noticed. 

We  are  obliged  to  Hippocrates  for  the  remark,  that 
there  are  certain  Jiages  in  every  diftemper;  a point  of 
great  pradlical  importance.  He  generally  noticed  four; 
the  beginning,  the  augmentation,  the  height,  and 
the  decline.  In  mortal  difeafes,  death  took  place  inftead 
of  the  decline  ; on  which  account  this  latter  was  reckoned 
by  Hippocrates  to  be  worthy  of  particular  inveftigation. 
He  conceived  that  during  this  flage  a crifis  took  place  ; 
i.  e.  that  the  mortified  matter  which  produced  the  difeafe 
was  by  fome  means  feparated  from  the  body;  but  this 
feparation  never  occurred  until  the  humour  was  fuffi- 
ciently  conceded ; that  is  to  fay,  brought  into  a fit  ftate 
for  expuifion  from  the  body,  by  the  efforts  of  Nature. 
■Moreover,  this  author  fuppofed,  that,  as  every  fruit  has 
a limited  time  to  ripen  in,  fo  ecncottion  could  not  be  ac- 
complifhed  unlefs  within  a certain  period.  He  took  much 
pains  to  eftablifh  critical  days , or  the  times  when  thefe 
concoclions  and  crifes  fhould  take  place;  and  lie  deemed 
them  molt  favourable  when  they  occurred  on  odd  days. 

In  noting  the  figns  and  characters  of  difeafe,  Hippo- 
crates was  extremely  minute,  and  that  chiefly  with  a view 
to  foretelling  the  event  of  the  malady.  He  obferved  the 
altered  appearance  of  every  feature  of  the  face,  the  com- 
plexion ; the  dim,  fierce,  fparkling,  or  other  expreffion, 
of  the  eyes.  He  paid  attention  to  the  pofture  and  atti- 
tude of  the  fufferer  : he  remarked  the  debility  which  ge- 
nerally attends  the  continued  fupine  pofition  ; and  he 
noticed  the  picking  of  the  bed-clothes,  the  uneafy  and 
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tremulous  motions,  and  likewife  the  fubfultus  tendinum, 
which  denote  death  in  patients  affe&ed  with  fevers. 

Hippocrates  paid  particular  attention  to  the  refpiration, 
the  different  dates  of  which  affided  him  in  forming  his 
prognofis.  He  examined  the  urine  with  great  care  ; but, 
as  his  remarks  on  it  chiefly  regarded  his  humoral  hypo- 
thefis,  they  are  now  of  little  intered.  He  noticed,  how- 
ever, that  the  crifis  of  fever  was  often  brought  about 
when  the  urine  became  very  abundant,  and  the  thick  ap- 
pearance of  it  denoted  difeafeof  the  bladder ; he  was  in  the 
habit  of  comparing  the  appearance  of  this  evacuation  with 
that  of  the  tongue.  The  feces  too  were  invedigated,  in  re- 
lation to  their  odour,  confidence,  and  colour,  by  this  au- 
thor. But  hehas  recorded  more  importantfadls  concerning 
the  expectoration  which  arifes  in  pulmonary  complaints: 
he  fays  that,  when  it  is  mixed  with  blood  (in  chronic 
cafes),  when  it  is  entirely  wanting,  or  u'hen  it  is  fo  co- 
pious as  to  caufe  rattling  in  the  throat,  it  denotes  ex- 
treme danger;  but  that,  when  it  is  mixed  with  puru- 
lent matter,  it  indicates  confumption,  and  terminates 
in  death.  Concerning  perfpiration,  Hippocrates  has  re- 
corded the  beneficial  effects  derived  from  its  occurrence 
in  fevers;  when  it  is  general,  it  often  produces  the  crifis  : 
but  he  has  well  remarked  the  danger  of  cold  and  partial 
fweats. 

It  has  been  doubted  whether  this  celebrated  phyfician 
underdood  any  thing  about  the  pulfe.  It  has  been  fup- 
pofed that  the  palfages  found  in  his  works  apply  only  to 
the  pulfation  which  is  felt  in  an  inflamed  part.  But  his 
knowledge  mud  have  extended  further  than  this  on  the 
fubjeft;  becaufe  he  talks  of  flow  and  tremulous  pulfes; 
and  in  his  Coacie  Pmnotiones  he  remarks,  that  the  fenfible 
pulfation  of  the  artery  in  the  elbow  indicates  delirium,  or 
the  prefence  of  violent  anger. 

Exercife  was  not  neglefted  by  Hippocrates;  but  he 
judly  blames  his  preceptor  Herodicus  for  recommending 
it  to  thofe  afflidled  with  fevers  or  inflammatory  affections. 
Indeed  the  latter  phyfician  was  fo  fond  of  gymnafiics, 
that  he  made  his  patients  walk  from  Athens  to  Megara, 
a didance  of  twenty-five  miles,  and  return  as  foon  as  they 
had  touched  the  walls  of  the  city.  Yet  Hippocrates 
judly  appreciated  the  advantage  of  exercife  in  chronic 
difeafes;  and  even  tells  11s  that  “ we  mud  fometimes 
pufh  the  timorous  out  of  bed,  and  roufe  up  the  lazy.” 

Hippocrates  gave  many  general  rules  of  importance  in 
regard  to  the  edablifhment  of  health,  among  which  are 
the  important  ones  of  keeping  up,  in  mod  cafes,  a regular 
difeharge;  to  deplete  the  plethoric  by  low  living,  -and  to 
avoid  fudden  expofure  to  increafed  or  diminifhed  tempe- 
rature. 

The  therapeutical  maxims  of  Hippocrates  were  few 
and  Ample,  and  all  founded  on  his  theory  of  Nature  cu- 
ring difeafes  ; infomuch  that  all  that  could  be  done  was 
to  remove  fuch  things  as  were  injurious  to  the  agency 
of  that  principle,  or  to  affid  it  in  its  operations  when  it 
was  deficient.  He  alferted,  in  the  firft  place,  “That  con- 
traries, or  oppofites,  are  the  remedies  for  each  other;” 
and  this  maxim  he  explains  by  an  aphorilin  ; in  which  he 
fays,  that  evacuations  cure  thofe  didempers  which  come 
from  repletion,  and  repletion  thofe  that  are  caufed  by 
evacuation  : fo  heat  is  deftroyed  by  cold,  and  cold  by  heat, 
&c.  In  thefecond  place,  he  aflerted  that  phyfic  is  an  ad- 
dition of  what  is  wanting,  and  a fubtradlion  or  retrench- 
ment of  what  is  fuperfluous  : an  axiom  which  is  thus  ex- 
plained, that  there  are  fome  juices  or  humours,  which  in 
particular  cafes  ought  to  be  evacuated,  or  driven  out  of  the 
body,  or  dried  up  ; and  fome  others  which  ought  to  be 
redored  to  the  body,  or  caufed  to  be  produced  there 
again.  As  to  the  method  to  be  taken  for  this  addition 
or  retrenchment,  he  gives  this  general  caution,  “That 
you  ought  to  be  careful  how  you  fill  up,  or  evacuate,  all 
at  once,  or  too  quickly,  or  too  much  ; and  that  it  is 
equally  dangerous  to  heat  or  cool  again  on  a fudden  ; 
or,  rather,  you  ought  not  to  do  it  : every  thing  that 
runs  to  an  excefs  being  an  enemy  to  nature.”  In  the 
fourth  place,  he  allowed  that  we  ought  fometimes  to 
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dilate,  and  fometimes  to  lock  up  ; to  dilate,  or 
open  the  pafiages  by  which  the  humours  are  voided 
naturally,  when  they  are  not  fufficiently  opened,  or  when 
they  are  clofed  ; and,  on  the  Contrary,  to  lock  up  or 
ft raiten  the  pafiages  that  are  relaxed,  when  the  juices  that 
pafs  there  ought  not  to  pafs,  or  when  they  pafs  in  too 
.great  quantity.  He  adds,  that  we  ought  fometimes  to 
fmooth,  and  fometimes  to  make  rough  ; fometimes  to 
harden,  and  fometimes  to  foften  again;  fometimes  to 
make  more  fine  or  fupple;  fometimes  to  thicken  ; fome- 
times to  roufte  up,  and  at  other  , times  to  ftupify  or  take 
away  the  fenfe  ; all  in  relation  to  the  folid  parts  of  the 
body,  or  to  the  humours.  He  gives  alfo  this  farther  lef- 
fon,  That  we  ought  to  have  regard  to  thecourfe  the  hu- 
mours take,  from  whence  they  come  and  whither  they 
go;  and  in  confequence  of  that,  when  they  go  where 
they  ought  not,  that  we  make  them  take  a turn-about, 
or  carry  them  another  wray,  almoft  like  the  turning  the 
courfe  of  a river;  or,  upon  other  occafions,  thafwe  en- 
deavour, if  poftibie,  to  recal,  or  make  the  fame  humours 
return  back  again  ; drawing  upward  fuch  as  have  a ten- 
dency downward,  and  drawing  downward  fuch  as  tend 
upward.  We  ought  alfo  to  carry  off,  by  con  venient  ways, 
that  which  is  necefiary  to  be  carried  off;  and  not  let  the 
humours  once  evacuated,  enter  into  the  veffels  again. 
Hippocrates  gives.alfo  the  following  inftrudlion  ; ‘-'That, 
when  we  do  any  thing  according  to  reafon,  though  the 
fuccefs  be  not  anfw'erable,  we  ought  not  eafily,  or  too 
liaftily,  to  after  the  manner  of  adting,  as  long  as  the  rea- 
fons  for  it  are  yet  good.”  But,  as  this  maxim  might 
fometimes  prove  deceitful,  he  gives  the  following  as  a cor- 
rector to  it : “We  ought  (fays  he)  to  mind  with  a great 
deal  of  attention  what  gives  eafe,  and  what  creates  pain  ; 
what  is  eafily  fupported,  and  what  cannot  be  endured. 
We  ought  not  to  do  any  thing  raflily;  but  ought  often 
to  paufe,  or  wait,  without  doing  any  thing:  by  this  way, 
if  you  do  the  patient  no  good,  you  will  at  leaft  do  him  no 
hurt.” 

Thefe  are  the  principal  and  molt  general  maxims  of 
the  pradtice  of  Hippocrates,  and  which  proceed  upon 
the  fuppofition  laid  down  at  the  beginning,  viz.  that 
Nature  cures  difeafes.  We  next  proceed  to  confider 
particularly  the  remedies  employed  by  him,  which  will 
ferve  to  give  us  further  inftrudtions  concerning  his  practice. 

Diet  was  the  firlt,  the  principal,  and  often  the  only,  re- 
medy made  life  of  by  this  great  phyfician  to  anfwer  moll 
of  the  intentions  above  mentioned;  by  means  of  it  he 
oppofed  the  moift  to  dry,  hot  to  cold,  Sec.  and  what  he 
looked  upon  to  be  the  moll  confiderable  point  was,  that 
thus  he  fupported  Nature,  and  afiifted  her  to  overcome 
the  malady.  The  dietetic  part  of  medicine  was  fo  much 
the  invention  of  Hippocrates  himfelf,  that  he  was  very  de- 
firous  to  be  accounted  the  author  of  it  ; and,  the  better 
to  make  it  appear  that  it  was  a new  remedy  in  his  days, 
he  fays  exprelsly,  that  the  ancients  had  written  almoft  no- 
thing concerning  the  diet  of  the  fick,  having  omitted 
this  point,  though  it  was  one  of  the  molt  efiential  parts 
of  the  art. 

There  were  many  difeafes  for  which  he  judged  the  bath 
was  a proper  remedy  ; and  he  takes  notice  of  all  the  cir- 
cumilances  that  are  necefiary  in  order  to  caufe  the  pa- 
tient to  receive  benefit  from  it,  among  which  the  follow- 
ing are  the  principal.  The  patient  that  bathes  himfelf 
mull  remain  (till  and  quiet  in  his  place,  without  fpeaking, 
while  the  affiftants  throw  water  over  his  head  or  are 
wiping  him  dryj  for  which  laft  purpofe  he  defired  them 
to  keep  fponges,  inftead  of  that  inftrument  called  by  the 
ancients  Jlrigil,  which  ferved  to  rub  off  from  the  fkin  the 
dirt  and  naftinefs  left  upon  it  by  the  unguents  and  oils 
with  which  they  anointed  themfelves.  He  muff  alfo  take 
care  not  to  catch  cold  ; and  mull  not  bathe  immediately 
after  eating  or  drinking,  nor  eat  or  drink  immediately 
after  coming  out  of  the  bath.  Regald  mull  alfo  be  had 
whether  the  patient  has  been  accuftomed  to  bathe,  while 
in  health,  and  whether  he  has  been  benefited  or  hurt  by  it. 


Laftly,  he  mud  abftain  from  the  bath  when  the  body  is 
too  open,  or  too  coftive,  or  when  he  is  too  weak  ; or  if  he 
has  an  inclination  to  vomit,  a great  lofs  of  appetite,  or 
bleeds  at  the  nofe. 

When  he  found  that  diet,  exercife,  and  bathing,  were 
not  fufficient  to  eafe  nature  of  a burden  of  corrupted  hu-" 
mours,  he  was  obliged  to  make  ufe  of  other  means  ; of 
which  vomiting,  bleeding,  and  purging,  were  the  chief. 

Vomits  were  a favourite  remedy  with  Hippocrates.  He 
prefcribed  them  to  people  in  health,  by  way  of  preventa- 
tives,  directing  them  to  be  taken  once  or  twice  a-month 
in  the  winter  and  the  fpring.  The  mod  firnple  of  thefe 
was  a decodlion  of  hyffop,  with  the  addition  of  a little 
vinegar  and  fait.  With  regard  to  the  fick,  he  fometimes 
advifed  them  to  the  fame,  when  his  intentions  were  only 
to  cleanfe  the  ftomach.  But,  when  he  had  a mind  to  re- 
cal the  humours,  as  he  termed  it,  from  the  inmoft  recedes 
of  the  body,  he  made  ufe  of  brifker  remedies.  Among 
thele  was  white  hellebore;  and  this  indeed  he  moll  fre- 
quently ufed  to  excite  vomiting.  He  gave  this  root  par- 
ticularly to  melancholy  and  mad  people;  and  from  the 
great  ufe  made  of  it  in  thefe  cafes  by  Hippocrates  and 
other  ancient  phyficians,  the  phrafe,  to  have  need  of  helle- 
bore, became  a proverbial  expreffion  for  being  out  of  one’s 
fenfes.  He  gave  it  alfo  in  defluxions,  which  come,  accor- 
ding to  him,  from  the  brain,  and  throw  themfelves  on  the 
noftrils  or  ears,  or  fill  the  mouth  withfaliva,  orthatcaule 
ftubborn  pains  in  the  head,  and  a wearinefs  or  an  exti^a- 
ordinary  heavinefs,  or  a weaknefs  of  the  knees,  or  a fwel- 
ling  all  over  the  body.  He  gave  it  to  confumptive  per- 
fons  in  broth  of  lentils,  to  fuch  as  were  afflidled  with  the 
dropfy  called  leucnphlegmutia,  and  in  other  chronical  dis- 
orders. But  we  do  not  find  that  he  made  ufe  of  it  in 
acute  diftempers,  except  in  the  cholera  morbus,  where  he 
fays  he  prefcribed  it  with  benefit.  Some  took  this  medi- 
cine fading;  but  moll  took  it  after  fupper,  as  was  com- 
monly pradlifed  with  regard  to  vomits  taken  by  way  oft*** 
prevention.  The  reafon  why  he  gave  this  medicine  moil 
commonly  after  eating  was,  that  by  mixing  with  the  ali- 
ment, its  acrimony  might  be  fomewhat  abated,  and  it 
might  operate  with  lefs  violence  on  the  membranes  of 
the  ftomach. 

In  the  diftemper  called  empyema  (or  a collection  of  mat- 
ter in  the  bread),  he  made  ule  of  a very  rough  medicine. 

He  commanded  the  patient  to  draw  in  his  tongue  as 
much  as  he  was  able;  and,  when  that  was  done,  he  endea,- 
voured  to  put  into  the  hollow  of  the  lungs  a liquor  that 
irritated  the  part,  which,  raifing  a violent  cough,  forced 
the  lungs  todifcharge  the  purulent  matter  contained  in 
them.  The  materials  that  he  ufed  for  this  purpofe  were 
of  different  forts;  fometimes  he  took  the  root  of  arum, 
which  he  ordered  to  be  boiled  with  a little  fait  in  a fuffi- 
cient quantity  of  water  and  oil ; diffolving  a little  honey 
in  it.  At  other  times,  when  he  intended  to  purge  more 
ftrongly,  he  took  the  flowers  of  copper  and  hellebore ; 
after  that  he  fhook  the  patient  violently  by  the  Ihoulders*. 
the  better  to  loofen  the  pus.  This  remedy,  according 
to  Galen,  he  received  from  the  Cnidian  phyficians  ; and  it 
has  never  been  ufed  by  fucceeding  ones,  probably  be- 
caufe  the  patients  could  not  fuffer  it. 

Blood-letting  was  another  method  of  evacuation  pretty 
much  ufed  by  Hippocrates;  and  in  inflammatory  affec- 
tions he  pradlifed  it  in  a large  and  decided  manner;  for 
he  fometimes  opened  the  veins  of  both  arms,  and  kept 
them  running  till  the  patient  fainted.  The  principal 
maladies  in  which  he  had  recourfe  to  bleeding  were  in- 
flammations of  the  liver,  fpleen,  lungs,  or  other  vifcera  ; 
quinfy,  pleurify,  and  pain  in  the  head;  but  in  fome  in- 
fiances  of  chronic  difeafe,  as  dropfy  and  jaundice,  he 
likewife  performed  this  operation.  In  fevers  he  difap- 
proved  of  venefedtion,  becaufe  he  conceived  thofe  difeafes 
were  produced  by  certain  humours  which  could  not  be 
expelled  by  that  means  : it  muff,  however,  be  underftood, 
that  he  did  not  extend  this  rule  to  lymptomatic  fevers, 
but  rather  to  thofe  which  were  not  preceded  by  figns  of 
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local  inflammation.  Indeed,  in  his  writings,  the  term 
fever  is  only  applied  to  thatclafs  which  we  call  idiopathic  ; 
and  there  feems  good  reafon  to  fuppofe,  that,  in  the  com- 
mencement of  a fever  arifing  out  of  vilceral  inflammation, 
he  bled  very  copioufly,  He  likewife  performed  cupping 
with  fcarificators ; and  occaflonally  ufed  the  femicupium, 
which  he  fuppofed  would  draw  the  humours  from  the 
affeCted  part  by  means  of  altruttion. 

As  molt  of  the  purgatives  in  ufe  in  the  time  of  Hip- 
pocrates were  very  violent  in  their  operation,  often  pro- 
ducing ficknefs,  he  prefcribed  them  with  great  caution. 
He  did  not  give  them  to  pregnant  women,  old  people,  or 
children;  nor  during  the  dog-days.  He  ufed  them  more 
frequently  in  chronic  than  acute  difeafes,  and  chiefly  with 
a view  to  the  expulfion  of  fome  particular  humour;  to 
each  of  thefe  humours  he  applied  a feparate  kind  of  pur- 
gative ; hence  the  diliinCtion  of  thofe  fubftances  into  hy- 
dragogues,  cholagogues,  &c.  now  juftly  exploded.  Hip- 
pocrates likewife  ufed  errhines,  which  he  faid  relieved 
pain  in  the  head  by  drawing  the  phlegm  from  the  brain; 
fudorihcs  and  diuretics,  which  were  likewife  for  the  pur- 
pole  of  evacuating  fome  peccant  humour,  and  narcotics, 
or,  as  he  called  them,  hypnotics,  to  produce  fleep.  But 
of  thefe  laft  he  was  very  fparing.  To  medicines  which  ex- 
perience had  proved  to  be  efficacious,  but  of  which  the 
operation  was  inexplicable  by  this  humoral  pathology,  he 
applied  the  term  J'peciJics.  He  ufed  fomentations,  in  which 
different  herbs  were  boiled,  either  by  direCt  application  or 
in  the  form  of  vapour.  Nor  did  lie  negleCt  cataplafms, 
ointments,  cauftics,  and  collyria  ; all  of  wdiich  he  pre- 
pared himfelf,  or  caufed  to  be  made  by  his  fervants  un- 
der his  own  immediate  infpeCtion.  The  pharmaceutical 
diftinCtions  of  medicines  into  mixtures,  powders,  and 
pills,  were  obferved  in  this  time,  and  likewife  fomething 
analogous  to  our  lozenge  was  ufed  ; it  was  called  a lam- 
bative,  was  of  a foft  confidence,  and  was  retained  in  the 
patient’s  mouth  until  flowly  diffolved.  The  practice  of 
Hippocrates  was  beneficial  to  himfelf;  for  it  is  generally 
underftood  that  he  reached  the  age  of  a hundred  years, 
and  died  about  360  years  before  the  birth  of  Chrift. 

Soon  after  the  death  of  Hippocrates,  the  profeffors  of 
medicine  became  divided  into  two  feCis  ; the  Dogmatifts 
and  the  Empirics. 

The  feCt  of  the  Dogmatists  was  founded  by  Theffalus 
and  Draco  the  fons,  and  Polybus  the  fon-in-law,  of  Hip- 
pocrates. Their  leading  tenets  are  recorded  in  the  book 
“On  the  Nature  of  Man,”  which  has  falfely  been  attri- 
buted to  Hippocrates.  Ariffotle  conjectures  that  it  was 
written  by  Polybus.  The  Dogmatifts  were  fometimes 
called  logici,  or  logicians,  from  their  ufing  the  rules  of 
logic  and  reafon  in  the  fubjeCts  of  their  profeflion.  They 
fet  out  with  the  rule,  that,  “when  experience  fails,  rea- 
fon may  fulfice.”  Unfortunately,  however,  they  took  lit- 
tle pains  to  confult  experience,  but  were  perpetually  oc- 
cupied with  endeavouring  to  trace  difgafe  to  its  lecret 
and  remote  caufes. 

The  fyftem  of  the  Empirics,  as  the  term  imports,  was 
founded  altogether  upon  experience-,  and  thole  who  be- 
longed to  this  fed  have  remarked,  that  there  are  three 
modes  by  which  we  learn,  from  experience,  to  diffinguilh 
what  is  advantageous  and  what  is  prejudicial,  in  regard 
to  our  health.  1.  The  firft  of  thefe,  and  the  molHiinple, 
arifes  from  accident,  A perfon,  for  example,  having  a 
violent  pain  in  the  head,  happens  to  fall,  and  divides  a 
veffel  in  the  forehead  ; and  it  is  obferved  that,  having 
loft  blood,  his  pain  is  relieved.  Under  the  fame  mode, 
they  include  the  experience  which  is  acquired  by  obfer- 
ving  the  fpontaneous  operations  of  the  conftitution, 
where  no  remedy  has  been  applied,  as  in  the  following 
cafe:  a perfon-  labouring  under  a fever,  finds  his  difeale 
mitigated,  after  a hemorrliagy  from  the  nofe,  a profufe 
perfpiratlon,  or  a diarrhoea.  2.  The  fecond  mode  of 
gaining  experience  is,  that  in  which  fomething  is  done  by 
defign,  with  a view  to  afcertain  what  will  be  the  fuccefs 
ot  it ; as,  forinftance,  when  a perfon,  having  been  bitten 


by  a ferpent,  or  other  venomous  creature,  applies  to  the 
bite  the  firft  herb  that  he  finds ; or  when  a man  attempts 
to  alleviate  the  fymptoms  of  an  acute  and  burning  fever, 
by  drinking  as  copioufly  as  he  is  able  of  cold  water  ; or 
when  a perfon  tries  a remedy,  fuggefted  to  him  by  a dream, 
as  was  frequently  done  in  heathenilh  times.  3.  The 
third  mode  of  experimenting  is,  that  which  the  empirics 
termed  imitative;  which  is  purfued  in  cafes,  when,  after 
having  remarked  the  effeCts  refulting  from  accident,  or 
the  fpontaneous  aCtions  of  the  fyftem,  on  the  one  hand, 
or  from  defign  on  the  other,  we  make  an  attempt  to  ac- 
complilh  a fimilar  refult  by  imitating  that  which  was  done 
on  thofe  occafions. 

This  laft  fort  of  experience,  they  contend,  is  that  which 
peculiarly  conftitutes  the  art  of  medicine,  when  it  has 
been  frequently  repeated.  They  call  that  obfervation 
(rvpvai;,)  or  autopfi a,  (avrourcux,)  which  each  individual 
lees  himfelf;  and  ufe  the  term  hiftory  or  record,  (ijt opa,) 
for  fuch  obfervation,  when  committed  to  writing;  that  is, 
the  autopfia,  or  perfonal  experience,  conlifts  of  the  obfer- 
vations  which  each  perfon  has  made,  by  his  attention  to 
the  progrefs  of  a difeafe,  whether  in  regard  to  its  fymp- 
toms and  changes,  or  to  the  remedies  employed  ; while 
the  record  is  a fort  of  narration  or  regifter  of  all  that  was 
obferved  by  thofe  individuals;  which  regifter  being  com- 
pleted, (i.  e.  including  all  the  difeafes  incident  to  man- 
kind, and  the  remedies  adminiftered  for  theiralleviation,) 
the  art  of  medicine  would  be  eftablilhed  with  a conlider- 
able  degree  of  certainty.  But,  as  new  difeafes  fometimes 
occur,  in  regard  to  which  neither  our  perfonal  experience, 
nor  the  obfervations  of  others,  can  furnilh  us  with  any 
afliftance;  and  we  meet  with  diforders  in  particular  fitua- 
tions,  where  the  means  of  relief,  fanCtioned  by  experience 
elfewhere,  are  not  within  our  reach  ; we  mult  neceflarily 
have  recourfe  to  fome  other  expedient  in  order  to  allevi- 
ate thefufferings  of  the  patient.  The  empirics  were  pro- 
vided againft  this  particular  difficulty,  in  what  they 
termed  afubjiitution  of  fimilar  means,  (tran/itus  ad /mile, 
as  the  Latins  have  tranllated  it.)  This  was  a new  experi- 
ment, which  they  inftituted,  after  having  compared  one 
difeafe  with  another  ; or  one  part  of  the  body  with  ano- 
ther, of  fimilar  ftruCture;  or,  laftly,  one  remedy,  the  na- 
ture of  which  was  afcertained  by  experiment,  with  ano- 
ther which  refembled  it.  “They  tried,  for  example,  in 
herpetic  eruptions  the  remedies  which  had  relieved  eri/Ji- 
pclas  ; and,  in  the  difeafes  of  the  arms,  they  employed  the 
expedients  which  had  been  practifed  in  thofe  of  the  legs ; 
&c.  &c.”  Obfervation,  then,  record,  and  the  fubftitution  of 
fimilar  means,  were  the  three  fundamental  refources  of  the 
art  of  medicine,  according  to  the  empirics : and  thefe 
were  denominated,  by  Glaucias  and  others,  “ the  tripod 
of  medicine.” 

There  is  obvioufly  a great  deal  of  good  fenfe  and  found 
philofophy  in  this  doCtrine  of  empiricifm.  It  points  out 
the  true  mode  of  inveftigating  the  phenomena  of  nature 
by  unwearied  experiment;  the  mode  which  Bacon  la- 
boured to  inculcate,  which  Newton  fuccefsfully  purfued, 
and  which  has  led  the  philofophers  of  later  times  to  the 
development  of  that  fund  of  natural  knowledge  in  the 
l'ciences  of  electricity,  chemiftry,  mechanical,  and  every 
branch  of  natural,  philolophy,  by  which  modern  inquiry 
is  diilinguilhed.  Compared  with  this  fpecies  of  invefti- 
gation,  how  futile  are  the  fpeculations,  mifnamed  philo- 
lophy  in  the  fchools,  relative  to  elements  and  effences, 
which  had  no  exiftence  except  in  the  imagination  of  the 
difputants. 

At  firft  much  rancour  and  animofity  fublifted  between 
thefe  two  parties  ; but,  in  procefs  of  time,  their  practice 
was  found  to  coincide  in  many  material  points;  for, 
though  the  dogmatifts  were  much  addicted  to  hypothefis, 
they  could  not  fail  to  make  clinical  obfervations  when  en- 
gaged in  practice  ; and  the  empirics  did  not  entirely  con- 
fine themlelves  to  their  profeffed  mode  of  acquiring  know- 
ledge, but  occafionally  indulged  in  that  paflion  tor  the- 
ory and  generalization  which  is  fo  common  in  a philofo- 
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phic  age.  It  is  evident,  then,  that  both  the  dogmatic  and 
empiric  phyficians  appealed  to  experience,  and  that  nei- 
ther excluded  altogether  the  dictates  of  reafon  and  re- 
flexion. The  principal  difference  in  their  tenets  appears 
to  have  confided  in  this : that  the  empirics  real'oned  only 
from  the  faXs  afcertained  by  obfervation,  without  at- 
tempting to  explain  their  effen  dal  and  infcrutable  nature 
by  hypothefes;  and  that  the  latter  fpeculated  upon  the 
mode  and  nature  of  every  phenomenon  in  the  animal 
body,  and  took  thefe  fpeculations  as  the  bads  of  their 
reafoning:  an  error  in  the  inveffigation  of  nature,  which, 
as  we  have  before  faid,  was  fo  well  expofed  by  lord 
Bacon  in  modern  times;  and  which  was  praXically  illuf- 
trated  in  the  triumph  of  Newton’s  empirical  doXrines, 
over  the  dogmatical  hypothefes  of  Des  Cartes. 

The  empirical  feX  had  not  enjoyed  great  influence  or 
difi'emination  till  Serapion  of  Alexandria,  in  the  year  be- 
fore Chrifl  280,  took  up  and  defended  their  doXrines 
with  great  fpirit : hence  fome  have  called  him  the  foun- 
der of  the  feX.  His  works  are  lod ; but  what  has  been 
tranfmitted  of  his  opinion  by  other  authors,  tends  to 
prove  that  he  followed  the  praXice  of  Hippocrates  with 
great  fidelity,  though  he  feverely  criticifed  his  reafon- 

ings-. 

It  is  chiefly  to  the  induftry  of  the  ancient  empirics 
that  we  are  indebted  for  the  introduXion,  or  rather  for 
the  full  knowledge,  of  fedative  and  narcotic  remedies ; 
on  the  liberal  ufe  of  which  probably  depended  the  fupe- 
rior  reputation  acquired  by  fome  of  them  over  their  more 
cautious  antagonilts.  Of  this  fuperiority,  a Angular  in- 
llance  occurs  in  the  many  exifting  teftimonies  to  the  fame 
of  Heraclides  of  Tarentum.  Celfus  Aurelianus  calls  him 
“ Empiricorum  Princeps;”  and  Galen  fpeaks  of  him  in 
very  high  terms.  He  fo  far  deviated  from  the  praXice  of 
the  ftriX  empirics,  that  he  fearched  after  the  caufes  of 
difeale  with  almoft  as  much  pertinacity  as  the  dogmatifts; 
by  no  means  however  negleXing  the  praXical  obferva- 
tions  which  were  taught  in  the  empirical  fchool.  This 
union  of  theory  and  praXice  led  him  to  many  ufeful  refults, 
more  particularly  in  refpeX  to  acute  and  dangerous  difeafes, 
his  treatment  of  which  appears  to  have  been  extremely 
judicious.  He  feems  to  have  made  a more  liberal  ufe  of 
aXive  medicaments,  efpecially  of  the  narcotic  clafs,  than 
his  predeceffors,  having  been  the  firft  to  introduce  opium 
into  ufe  as  a medicine  ; and  was  very  induftrious  in  his 
inveffigation  of  animal,  vegetable,  and  mineral,  fubftances, 
with  a view  to  enrich  the  catalogue  of  the  materia  medica. 
To  the  books  which  he  wrote  upon  this  fubjeX,  he  gave 
the  name  of  the  individuals  to  whom  he  dedicated  them, 
according  to  Galen;  entitling  one  “Aftydamas,”  and 
another  “ Antiochis.”  He  likewife  wrote  on  the  fubjeX 
of  diet,  and  the  regimen  to  be  obferved  in  difeafes,  in 
which  abffinence  feems  to  have  been  pufhed  to  a great 
extent. 

It  is  eafy  to  fee,  however,  that  the  direXion  of  medical 
inquiry,  given  by  the  empirical  phyficians,  to  the  difco- 
very  of  the  qualities  of 'medicinal  fubftances,  or  drugs, 
would  in  all  probability  lead  to  many  abufes  and  evils. 
Experiment  of  this  fort  being  much  eafier,  at  leaft  when 
carelefsly  made,  than  that  unremitting  and  accurate  ob- 
fervation of  the  phenomena  of  difeafes  which  alone  can 
conftitute  the  fcientific  phyfician,  the  ignorant  and  idle 
would  content  themfelves  with  pharmaceutic  experi- 
ments, and  negleX  the  talk  of  pathological  inveffigation  ; 
and  felfifh  craft  and  dilhonefty  would  loon  learn  toimpofe 
on  the  credulity  of  the  people,  in  the  adminiftration  of 
fecret  remedies,  when  the  ufe  of  a particular  drug,  and 
not  the  general  treatment  of  a difeafe,  was  fuppofed  to  be 
the  eflence  of  medicine.  Hence  it  aXually  happened, 
even  in  the  early  ages  of  phyfic,  that  thefe  ignorant  and 
illiberal  pretenders  to  panaceas,  and  infallible  remedies, 
who  did  not  know'  one  difeafe  from  another  by  its  fymp- 
toms,  appeared  in  Egypt,  Greece,  and  Arabia,  and  were 
much  complained  of  by  their  more  rational  contempora- 
ries. In  all  fucceeding  ages,  the  race  of  thefe  illiterate 


pretenders  has  been  multiplied,  under  the  abufed  name 
of  empirics,  by  which  we  now  underftand  thofe  perfons 
who  fell  or  adminifter  a particular  drug,  or  compound, 
as  a remedy  for  a given  diforder,  without  any  confidera- 
tion  as  to  the  variations  of  that  diforder,  in  its  different 
ftages,  or  degrees  of  violence,  or  as  it  occurs  in  different 
conftitutions,  climates,  or  feafons,  or  in  perfons  of  dif- 
ferent age,  fex,  ftrength,  &c.  Such  a praXice  implies 
a total  ignorance  of  the  nature  of  the  human  conftitu- 
tion,  both  in  health  and  difeafe  ; and  therefore  is  ge- 
nerally found  to  be  the  refort  of  the  illiterate  and  felfifti, 
not  to  fay  dilhoneft,  part  of  mankind. 

After  the  death  of  Heraclides,  the  ftudy  of  the  materia 
medica  took  a new  direXion,  in  confequence  of  the  at- 
tention that  was  paid  to  the  fubjeX  of  poifons  and  their 
antidotes,  by  the  kings  of  Pergamus  and  Pontus.  The 
antidote  which  was  invented  by  the  latter  is  well  known, 
though  its  efficacy  has  never  been  proved.  Even  Sere- 
nus,  who  is  in  general  fufficiently  credulous,  feem*  to 
have  had  no  very  high  opinion  of  its  virtues  : 

Antidotus  vero  multis  Mithridatica  fertur 
Confociata  modis,  fed  Magnus  fcrinia  regis 
Cum  caperet  viXor,  vilem  deprehendit  in  illis 
Synthefin,  et  vulgata  fatis  medicamina  rifit. 

Nicander  of  Colophon,  who  was  the  contemporary  of 
Attalus  king  of  Pergamus,  acquired  great  fame  as  a 
grammarian,  a poet,  and  a phyfician.  He  endeavoured 
with  the  worft  fuccefs  to  clothe  medicine  in  flowing  num- 
bers. His  only  pieces  extant  are  the  Alexipharmica  and 
Theriaca,  which  contain  obfervations  concerning  poifon 
and  their  antidotes,  which  (as  w'e  have  faid)  became  a 
very  favourite  purfuit  about  his  time.  See  Nicander, 
vol.  xvii.  p.  45. 

At  the  time  that  the  fons  of  Hippocrates  founded  the 
dogmatic  feX  ; Eudoxus  of  Cnidos  framed  a fyftem  of 
medicine  founded  on  the  philofophy  of  Pythagoras,  and 
the  praXice  of  the  Egyptians.  It  was  therefore  princi- 
pally direXed  to  the  dietetic  part  of  medicine.  He  was 
followed  by  his  pupil  Chryfippus,  of  whofe  praXice  we 
have  nothing  memorable  to  relate,  but  that  he  regarded 
cabbage  as  a very  important  remedy,  and  was  very  averfe 
to  the  operation  of  bleeding  or  the  exhibition  of  purga- 
tives. He  was  the  preceptor  of  the  renowned  EraAftratus. 
Diodes  of  Caryftus  was  about  this  period  a praXitioner 
of  repute  ; though  placed  by  the  Biographia  Literaria  as 
low  as  A..D.  500.  an  error  of  800  years!  He  applied 
himfelf  to  comparative  anatomy  with  fome  fuccefs,  and 
invented  an  inftrument,  which  was  called  after  him  Dio- 
cleus  grupliifcus,  for  the  extraXion  of  arrow-heads.  His 
contemporary  Praxagoras  rendered  important  fervices  to 
medicine;  he  firft  difcovered  the  difference  between  arte- 
ries and  veins,  defcribed  the  cotyledons  of  the  human 
uterus,  and  explained  the  phenomenon  of  the  pulfe,  a 
fubjeX  which  had  been  very  imperfeXly  underftood  by 
Hippocrates  himfelf.  It  is  remarked,  however,  by  Galen, 
that  his  information  was  not  fo  correX,  but  that  he  in- 
volved himfelf  in  many  difputes  and  contradiXions. 
This  phyfician  was  very  fond  of  emetics : he  adminiftered 
them  in  the  iliac  paflion,  and  in  doles  fo  large  and  fo  fre- 
quently repeated,  that  the  (tools  were  ejeXed  by  the 
mouth.  His  furgical  treatment  of  the  fame  difeafe  (hows 
him  to  have  been  a bold  and  (kilful  operator:  Aurelian 
fays,  that  he  direXs  an  incifion  to  be  made  through  the 
belly  and  inteftines,  the  indurated  feces  to  be  removed, 
and  the  bowels  then  fowed  up. 

The  progrefs  of  this  art  now  became  advanced  by  the 
labours  of  men  not  exaXly  interefted  in  its  praXice. 
Arittotle,  who,  from  the  unbounded  liberality  of  his  pa- 
tron Alexander,  poffeffed  opportunities  of  dilleXing  ani- 
mals on  a molt  extended  fcale,  acquired  a mafs  of  infor- 
mation which  we  read  with  inftruXion  and  admiration 
even  in  the  prefent  age.  Nor  were  his  metaphyfical  doc- 
trines without  their  influence  on  the  philofophy  of  me- 
dicine ; they  continued  to  influence  it  (fometimes  un- 
favourably) 
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favourably)  for  ages.  The  beautiful  fyftem  of  ethics, 
likewife,  to  which  Zeno  and  Epicurus  gave  birth,  were 
not  developed  without  a fubfequent  change  in  this  fci- 
ence.  The  tenets  of  Epicurus  and  Pyrrho  were  adopted 
by  the  empirical  fe<51,  while  the  dogmatifts  attached 
themfelves  to  the  ftoical  fyftem,  particularly  the  dietetic 
method.  For,  we  muft  remark,  that,  foreign  as  thefe 
fubje&s  may  appear  to  the  practice  of  phylic,  yet  its 
higher  branches  cannot  be  fuccefsfully  ftudied  without 
occafional  reference  to  every  branch  of  philofophy,  whe- 
ther moral  or  phyfical. 

The  eftablifhment  of  the  Alexandrian  School  forms  an 
important  epoch  in  the  hiftory  of  medicine.  But  we  have 
to  regret  that  the  deftruttion  of  its  fplendid  library,  by 
the  hands  of  barbarous  conquerors,  has  left  us  little  to 
relate  concerning  its  do&rines  or  its  praftice.  We  have 
little  heiitation,  however,  in  faying,  that  the  advancement 
of  medicine  muft  have  been  very  great  in  a lituation 
where  it  derived  afiiftance  from  long  cultivation  of  its 
principles  in  Greece,  Egypt,  and  India,  a fituation  too 
where  fcience  in  general  was  patronifed  with  fo  much 
earneftnefs  by  illuftrious  kings.  Moreover  this  city  of 
Alexandria,  on  account  of  the  connexion  it  held  with  all 
the  w'orld  as  a commercial  emporium,  muft  have  been 
frequently  vifited  by  foreigners  whofe  diet,  clothing,  ha- 
bits of  life,  not  to  mention  a free  communication  of  their 
own  medical  rules,  muft  have  illuftrated  the  fpeculations  of 
the  Alexandrian  phyficians  in  a very  luminous  manner. 
The  long  feries  of  fafts  collected  by  the  Egyptian  priefts 
was  here  treafured  up;  the  obfervations  of  the  Hebrews, 
who,  long  difperfed  over  the  plainsof  Aflyria  and  Media, 
had  united  their  own  medical  doctrines  with  the  tenets  of 
Zoroafter  and  Ham,  were  examined  ; while  the  Greeks, 
uniting  the  ufeful  part  of  fhis  defultory  and  obfcure  in- 
formation with  the  found  practice  of  their  anceftor  Hip- 
pocrates, with  the  anatomical  knowledge  they  were  ra- 
pidly acquiring,  and  with  their  own  profound  philofophy, 
advanced  the  progrefs  of  the  healing  art  in  an  unexampled 
manner. 

Erafiftratus  and  Herophilus  were  the  firft  phyficians  of 
note  in  this  (chool.  The  former  fiourifhed  about  the 
time  of  Seleucus,  B.  C.  270.  His  attention  was  direfted 
for  the  molt  part  to  furgery  and  anatomy;  but,  that  his 
medical  ta<5f  was  of  no  mean  defcription,  we  have  ample 
proof  in  the  ftory  told  of  his  difcovering  the  love  of 
Antiochusfor  Stratonice,  whom  Seleucus  his  father  had 
then  lately  married.  He  made  this  difcovery  from  ob- 
ferving,  that  the  colour  of  the  prince  changed,  and  his 
pulfe  quickened,  when  Stratonice  entered  the  room,  and 
that  no  fuch  effects  followed  the  prefence  of  any  other 
woman.  Erafiftratus  was  likewife  confirmed  in  this 
opinion,  becaufe  he  was  unable  to  trace  elfewhere  the 
caufe  of  the  prince’s  extreme  illnefs  ; for  it  Ihould  be  re- 
marked, that  Erafiftratus  held  the  fame  opinion  as  the 
dogmatifts,  that  a difeafe  could  not  be  cured  without  a 
knowledge  of  its  caufe.  The  fame  incident  likewife 
{hows  the  high  rank  which  the  phyficians  held  in  thofe 
days  ; fince,  by  the  influence  of  Erafiftratus,  Seleucus  was 
perfuaded  not  only  to  give  up  his  wife,  but  alfo  part  of 
his  kingdom,  to  Antiochus. 

Erafiftratus  fuppofed  that  inflammation  was  produced 
by  the  coagulation  of  blood  in  the  fmall  arterial  vefiels. 
In  his  practice  he  was  fond  of  Ample  remedies,  more  efpe- 
cially  of  fuccory ; and  he  even  defcended  to  defcribe  the 
belt  mode  of  boiling  it.  He  taught  that  medicines  did  not 
operate  on  the  bowels  by  attraction,  as  had  been  fuppofed  ; 
and  that  the  humours  which  they  difcharged  were  not  the 
fame  in  the  body  as  they  appeared  after  their  evacuation, 
but  were  altered  by  the  action  of  thofe  remedies.  To 
purging,  however,  he  had  an  objection,  and  fupplied  the 
want  ot  it  by  clyfters.  Emetics  were  frequently  prefcribed 
by  him  ; and  he  recommended  abftinence  in  a great  de- 
gree. VenefeCtion  he  difapproved  of  for  feme  very  fool- 
ilh  reafons;  among  which,  it  may  be  fufficient  to  mention, 
ift.  That  we  cannot  fee  the  vein;  2dly.  That  we  may 
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cut  the  artery ; 3<dly.  That  we  do  not  knowhow  much  to 
take.  His  attachment  to  his  theory  of  inflammation  was 
the  principal  theory,  however,  why  he  objeCled  to  bleed- 
ing, becaufe  it  did  not  appear  to  him,  that  the  abftraCtion 
of  blood  was  likely  to  relieve  the  coagulation  of  that 
fluid  in  its  vefiels. 

Some  very  barbarous  aCls  are  related  of  this  phyfician  ; 
for  infiance,  that  he  fometimes  cut  open  the  bodies  of  pa- 
tients afflifted  with  complaints  of  the  liver,  and  applied 
remedies  immediately  to  the  fubftance  of  that  organ. 
Yet  he  objected  to  the  operation  of  parucentefs , or  tap- 
ping, becaufe  he  conceived  that,  the  water  being  evacu- 
ated, the  furrounding  vifeera  would  prefs  upon  the  liver, 
and  produce  fatal  conferences.  He  had  a notion,  that 
death  changed  the  ftruCture  of  the  body,  as  well  as  the 
relation  of  its  parts.  In  this  opinion  he  was  ftrongly  fup- 
ported  by  Herophilus;  and  we  turn  with  horror  from  the 
contemplation  of  600  victims' whom  thefe  barbarians  are 
reported  to  have  diffeCted  alive,  and  blufh  that  fuch  a re- 
cord fliould  be  found  in  the  annals  of  medicine.  Yet  the 
refined  Celfus,  after  enumerating  the  advantages  which 
accrued  from  this  atrocious  deed,  excufes  the  cruelty  of 
it  by  obferving,  that  “ It  cannot  be  juftly  deemed  cruel 
to  put  a few  guilty  individuals  to  torture,  with  a view  to 
afeertain  means  of  relief  for  all  the  innocent  among  man- 
kind in  all  fucceeding  ages.” 

Herophilus.  added,  to  the  anatomical  refearches  in 
which  he  aflifted  his  contemporary,  an  intimate  acquain- 
tance with  pharmacy.  He  made  ufe  of  a great  number 
of  medicines,  both  Ample  and  compound.  In  his  works, 
we  find  the  firft  mention  of  a difeafe  which  he  calls  palfy  of 
the  heart ; it  produced  fudden  death,  and  it  has  been  fup- 
pofed that  this  muft  anfwer  to  what  we  now  call  angina 
pedoris. 

About  this  period,  according  to  Celfus,  the  praftition- 
ers  of  medicine  were  formed  into  three  divifions:  1. 
Thofe  who  attended  to  diet,  regimen,  and  domeftic  ma- 
nagement, who  were  particularly  careful  to  diftinguifti  the 
caufes  and  fymptoms  of  difeafes,  and  were  of  the  firft 
rank.  2dly.  Thofe  who  adminiftered  remedies,  in  the 
preparation  of  which  they  affefled  to  be  particularly  care- 
ful. And,  laftly,  thofe  who  performed  the  operations  of 
furgery.  Anterior  to  this  time,  the  preparation  of  medi- 
cine among  the  Greek  phyficians  was  entrufted  to  their 
5-nfjuov^ya  1,  or  ftudents,  as  well  as  the  chirurgical  depart- 
ment, though  the  latter  was  often  executed  by  the  phy- 
ficians themfelves.  The  combination  of  the  three  branches 
continued,  however,  for  ages,  in  a few  inftances,  among 
the  Greeks,  the  Romans,  and  the  Arabians. 

The  Romans,  as  Pliny  allures  us,  had  continued 
without  phyficians,  if  not  without  phyfic,  during  a period 
of  600  years.  The  few  manual  operations  which  were 
found  indifpenfably  neceflary  were  performed  by  their 
flaves  or  freedmen  ; and  inftances  are  not  wanting,  in 
which  their  Ikill  was  rewarded  by  the  honour  of  citizen- 
fliip.  On  the  occalion  of  a deftru&ive  epidemic,  in  the 
year  463  A.U.C.  however,  they  fent  a deputation  to  the 
temple  of  iEfculapius  at  Epidaurus-  Inftead  of  an  oracle, 
they  received  one  of  the  facred  ferpents  ; and,  following 
theindication  of  itsfpringingfrom  thelhipupon  theifland 
of  the  Tiber,  they  there  founded  a temple  to  the  god  of 
medicine,  and  eftablilhed  his  worlhipon  the  fame  footing 
as  at  Epidaurus.  Shortly  afterwards,  a temple  was  dedi- 
cated to  the  Grecian  Hygeia,  and  the  worlhip  of  Ifis  and 
Serapis  w'as  borrowed  from  the  Egyptians  : but,  befides 
thefe,  the  Romans  afterwards  erefted  fanes  in  honour  of 
medical  deities  peculiar  to  themfelves.  A prevalent 
dread  of  certain  maladies  caufed  them  to  offer  up  prayers 
to  the  deities  who  were  fuppofed  to  inflidt  them.  Hence 
they  worfhipped  Febris  on  the  Palatine  Mount,  and  Mephitis 
at  Cremona.  They  had  likewife  a goddefs  OJfipaga,  who 
prefided  over  the  growth  of  bones,  and  Curna,  who  took 
care  of  the  vifeera,  and  to  whom  they  offered  bacon  and 
bean-broth,  as  being  nutritious  articles  of  diet.  The  firft 
perfon  who  praftifed  medicine  at  Rome  in  a regular  man- 
D ner, 
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ner,  was  one  Archagathus,  a Greek,  B.  C.  219.  The 
Roman  fenate  at  firft  feenied  to  give  hint  much  encou- 
ragement, and  even  bought  a Ihopfor  him,  and  prefented 
him  with  the  freedom  of  the  city.  But  his  frequent  ufe 
of  the  knife,  and  of  the  aflual  cautery,foon  brought  him 
into  difrepute.  The  populace  were  loud  in  their  clamours 
a^aind  his  cruelty,  attached  to  him  the  name  of  Carnijex, 
Butcher,  and  eventually  banifhed  him  from  Rome. 

Afclepiades,  of  Prufa  in  Bythynia,  was  the  next  phyfi- 
cian  of  note  who  appeared  at  Rome  after  Archagathus, 
but  feparated  from  him  “ longo  intervallo.”  He  had 
ftudied  at  Alexandria  and  Athens,  and  came  to  Rome, in  the 
654th  year  A.U.C.  or  100  years  before  the  Chriftian  era,  as 
a teacher  of  rhetoric:  but,  not  finding  that  profefiion 
fufficiently  lucrative,  he  fuddenly  turned  phyfician  ; and, 
by  his  confummate  addrefs,  in  a (liort  time  brought  him- 
felf  into  great  notice.  The  prototype  of  all  fucceeding 
quacks,  Afclepiades  affedted  to  contemn  everything  that 
had  been  done  before  him — “ omnia  abdicavit ; totamque 
medicinam,  ad  caufam  revocando,  conjedturam  fecit.” 
He  ridiculed  Hippocrates  for  his  patient  obfervation  of 
nature,  and  called  his  fyftein  “a  meditation  on  death.” 
His  fame,  however,  would  have  been  incomplete,  if  he 
had  not  introduced  a fyftem  of  his  own.  Accordingly, 
taking  for  the  bafis  of  it  the  philofophy  of  Epicurus  and 
Heraclides  of  Pontus,  he  attempted  to  explain  all  the 
fundlions  of  the  human  body,  and  all  the  operations  of 
health  and  difeafe,  by  means  of  corpufcles  and  pores.  He 
afferted,  that  matter  confidered  in  itl'elf  was  of  an  un- 
changeable nature;  and  that  all  perceptible  bodies  were 
compofed  of  a number  of  finaller  ones,  between  which 
there  were  interfperfed  an  infinity  of  final!  fpaces  totally 
void  of  all  matter.  He  thought  that  the  foul  itfelf  was 
compofed  of  thefe  fmall  bodies.  He  laughed  at  the  prin- 
ciple called  Nature  by  Hippocrates,  and  alfo  at  the  ima- 
ginary faculties  laid  by  him  to  be  fubfervient  to  her;  and 
ltiil  more  at  what  he  co.\\e<\  Attradion.  This  laft  principle 
Afclepiades  denied  in  every  inftance,  even  in  that  of  the 
loadftone  and  fteel,  imagining  that  this  phenomenon  pro- 
ceeded from  a concourfe  of  corpufcles,  and  a particular 
difpofition  or  modification  of  their  pores.  He  alfo  main- 
tained, that  nothing  happened  or  was  produced  without 
fome  caufe  ; and  that  what  was  called  nature  was  in  reality 
no  more  than  matter  and  motion.  From  this  laft  principle 
he  inferred  that  Hippocrates  knew  not  what  he  faid  when 
he  fpoke  of  Nature  as  an  intelligent  being,  and  afcribed 
qualities  of  different  kinds  to  her.  For  the  fame  reafon  he 
ridiculed  thedodtrine  of  Hippocrates  with  regard  to  crifes; 
and  afferted  that  the  termination  of  difeafes  might  be  as 
well  accounted  for  from  mere  matter  and  motion.  He 
maintained,  that  we  were  deceived  if  we  imagined  that 
Nature  always  did  good  ; fince  it  was  evident  that  Hie  often 
did  a great  deal  of  harm.  As  for  the  days  particularly 
fixed  upon  by  Hippocrates  for  crifes,  or  thofe  on  which  we 
ufually  obferve  a change  either  for  the  better  or  the 
worfe,  Afclepiades  denied  that  fuch  alterations  happened 
on  thole  days  rather  than  on  others.  Nay,  he  afferted 
that  the  crilis  did  not  happen  at  any  time  of  its  own  ac- 
cord, or  by  the  particular  determination  of  nature  for  the 
cure  of  the  diforder,  but  that  it  depended  rather  on  the 
addrefs  and  dexterity  of  the  phyfician  ; that  we  ought 
never  to  wait  till  a diftemper  terminates  of  its  own  accord, 
but  that  the  phyfician  by  his  care  and  medicines  muft 
haften  on  and  advance  the  cure.  Heaccufed  Hippocrates 
and  other  ahcient  phyficians  of  “attending  their  patients 
rather  with  a view  to  obferve  in  what  manner  they  died 
than  in  order  to  cure  them;”  and  this  under  pretence 
that  Nature  ought  to  do  all  herfelf,  without  any  afliftance. 

The  practice  of  Afclepiades  was  principally  geftation, 
friction,  and  the  ufe  of  wine.  By  various  exercifes  he 
propofed  to  render  the  pores  more  open,  and  to  make  the 
juices  and  fmall  bodies,  which  caufe  difeafes  by  their  re- 
tention, pafs  more  freely;  and,  while  the  former  phyficians 
had  not  recourfe  to  geftation  till  towards  the  end  of  long- 
continued  diforders,  and  when  the  patients,  though  en- 


tirely free  from  fever,  were  yet  too  weak  to  take  fufficient 
exercife  by  walking,  Afclepiades  ufed  geftation  from  the 
very  beginning  of  the  mod  burning  fevers.  He  laid  it 
down  as  a maxim,  that  one  fever  was  to  be  cured  by 
another;  that  the  ftrength  of  the  patient  was  to  be  ex- 
haufted  by  making  him  watch  and  endure  third  to  fuch  a 
degree,  that,  for  the  two  firft  days  of  the  diforder,  he 
would  not  allow  them  to  cool  their  mouths  with  a drop  of 
water.  Celfus  alfo  obferves,  that,  though  Afclepiades 
treated  his  patients  like  a butcher  during  the  firft  days  of 
the  diforder,  he  indulged  them  fo  far  afterwards  as  even 
to  give  directions  for  making  their  beds  in  the  fofteft 
manner.  On  feveral  occafions  Afclepiades  ufed  fridtions 
to  open  the.  pores.  The  dropfy  was  one  of  the  diftempers 
in  which  this  remedy  was  ufed;  but  the  moft  fingular  at- 
tempt was,  by  this  means,  to  lull  phrenetic  patients 
afleep.  Though  he  enjoined  exercife  fo  much  to  the 
fick,  he  denied  it  to  thofe  in  health ; a condudt  not  a little 
furpriling  and  extraordinary.  He  allowed  wine  freely  to 
patients  in  fevers,  provided  the  violence  of  the  diftemper 
was  fomewhat  abated.  Nor  did  he  forbid  it  to  thofe  who 
were  afflicted  with  a phrenfy:  nay,  he  ordered  them  to 
drink  it  till  they  were  intoxicated,  pretending  by  that 
means  to  make  them  fleep;  becaufe,  he  faid,  wine  had  a 
narcotic  quality  and  procured  fleep,  which  he  thought  ab- 
folutely  neceflary  for  thofe  who  laboured  under  that  dif- 
order. To  lethargic  patients  he  ufed  it  on  purpofe  to 
excite  them,  and  roufe  their  fenfes : he  alfo  forced  them 
to  fmell  ftrong-fcented  fubftances,  fuch  as  vinegar,  caftor, 
and  rue,  in  order  to  make  them  fneeze;  and  applied  to 
their  heads  cataplafms  of  muftard  made  up  with  vinegar. 

Befides  thefe  remedies,  Afclepiades  enjoined  his  pa- 
tients abftinence  to  an  extreme  degree.  For  the  firft 
three  days,  according  to  Celfus,  he  allowed  them  no  ali- 
ment whatever;  but  on  the  fourth  began  to  give  them 
victuals.  According  to  Caelius  Aurelianus,  however,  he 
began  to  nourifli  his  patients  as  foon  as  the  acceffion  of 
the  difeafe  u’as  diminilhed,  not  waiting  till  an  entire  re- 
miflion  ; giving  to  fome  aliments  on  the  firft,  to  fome  on 
the  fecond,  to  fome  on  the  third,  and  fo  on  to  the  feventh, 
day.  It  feems  almoft  incredible  to  us,  that  people  fhould 
be  able  to  faff:  till  this  laft-mentioned  term;  but  Celfus 
allures  us,  that  abftinence  till  the  feventh  day  was  en- 
joined even  by  the  predeceflors  of  Afclepiades. 

The  divifion  of  difeafes  into  acute  and  chronic  appears 
to  have  originated  with  him.  The  remedies  which  he 
employed  (as  we  have  feen)  were  chiefly  dietetical ; but 
he  was  no  enemy  to  phlebotomy,  though  he  dilcouraged 
vomiting  and  purgation:  inftead  of  the  latter  he  recom- 
mended clyfters.  He  was  a great  advocate  for  the  ufe  of 
cold  water  externally  as  well  as  internally;  though  he 
probably  ingratiated  himfelf  with  the  Romans  more  by  his 
free  adminiftration  of  wine  in  diforders  where  it  had  not 
formerly  been  allowed.  Sprengel  fuppofes  him  to  have 
been  the  inventor  of  the  balnea penjilis,  or  Ihower-bath. 

That  Afclepiades,  notwithftanding  his  arrogance,  was 
a man  of  obfervation  and  difeernment,  is  evident  from  his 
defeription  of  difeafes  ; and  from  the  fadt,  that  he  always 
continued  to  enjoy  great  reputation  among  the  Roman 
people,  and  that  his  ledtures,  which,  according  to  Pliny, 
embraced  the  three  branches  of  pathology,  midwifery, 
and  pharmacy,  were  very  numeroufly  attended.  Galen 
accufes  him  of  humouring  the  caprices  of  his  patients  at 
the  expence  of  his  own  better  reafon  and  judgment.  The 
principles  of  this  author’s  pathology  gave  the  firft  outline 
of  the  methodic  practice  ot  phyfic,  which  was  more  fully 
developed  by  Themifon  and  Theffalus,  and  afterwards  by 
Soranus. 

The  Methodics,  or  Methodists,  endeavoured  to 
fteer  a courfe  unconnedled  with  the  Dogmatifts  or  the 
Empirics.  They  objected  to  the  former  fedt,  on  account 
of  their  hypothetical  principles;  and  to  the  latter,  on  ac- 
count of  the  tedious  manner  in  which  they  acquired  their 
knowledge.  In  confequence  of  this,  they  began  to 
claflify  and  generalize ; and  obferved,  as  they  conceived, 
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two  flates  or  conditions  of  body  which  attended  all  forts 
of  complaints.  To  one  of  thefe  ftates  they  gave  the 
name  of  jlrictum,  which  implied  a general  conftridlion  of 
the  whole  body;  to  the  latter,  the  epithet  of  laxum,  by 
which  they  meant  a correfponding  relaxation.  Cafes, 
however  arofe,  that  were  not  referribie  to  either  of  thefe 
claftes  : conl'equently,  the  Methodifts  were  obliged  to  in- 
vent a third,  which  partook  of  the  properties  of  both  the 
others.  Hence  they  admitted  the  contradiction  ofaftate 
of  relaxed  contraction,  an  expreflion  of  which  no  conception 
can  be  formed. 

It  has  been  fuppofed,  however,  by  M.  Cabanis,  that  this 
mixed  ftate  of  laxum  and  Jlri&um  meant  an  irregular  dif- 
tribution  of  vital  power,  or  irregularity  of  tone.  If  his 
idea  be  correct,  this  clafs  would  comprehend  all  difeafes, 
without  the  affiftance  of  the  other  two ; for  we  know  of 
no  difeafe  that  is  not  marked  at  times  by  an  unequal  dif- 
tribution  of  vital  energies.  As  to  the  practice  of  the  me- 
thodifts, it  may  beobferved,  that  they  wholly  overlooked 
the  healing  powers  of  the  fyftem,  and,  without  regard  to 
the  peculiar  circumftances  of  the  cafe,  or  the  nature  of 
the  part  afte&ed,  were  folely  intent  on  fulfillingthofe 
general  indications  that  were  conformable  to  their  theo- 
ry. It  is  true,  that  they  paid  particularattention  to  days  ; 
not,  however,  as  connected  with  the  doCtrine  of  criies, 
for  which  the  founders  of  this  feCt  entertained  a marked 
contempt;  but  only  as  affording  them  a meafure  of  the 
duration  of  the  diforder,  and  a guide  for  the  method  of 
treatment.  In  the  firft  days,  they  followed  the  ftarving 
fyftem  ; afterwards  they  purfued  the  fuppofed  general  in- 
dications of  conftrifting,  or  of  relaxing:  during  the  ex- 
acerbation of  the  difeafe,  they  endeavoured  to  moderate 
the  violence  of  it ; during  its  decline,  they  fupported  the 
powers  of  the  fyftem  by  nutritive  diet.  This  was  their 
anode  of  proceeding  in  all  acute  difeafes  : but,  in  chronic 
complaints,  to  which  it  was  lefs  applicable,  they  had  re- 
courfe  to  what  they  termed  the  p.ixa.avyr.^a-n;,  or  re-in- 
corporation, of  which  the  profefted  objedt  was  to  reftore 
the  proper  relations  between  the  atoms  and  pores,  and  for 
which  they  prepared  the  patient  by  the  ava.\i or  re~ 
Jump  live  circle.  It  was,  in  faft,  little  elfe  than  their 
practice  in  acute  difeafes  reverfed : they  firft  fought  to 
ftrengthen  the  patient  by  a generous  diet,  and  then  they 
adminiftered  a fucceflion  of  violent  remedies,  to  fubdue 
the  original  malady. 

Among  the  difciples  of  Themifon,  one  Theflalus  of 
Trallis,  a man  of  low  birth  and  coarfe  manners,  made 
himfelf  confpicuous  by  the  fhamelefs  audacity  with  which 
he  fought  to  difparage  the  labours  of  others,  arrogating 
to  himfelf  the  title  of  IasTgowxn?,  or  Conqueror  of  Phy- 
ficians,  and  that,  it  would  appear,  without  the  flighted: 
pretenfions  to  either  learning  or  talents.  (Plin.  xxix.  i.) 
He  held  forth,  that  he  could  qualify  any  one  for  a phy- 
fician  in  the  fpace  of  fix  month?,  and  aftually  fucceeded 
in  obtaining  a great  number  of  pupils ; but  they  were  from 
amorig  the  loweft  order  of  artiians,  fuch  as  rope-makers, 
weavers,  cooks,  butchers,  fullers,  and  fuch  like.  Thefe 
he  took  with  him  to  vifit  his  patients  for  the  ftipulated 
time;  and  then  he  conferred  upon  them  the  privilege  of 
praCtifing  for  themfelves.  From  his  time  it  became  the 
cuftom  for  the  Roman  phyficians  to  vifit  their  patients 
attended  by  all  their  pupils;  in  allulion  to  which,  we 
have  the  epigram  of  Martial : 

Languebam  ; fed  tu  comitatus  protinus  ad  me 
Vemfti,  centum,  Symmache,  difcipulis. 

Centum  me  tetigere  manus  aquilone  gelata  : 

Non  habuifebrem , Symmache  : nunc  habeo  ! 

I’m  ill.  I fend  forSymmachus ; he’s  here. 

An  hundred  pupils  following  in  his  rear. 

All  feel  my  pulfe  with  hands  as  cold  as  fnow  : 

I had  no  fever  then  ; I have  it  now. 

The  methodic  fchool  acquired  much  greater  repute 
from  the  labours  of  Soranus  and  Caelius  Aurelianus. 
The  former  a native  of  Ephefus,  who  had  ftudied  at  Alex- 


andria, and  came  to  Rome  during  the  reign  of  Trajan  ; 
the  latter  an  African  by  birth.  Free  from  the  prejudices 
which  had  difgraced  his  predeceflors,  Soranus  cultivated 
the  ftudy  of  anatomy,  and  wrote  a book  on  the  female 
organs  of  generation,  which  is  ftill  extant,  and  difplays 
confiderable  acquaintance  with  the  fubjeCt.  Many  of  his 
obfervations  ftiow  that  he  was  po fie fled  of  great  fagacity 
and  ftrength  of  judgment.  To  Caelius  Aurelianus,  on 
the  other  hand,  we  are  indebted  for  an  account  of  his  doc- 
trines and  practice,  and  for  one  of  the  belt  works  on  me- 
dicine which  have  come  to  us  from  ancient  times  ; writ- 
ten it  is  true,  in  a barbarous  ltyle,  but  highly  deferving 
of  perufal,  on  account  of  the  accurate  defeription  of  dif- 
eafes, and  the  different  methods  of  treatment,  which  it 
contains. 

Anatomy  and  the  other  auxiliary  fciences,  though  they 
had  been  fo  much  negledted  by  the  Methodifts,  were  now 
receiving  important  additions  from  other  quarters. 
Rufus  of  Ephefus,  who  lived  in  the  time  of  the  emperor 
Trajan,  applied  himfelf  zealoufly  to  the  difledtion  of  ani- 
mals, particularly  of  apes,  and  deferibed  from  analogy 
the  different  organs  of  the  human  body.  He  traced  the 
nerves  from  their  origin  in  the  brain,  and  divided  them 
into  thofe  of  fenfation  and  thofe  of  voluntary  motion. 
The  heart  he  believed  to  be  the  leat  of  life,  of  animal  heat, 
and  the  caufe  of  pulfation  ; and  he  fhowed  the  difference 
of  ftrudture  and  capacity  between  the  right  and  the  left 
ventricle.  The  fpleen  he  held  to  be  an  ufelefs  organ. 
Marinus,  whom  Galen  calls  the  reftorer  of  anatomy,  and 
to  whofe  labours  he  was  himfelf  probably  indebted  for 
much  of  his  knowledge  on  the  fubjedt,  rendered  ftill 
greater  fervices  to  the  fcience.  He  inveftigated  the  ab- 
forbent  fyftem  with  great  care,  and  difeovered  the  me- 
fenteric  glands ; he  diftributed  the  nerves  into  feven 
pairs:  the  N.  paiatinus  (then  called  the  fourth  pair)  was 
firft  deferibed  by  him  ; and  he  is  faid  to  have  been  the  dif- 
coverer  alfo  of  the  pur  vagum,  which  he  termed  the  fixth 
pair.  His  numerous  writings  have  all  perifhed. 

The  ftudy  of  the  materia  medica,  and  of  the  other 
branches  of  natural  hiftory,  was  profecuted  with  no  lefs 
vigour;  and  we  owe  to  the  firft  century  of  the  Chriftian 
era  the  invention  of  many  remedies  which  are  ftill  retained 
in  our  pharmaceutical  fyftems.  The  elder  Pliny,  fecond 
only  to  Ariftotle  in  the  univerfality  of  his  genius,  but 
furpafling  even  that  great  man  in  his  infatiable  thirft  for 
knowledge,  had  collected  in  his  Hiftoria  Mundi  all  that 
the  ancients  knew  of  natural  fcience.  Diofcorides  of 
Anazarba,  devoting  himfelf  to  botany  and  materia  me- 
dica, produced  a work  which  ferved  for  a guide  in  thefe 
fciences  till  a very  late  period.  His  deferiptions  of  fome 
of  the  more  valuable  drugs,  fuch  as  myrrh,  laudanum,  af- 
fafeetida,  ammoniac,  opium,  fquills,  and  their  different 
preparations,  are  entitled  togreat  praife.  The  efficacy  of 
feveral  remedies,  which  he  recommends,  has  been  ad- 
mirably confirmed  by  later  experience,  fuch  as  of  the 
elm-bark  in  cutaneous  difeafes,  of  potafli  as  a cauftic,  of 
the  male  fern  againft  worms,  &c.  & c.  Some  of  the  con- 
temporaries of  Diofcorides,  as  Scribonius  Largus,  Xe.no- 
crates,  and  Andromachus,  cultivated  the  materia  medica, 
but  with  lefs  fuccefs.  To  Menecrates,  who  lived  in  the 
reign  of  Tiberius,  and  who,  according  to  an  infeription 
in  Montfaucon,  appears  to  have  been  the  author  of  155 
books,  we  are  indebted  for  the  invention  of  the  diachy- 
lon-plafter;  and  Damocrates  is  well  known  as  the  author 
of  feveral  complicated  remedies  which  bear  his  name. 
Herennius  Philo,  of  Tarfus,  is  mentioned  by  Galen  as 
the  inventor  of  an  anodyne  compofition,  called,  after 
him,  Philonium,  and  which  confifted  of  opium,  euphor- 
bium,  and  different  aromatics  ; and  Afclepiades 
Pharmacion  was  the  introducer  of  numerous  remedies 
from  the  animal  kingdom,  which,  though  long  honoured 
with  a place  in  our  pharmacopoeias,  have  now  defervedly 
fallen  into  difrepute. 

Before  quitting  this  period  of  medical  hiftory,  it  will 
be  necefiary  to  fay  a few  words  refpedfing  two  otherfedfs, 
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which  arofe  Toon  after  the  eftablifhment  of  the  Methodic 
fchool : we  mean  the  Ecledic  and  Pneumatic  feds.  The 
founder  of  the  latter,  Ariftseus  of  Cilicia,  flouriftied  as  a 
phyfician  at  Rome  about  the  middle  of  the  firft  century, 
and  diftinguifhed  himfelf  by  his  oppofition  to  the  tenets 
of  Afclepiades,  and  his  attachment  to  the  Stoical  fyftem  : 
he  extended  the  theory  of  pre-exiftent  germs  ; treated  the 
dodrineof  the  pulfe  with  dialectic  fubtlety,  referring  its 
varieties  to  the  exhalation  of  the  from  the  heart 

and  arteries;  and  cultivated  feveral  branches  of  patholo- 
gy'; but  was  more  fuccefsful  in  his  dietetic  researches, 
particularly  with  refped  to  the  influence  of  the  atmof- 
phere. 

His  pupil  Agathinus,  endeavouring  to  reconcile  his 
principles  with  thofe  of  the  Methodic  and  Empiric  feds, 
acquired  the  name  of  Epifynthetic  or  Ecledic;  and  thus 
eftablifhed  the  Ecledic  fyftem,  on  which,  however,  he 
does  not  appear  to  have  conferred  much  repute  by  his 
own  labours.  That  merit  was  referved  for  Archigenes 
and  Aretaeus,  who,  adopting  the  leading  tenets  of  the 
Pneumatic  theory,  gave  it  a more  fcientific  form,  and 
enriched  it  by  many  valuable  obfervations.  The  former 
attempted  to  reform  the  language  of  medicine,  but  with- 
out much  effect ; for  even  Galen  has  occafion  to  complain 
of  the  obfcurity  of  his  phrafeology  ; he  was,  befides,  too 
fond  of  fuhtleties:  but  many  of  his  practical  obfervations, 
which  Galen  has  recorded,  are  excellent.  The  merits  of 
Aretaeus,  as  a fkilful  and  attentive  obferver,  and  as  an 
elegant  defcriber  of  difeafe,  are  familiar  to  every  one. 
To- Caflius  the  Iatrofophift,  another  Ecledic,  we  are  in- 
debted for  many  valuable  pathological  remarks  concern- 
ing the  difeafes  of  affociation,  and  the  fympathies  of  the 
nervous  fyftem. 

On  the  fubjed  of  Aretaeus  and  Archigenes,  Dr. 
Huxham  has  the  following  note.  “ It  is  pretty  furprifing 
that  none  ftiould  take  notice  of  Aretaeus  Cappadox  before 
Aetius  Amidenus,  in  the  fifth  century  ; (he  is  indeed 
named  in  the  Euporifta  attributed  to  Diofcorides,  but 
few  think  that  piece  to  be  the  genuine  work  of  that  au- 
thor.) Neither  Galen,  Caelius  Aurelianus,  nor  Oribafius, 
mention  him;  though  fo  particular  in  enumerating  all 
the  phyficians  of  note,  antecedent  to,  or  cotemporary 
with  them.  And  yet  Aretaeus  feems  to  have  been  a very 
confiderable  practitioner,  and  a man  of  great  learning 
and  judgment : he  aft’eds  a very  Angular  ftyle,  ufing  many 
obfolete  words,  Homeric  and  Hippocratic  phrafes,  and 
the  Ionic  dialed  ; which,  at  the  time  he  wrote  in,  was 
almoft  entirely  difufed:  for,  notwithftanding  the  conceit 
of  Voflius,  he  undoubtedly  did  not  write  till  after  the 
time  of  Nero.  All  this  one  would  think  ftiould  have 
made  him  remarkable  ; efpeciaily  if  he  pradifed  in  or 
near  Rome  ; which  is  not  improbable,  as  he  advifes 
Roman  wines  to  the  fick  ; particularly  the  Falernian, 
Surrentine,  Signine,  and  thofe  of  Fundi.  But  Galen 
and  Aetius  quote  from  Archigenes  feveral  paffages,  which 
are  exadly  the  fame,  as  to  fenfe,  dodrine,  method  of 
cure,  and  manner  of  exprefiion,  with  what  we  find  in 
Aretaeus  ; only  the  latter  gives  them  the  Ionic  turn. 
They  both  coincide  in  recommending  fome  particular 
medicines,  which  are  fcarce  to  be  met  with  in  any  others, 
particularly  the  external  ufe  of  cantharides  ; which  I 
think  is  not  to  be  found  in  any  preceding  author,  except 
Celfus.  Did  Archigenes  then  borrow  from  Aretaeus,  or 
the  latter  from  the  former  ? It  is  certain,  Archigenes 
pradifed  at  Rome  with  a very  great  reputation,  was  a 
very  celebrated  phyfician  and  author,  and  as  fuch  is  re- 
ferred to  by  Juvenal,  Galen,  Caelius,  Oribafius,  Aetius, 
See.  He  is  ftridly  criticifed  by  Galen,  fometimes  cen- 
fured,  fometimes  commended,  but  never  reckoned  a mere 
compiler.  Aretaeus,  on  the  contrary,  is  mentioned  by 
none  but  Aetius  and  Paulus  Asgineta;  nsy,  which  is 
not  a little  to  be  wondered  at,  he  is  not  fo  much  as 
found  in  Photius’s  Bibliotheca.  This  is  really  ftrange, 
and  not  eafily  accounted  for,  and  would  incline  one  to 
think  that  Aretaeus  borrowed  from  Archigenes ; or  ra- 


ther tranferibed  and  new-modelled  him,  giving  him  the 
Hippocratic  didion  and  Ionic  dialed.  Pofiibly  Aretaeus 
might  do  by  Archigenes  fomething  like  what  Caelius 
Aurelian,  not  long  after,  did  by  Soranus : but,  iffo,  he 
hath  vaftly  much  better  graecifed  Archigenes  than  Caelius 
hath  latinized  (as  he  calls  it)  Soranus.  Upon  this  fuppo- 
fition,  we  need  not  wonder  at  finding  the  Roman  wines 
recommended  in  Aretaeus,  though  he  might  pradife  and 
write  in  Cappadocia,  or  any  where  elfe,  at  the  greateft 
distance  from  Rome.  Be  the  matter  as  it  will,  in  Aretaeus 
we  have  a moft  valuable  work,  a mod  accurate  defeription 
of  difeafes,  and  in  general  a very  proper  and  judicious 
method  of  cure  ; and  it  is  greatly  to  be  lamented,  that 
the  work  comes  fo  maimed  to  us.”  Huxham  on  Fevers, 
Pref. 

During  this  period,  furgery  received  confiderable  im- 
provement ; particularly  from  the  labours  of  Heliodorus 
and  of  Antyllus.  Of  the  former,  who  was  an  eminent 
furgeon  at  Rome  in  the  time  of  Trajan,  Nicetas  has  pre- 
ferved  feveral  pradical  obfervations  on  injuries  of  the  head 
and  difeafes  of  the  bones,  which  evince  no  mean  profi- 
ciency in  his  art.  The  latter  is  perhaps  ftill  more  deferv- 
ing  of  notice,  as  being  the  firft  who  gives  any  account  of 
the  extradion  of  the  catarad  : he  recommends  this  ope- 
ration to  be  performed  while  the  catarad  is  Small,  being 
of  opinion,  that,  when  enlarged,  it  cannot  be  ex  traded 
without  bringing  the  humours  of  the  eye  along  with  it. 
His  diredions  concerning  the  preparation  of  plafters  and 
ointments,  and  concerning  the  choice  of  veins  in  phle- 
botomy, are  very  minute.  In  dangerous  cafes  of  cynunche, 
he  advifes  bronchotomy  ; and  in  hernia  humoralis  he  ope- 
rated by  incifion.  Philagrius,  who  lived  about  the  time 
ofValens,  appears  to  have  been  the  firft  who  attempted 
to  extrad  a ftone  from  the  bladder  by  the  high  operation. 
Aetius  has  alfo  tranfmitted  to  us  an  account  of  the  fur- 
gical  pradice  of  one  Leonides  of  Alexandria,  whofe  ob- 
lervations  on  hernia,  fcrofula,  and  glandular  fwellings, 
on  hydrocele,  and  on  inflammation  of  the  ferotum,  fhow 
confiderable  difeernment.  In  cancerous  affedions  of  the 
breaft,  he  refortedto  amputation,  and  the  adual  cautery ; 
in  fiftula,  his  method  of  operation  differed  but  little  from 
that  recommended  by  Pott. 

Having  difpatched  feveral  names  of  fmaller  eminence, 
we  now  come  to  the  illuftrious  Celfus,  who  lived  at  Rome, 
as  fome  think,  about  the  reign  of  Tiberius.  His  native 
place  is  unknown  ; and  many  writers  have  fuppofed  that 
he  was  never  in  pradice.  Yet  his  minute  deferiptions  of 
many  pharmaceutical  preparations  could  hardly  have  been 
acquired  unlefs  he  had  compounded  them  with  his  own 
hands;  nor  could  his  excellent  diredions  in  furgery  have 
been  penned  without  fome  knowledge  of  the  manual 
operations.  In  many  parts  of  his  works,  he  follows  the 
Father  of  Medicine  fo  clofely,  that  he  has  been  called  the 
Latin  Hippocrates ; though  that  name  is  equally  appli- 
cable to  him  on  account  of  the  purity  of  his  language. 
(See  Celsus,  vol.  iv.) 

In  his  work  on  furgery,  all  the  improvements  from 
Hippocrates  to  his  own  days  are  colleded  ; the  moft  mi- 
nute and  trifling  difeafes  are  not  omitted.  An  eminent 
furgeon  of  the  moderns  emphatically  exhorts  every 
perfon  in  that  profeflion  “ to  keep  Celfus  in  his  hands  by 
day  and  by  night.”  He  follows  Hippocrates,  but  with 
much  improvement  in  his  chirurgical  diredions ; efpe- 
ciaily in  the  mode  of  trepanning,  in  applying  fplints, 
bandages,  See.  in  the  manner  of  extending  and  fixing 
fradured  limbs  and  likewife  in  the  medical  treatment  of 
the  patient.  In  luxations  of  the  fhoulder,  he  mentions 
feveral  methods  of  giving  force  to  the  extenfion,  and  of 
replacing  the  diflocated  bone.  One  method  fimilar  to  that 
of  Hippocrates  was,  to  fufpend  the  patient  by  the  arm; 
the  fore  part  of  the  (houlder,  at  the  fame  time,  refting 
upon  the  top  of  a door,  or  any  other  fuch  firm  fulcrum. 
Another  method  was  to  lay  the.  patient  fupine,  fome  af- 
fiftants  retaining  the  body  in  a fixed  pofition,  and  others 
extending  the  arm  in  the  contrary  diredion;  the  furgeon, 
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in  the  mean  time,  attempting,  by  his  hands,  forcibly  to 
reduce  the  bone  into  its  former  place. 

He  made  the  diftindtion  into  fimple  and  compound 
fradfures,  as  it  exifts  in  the  prefent  day  ; and  his  direc- 
tions in  the  cure  of  fradtured  ribs  are  extremely  judicious. 
The  different  fpecies  of  herniaeare  well  defer! bed  by  him  ; 
and  he  feems  to  have  ufed  a bandage  and  comprefs  after 
the  redudtion  of  the  bowels,  on  the  fame  principle  as  we 
now  ufe  a trufs.  In  fome  cafes,  after  the  return  of  in- 
teftinal  ruptures,  he  diminifhed  the  quantity  of  loofe 
lkin,  and  formed  a cicatrix,  fo  as  to  contradl  over  the 
part,  to  render  it  more  rigid  and  capable  of  refilling. 
He  deferibes  various  difeafes  of  the  genital  parts,  the  hy- 
drocele or  dropfy  of  the  ferotum,  a difficulty  of  urine, 
and  the  manner  of  drawing  off  the  water  by  a catheter  ; 
the  figns  of  Hone  in  the  bladder,  and  the  method  of 
founding  or  feeling  for  that  ftone.  Lithotomy  was  at 
that  time  performed  by  introducing  two  fingers  into  the 
anus  ; the  ftone  was  then  prefled  forward  to  the  perinasum, 
and  a cut  made  into  the  bladder ; and  by  the  finger  or  by 
a fcoop  the  ftone  was  extradted.  He  deferibes  the  manner 
of  performing  this  operation  on  both  the  fexes,  of  treat- 
ing the  patient,  and  the  figns  of  recovery  and  of  danger. 

Celfiis  gives  excellent  inftrudtions  with  regard  to  in- 
flammation in  general ; and  mentions  fome  ufeful  topical 
applications  in  ophthalmia.  The  operations  for  the  cata- 
ract (which  confided  in  depreffing  the  cryftalline  lens), 
and  forfiftula,  are  likewife  deferibed  by  him  ; as  alfo  the 
mode  of  performing  the  operation  of  paracentefis.  The 
external  application  of  arfenic  as  a cure  for  cancer  origi- 
nated with  Celfus.  In  external  gangrene,  he  cut  into 
the  found  flefh ; and,  when  the  difeafe,  in  fpite  of  every 
effort,  fpread,  he  advifed  amputation  of  the  member. 
After  cutting  to  the  bone,  the  flefh  was  then  feparated 
from  it,  and  drawn  buck,  in  order  to  fave  as  much  flefh 
as  poffible  to  cover  the  extremity  of  the  bone.  He  de- 
feribes the  fymptoms  of  that  dangerous  inflammation  the 
carbuncle,  and  diredts  immediately  to  burn  or  corrode  the 
gangrened  part.  To  promote  the  fuppuration  of  abfcefl'es, 
he  orders  poultices  of  barley-meal,  or  of  marlhmal- 
lows,  or  the  feeds  of  linfeed  and  fenugreek.  He  alfo 
mentions  the  compofitions  of  feveral  repellent  cataplafms. 
In  the  erysipelas,  he  applies  cerufe,  mixed  with  the  juice 
ofSolanum,  or  nightfhade.  He  is  very  diffufe  in  thofe 
parts  of  his  works  which  relate  to  pharmacy,  giving  for- 
mula for  a great  many  external  and  internal  remedies 
now  defervedly  abolifhed. 

Though  Celfus  followed  the  pradiice  of  Hippocrates  in 
many  refpedts,  yet  he  very  much  differed  from  him  in 
others.  He  particularly  ridiculed  his  dodfrine  of  critical 
days,  which  he  attributed  to  anabfurd  application  of  the 
Pythagorean  dodtrine  of  numbers  ; and  he  differed  from 
that  phyfician  in  regard  alfo  to  bleeding  ; for  he  held  it 
dangerous  to  take  much  blood  from  patients  at  once,  and 
rather  preferred  the  abftradlion  of  it  at  repeated  intervals. 
In  regard  to  abftinence,  he  feems  to  have  followed 
Afclepiades,  enjoining  the  fick  to  endure  hunger  and 
thirft  during  the  firft  days  of  their  illnefs,  and  afterwards 
allowing  them  plenty  of  food.  He  entirely  difregarded 
the  indications  of  the  pulfe,  from  having  obferved  that 
it  was  accelerated  or  deprefled  by  many  adventitious  cir- 
cumftances,  as  well  as  from  having  found  it  very  different 
in  complaints  of  a fimilar  nature. 

The  raoft  confiderable  of  the  Roman  pathologifts,  and 
the  laft  of  any  great  eminence,  was  Galen,  who  flourifhed 
about  a hundred  and  thirty  years  after  Celfus,  and  was 
phyfician  to  the  emperor  Marcus  Aurelius.  This  great 
man  was  confidered  for  many  centuries  afterwards  the 
mod  infallible  authority  in  all  matters  relating  to  patho- 
logy. Imprefled  at  an  early  age  with  the  important  truths 
contained  in  the  writings  of  Hippocrates,  he  viewed  with 
contempt  and  difguft  the  jargon  and  obfeurity  which  en- 
veloped them  in  the  fchools  of  medicine.  Accordingly 
he  became  himfelf  the  expofitor  of  Hippocrates.  He  re- 
peated and  extended  his  obfervations,  prefpnted  his  cpi- 
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nions  in  new  lights,  and  fupported  his  dodlrines  with  all 
the  aids  which  were  derivable  from  fpeculative  reafoning 
or  the  comparifon  of  fadfs.  Yet  Galen  in  fome  meafure 
fell  into  the  fame  error  of  which  he  accufed  his  predecef- 
fors  and  contemporaries.  He  obferved  the  naked  fadts 
and  fimple  truths  related  almoft  without  comment  by  the 
coarfe  fage.  He  applied  himfelf  too  much  to  explain, 
arrange,  and  fyftematize,  a very  fmall  ftock  of  informa- 
tion ; and,  by  endeavouring  to  illuftrate  a very  uncertain 
fcience  by  means  of  others  not  more  exadi,  he  permitted 
his  imagination  to  frame  hypothefes  in  the  higheft  degree 
gratuitous  and  affumptive.  Thefe  obfervations  are  fully 
exemplified  by  the  following  fketch  of  his  fyftem. 

He  firft  begins  with  eftablifliing  four  qualities  in  the  ani- 
mal body;  heat,  cold,  moifture,  and  drynefs.  The  pe- 
culiar combinations  which  thefe  qualities  undergo,  or  in 
other  words  the  changes  which  may  be  rung  on  them,  pro- 
duce eight  conftitutions,  or  temperaments;  i.  e.  hot, 
cold,  moift,  and  dry;  hot  and  moilt,  cold  and  moift,  hot 
and  dry,  and  cold  and  dry.  (See  Galen,  vol.  viii.) 
Idipfyncracy  is  that  temperament  which  cannot  “be  referred 
to  any  of  thefe  qualities,  and  is  therefore  fuppofed  to  arife 
from  occult  caufes.  With  Hippocrates,  Galen  admitted 
the  operation  of  Nature  ; but  to  this  agent  he  added  three 
other  faculties,  or,  as  we  Ihould  call  them,  vital  properties. 
The  firft  and  molt  important,  he  calls  the  animal  faculty  ; 
it  has  its  feat  in  the  brain,  performs  the  operations  of 
mind,  and  by  means  of  the  nerves  diftributes  the  proper- 
ties of  motion  and  fenfation  to  all  parts  of  the  body.  The 
fecond  is  called  the  natural  faculty  ; it  has  its  feat  in  the 
liver,  and  is  the  principal  agent  in  growth,  generation, 
and  nutrition.  The  third,  denominated  the  vital  facul- 
ty, is  lodged  in  the  heart,  and  from  thence,  by  means  of 
the  arteries,  difleminates  heat  and  vitality  through  the 
whole  fyftem.  Thefe  three  faculties  were  adted  upon  by 
Nature  as  a primum  mobile.  Their  produdfion  was  fuppo- 
fed to  be  owing  to  the  agency  of  certain  fpirits,  ox  Jab  lie 
vapours,  which  he  likewife  divided  into  three  kinds,  bear- 
ing the  names  of  vital,  natural,  and  animal.  Galen  ad- 
mits the  exiftence  of  the  four  humours  of  blood,  phlegm, 
yellow,  and  black  bile,  firft  infilled  on  by  Hippocrates. 
With  that  phyfician  he  likewife  divides  the  body  into 
three  component  parts;  fpirits,  humours,  and  parts,  or, 
as  we  call  them,  J'olids.  The  laft-mentioned  fubftances  he 
divides  into  organical  and  fimilar. 

It  were  ufelefs  to  enter  into  a detail  of  the  minute  diftinc- 
tions  of  difeafesand  their  caufes  in  which  Galen  has  in- 
dulged. Suffice  it  to  fay,  that  the  increafe,  deficiency , or  ir- 
regular diftribution,  of  the  different  humours,  qualities,  See. 
which  we  have  enumerated,  was  regarded  by  him  as  the 
eflential  caufe  of  difeafe  ; confequently  the  abftraflion  of 
redundant,  the  reprodudlion  of  deficient,  or  the  correc- 
tion of  peccant,  humours,  formed  the  principal  indications 
in  his  pathology.  In  anatomy  and  phyfiology,  Galen  dif- 
covered  or  arranged  many  important  facts.  His  affiduous 
difl’edlions  of  animals  furniffied  him  with  many  ufeful  ob- 
fervations : he  likewife  preferved  in  his  writings  much  of 
the  anatomical  knowledge  of  the  Alexandrian  fchool ; 
and  has  indeed  corredled  by  experiment  the  errors  into 
which  that  fchool  had  fallen,  particularly  in  regard  to  the 
circulation  of  the  blood.  Hippocrates  had'aflerted,  that 
all  the  veflels  communicated  with  each  other,  and  that 
the  blood  underwent  a \ind  of  flux  and  reflux  to  and 
from  the  heart,  like  the  ebbing  and  flowing  of  the  fea  ; 
and  he  mentions  the  throbbing  of  the  temporal  arteries, 
as  an  evidence  of  this  fadt.  The  anatomifts  at  Alexandria 
had  adopted  a different  opinion  ; as  they  found  the  ar- 
teries empty,  and  the  veins  containing  blood,  in  their 
difledtions,  they  imagined  that  the  former  w'ere  tubes  for 
the  diftribution  of  air,  (and  gave  them  that  name  which 
they  have  borne  ever  fince;)  and  that  the  veins  were  the 
only  channels  for  the  blood.  The  heart  of  man  confilt- 
jng  of  two  lets  of  cavities  not  communicating  with  each 
other,  and  its  connexion  with  the  lungs,  were  to  them 
delufive  circumftances,  and  feemed  to  favour  their  opi- 
E nions. 
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nions.  If  is  true  they  fometimes  found  blood  in  the  ar- 
teries, and  in  the  left  cavities  of  the  heart  ; but  then  they 
believed  that  the  air  or  f'pirit  had  efcaped,  and  that  the 
blood  had  oozed  through  the  (ides  of  thefe  air-veffels,  and 
fupplied  its  place.  Galen  refuted  this  opinion  by  expe- 
riment. He  laid  bare  one  of  thefe  veffels  in  a living  ani- 
mal, and  by  tying  it  in  two  places,  and  opening  it  between 
the  ligatures,  he  afcertained  that  it  contained  blood  and 
nothing  elfe.  He  therefore  concluded,  that  both  veins 
and  arteries  ferved  the  fame  purpofe,  that  of  diftributing 
blood  for  the  ftipply  of  the'  body,  but  that  the  florid  ar- 
terial blood  contained  more  air  than  the  purple  blood  of 
the  veins.  We  need  hardly  remark,  that  Galen  did  not 
underftand  the  natural  courfe  of  the  blood,  though  he 
had  thus  made  known  its  containing  veflels. 

Galen  did  not  apply  himfelf  much  to  the  furgical  de- 
partment of  the  art  : however,  he  occaiionally  performed 
the  operation  of  arteriotomy,  and  opened  the  jugular 
veins ; and  he  defcribed  with  accuracy  the  different  kinds 
of  hernia; 

In  a hiftory  of  this  kind  it  feems  right  to  mention  the 
effeft  of  anatomical  ftudies  on  the  mind  of  Galen.  After 
contemplating  the  ftrufture  of  the  bones  of  a fkeleton, 
and  their  adaptation  to  their  different  fundi  ions,  he 
breaks  out  into  an  apoftrophe,  which  has  been  much  ad- 
mired, and  in  which  he  is  laid  to  have  exceeded  any  an- 
cient in  pointing  out  the  nature,  attributes,  and  proper 
worfhip,  of  the  Deity.  “ In  explaining  thefe  things,”  he 
fays,  “I  efleem  myfelf  as  compofing  a folemn  hymn  to 
the  author  of  our  bodily  frame;  and  in  this  I think 
there  is  more  true  piety  than  in  facrificing  to  him  heca- 
tombs of  oxen,  or  burnt-offerings  of  the  mod  coftly  per- 
fumes : for  I firft  endeavour  to  know  him  myfelf,  and  af- 
terwards to  fhow  him  to  others,  to  inform  them  how 
great  is  his  wifdom,  his  virtue,  his  goodnefs.” 

Medicine  improved  very  flowly  after  the  time  of  Galen  ; 
his  fuccelfors  were  more  employed  in  compiling  and  com- 
menting on  the  works  of  their  predeceflbrs,  than  in  en- 
deavouring to  extend  the  bounds  of  fcience  by  original 
obfervation.  Among  the  mod  diftinguifhed  of  thefe  we 
may  record  the  names  of  Oribafius,  Aetius,  Alexander 
Trallian,  and  Paulus  ZEgineta. 

Oribafius  flourifhed  about  the  year  360,  and  was  phy- 
fician  to  the  emperor  Julian.  Though  commonly  rec- 
koned a Sardian,  he  was  born  at  Pergamus,  and  bred  up, 
together  with  Magnus  and  Ionicus,  in  the  fchool  of  Zeno 
the  Cyprian,  who  taught  then  at  Sardis,  though  after- 
wards he  removed  to  Alexandria,  where  he  became  a 
famous  profeffor.  Eunapius  reprefents  Oribafius  as  the 
greateft  fcholar  and  phyfician  of  his  time,  and  a very  en- 
gaging and  agreeable  man  in  converfation.  He  defcribes 
him  as  no  lefs  confiderable  in  his  intereft  than  in  his 
learning  : according  to  his  account,  he  contributed  very 
much  to  the  actyancement  of  Julian  to  the  empire,  who 
in  return  made  him  quaeftor  of  Conftantinople,  and  who, 
as  appears  by  one  of  his  letters,  had  an  entire  confidence 
in  him.  In  the  fucceeding  emperor’s  time,  through  the 
envy  of  his  enemies,  he  fell  into  difgrace,  had  all  his  es- 
tates confifcated,  was  banifhed,  and  delivered  into  the 
hands  of  barbarians  ; among!!  whom,  in  a little  time,  by 
his  courage  and  (kill,  he  gained  fo  much  love  and  reve- 
rence, that  they,  feeing  what  great  cures  he  performed, 
adored  him  as  a god.  At  laft  he  was  recalled  by  the  Ro- 
man emperor,  and  flourifhed  in  reputation  and  riches  at 
the  very  time  when  Eunapius  wrote  this  account,  which 
muft  be  near  the  year  400. 

Oribafius  wrote  feventy  (according  to  Photius)  or  (ac- 
cording to  Suidas)  feventy-two  books  of  collections, 
which  he  compiled  not  only  from  Galen,  but  from  all 
the  preceding  phyficians,  and  his  own  experience,  at  the 
defire  of  Julian  ; the  fifteen  firft  of  which  are  only  remain- 
ing, and  two  others  treating  of  anatomy.  Afterwards  he 
made  an  epitome  of  this  great  work,  and  reduced  it  into 
nine  books  for  the  ufe  of  his  fon,  Euftathius.  Paulus 
mentions  this  epitome ; but  it  is  now  loft,  as  are  fome 


other  traCts  which  Suidas  takes  notice  of.  Thefe  works, 
though  chiefly  compilations,  are  by  no  means  without 
their  ufe  to  the  medical  ftudent  ; for  both  Oribafius  and 
Aetius  have  preferved  fome  fragments  of  antiquity,  and 
thofe  of  fome  value,  which  are  no-where  elfe  to  be  met 
with  ; that  is,  they  compiled  from  the  novv-loft  works  of 
Galen  and"  others,  and  added  much  original  matter  of 
their  own.  We  will  give  only  one  inltance  of  what  is 
either  omitted  by  Galen,  or  is  loft  together  with  fome 
other  of  Galen’s  works;  namely,  the  firft  defcription  of 
the  falivary  glands,  which  is  this : “ On  each  fide  of  the 
tongue,  lie  the  orifices  of  the  veflels,  which  difchargethe 
fpittle,  and  into  which  you  may  put  a probe.  Thefe  vef- 
lels take  their  rife  from  the  root  of  the  tongue,  where  the 
glands  are  fituated.  They  rife  from  thefe  glands,  in 
much  fuch  a manner  as  arteries  ufually  do,  and  convey 
the  falivary  liquor,  which  moiftens  the  tongue,  and  ail 
the  adjacent  parts  of  the  mouth.”  Oribafius,  lib.  xxiv. 
c.  8. 

Oribafius,  either  from  Apollonius  or  himfelf,  fpeaks 
very  fully  of  the  good  efteCts  of  bleeding  by  way  of  fc.iV 
rification,  a thing  little  taken  notice  of  by  former  writers  : 
and  allures  us,  from  his  own  experience,  how  fuccefsful 
he  had  found  it  in  a fupprelfion  of  the  menfes,  defluxions 
of  the  eyes,  headache,  ftraitnefs  of  breathing,  even  when 
the  perfon  was  extremely  old.  He  tells  his  own  cafe  par- 
ticularly, when  the  plague  raged  in  Alla,  and  he  himfelf 
was  taken  ill,  that  the  fecond  day  he  lcarified  his  leg,  and 
took  away  two  pounds  of  blood;  by  which  method  he  en-  ■ 
tireiy  recovered,  as  did  feveral  others  who  ufed  it.  Here 
we  may  obferve,  that  this  was  a different  method  of  fca- 
rifying  from  that  performed  by  the  help  of  cupping. 
The  Arabian  phyficians  feein  to  have  had  a notion  only  of 
the  latter  practice  : but,  from  this  place,  as'well  as  from 
fome  paflages  of  Galen,  it  is  plain,  that  the  ancients  made 
deep  incilions  into  the  fkin  by  the  knife;  and  therefore 
thought,  by  the  large  quantity  of  blood  they  could  draw 
off,  that  this  method  was  equivalent  to  opening  a vein. 
The  Egyptians  make  ufe  of  it  to  this  very  day;  and 
Profper  Alpinus  defcribes  at  large  the  apparatus : they 
make  firft  a ftrait  ligature  under  the  ham,  then  rub  the 
leg,  and  put  it  into  warm  water,  and  beat  it  with  reeds 
to  make  it  fwell,  and  fo  fcarify. ' A procefs  in  every  par- 
ticular differing  from  cupping  ; and  therefore,  in  the  cure 
of  giddinefs,  Oribafius  himfelf  fpeaks  of  them  as  two 
diftinC!  operations. 

We  find  in  this  author  the  firft  account  of  a ftrange  and 
furprifing  diftemper  AvxasvOpwTrsa,  a lpecies  of  melancholy 
and  madnefs,  which  he  defcribes  thus : “The  perfons  af- 
fedled  go  out  of  their  houfes  in  the  night-time,  and  in 
every  thing  imitate  wolves,  and  wander  among  the  fepul- 
chres  of  the  dead  till  day-break.  You  may  know  them 
by  thefe  fymptoms : their  looks  are  pale ; their  eyes 
heavy,  hollow,  dry,  without  the  leaf!  moifture  of  a tear  : 
their  tongue  exceedingly  parched  and  dry  : no  fpittle  in 
the  mouth,  extreme  thirft  ; their  legs,  from  the  falls  and 
bruifes  they  receive,  full  of  incurable  fores  and  ulcers.” 
Aetius  gives  the  very  fame  defcription,  with  fome  little 
variation  ; only  calls  it  Kviixv^utckx.  as  well  as  AvKai/Opania,, 
and  obferves  it  prevails  moll  in  February.  Aetius  takes 
this  paflage,  as  he  fays,  that  is,  makes  a paraphrafe  of  it, 
from  Marcellus  Sidetes,  an  author  who  lived  under 
^Adrian  and  M.  Antoninus;  and  who  wrote  forty-two 
books  concerning  diftempers,  in  heroic  verfe.  Paulus 
has  tranfcribed  the  fame  account  of  this  difeafe  word  for 
word.  The  Greek  term  ufed  to  denote  this  difeafe  ex- 
preffes  the  nature  of  it  veryjuftly;  and  yet  Vanderlindenis 
fo  carelefs  a writer,  that  lie  makes  it  a fynonymous  term 
for  the  madnefs  of  the  wolves  themfelves.  We  conceive 
the  difeafe  to  have  been  a fpecies  of  mania,  in  which  the 
aflociation  of  the  mind  with  deceafed  relatives  produced 
an  inclination  to  wander  among  the  tombs. 

Of  the  epilepfy,  Oribafius  defcribes  the  cure  both  in 
the  acute  and  the  chronical  fort ; that  is,  in  the  fit  as  well 
as  out  of  it.  When  the  fit  is  over,  he  orders  bleedings 

and, 
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and,  after  four  or  five  days,  when  the  body  is  a little  re- 
cruited, purging  ; three  days  after,  cupping  and  fcarifying. 

He  repeats  thefe  evacuations,  and  fometimes  finapifms,  at 
convenient  diftances,  and  in  the  intervals  gives  proper 
nourifhment,  and  ufes  warm  medicines,  fuch  as  caftor, 
mint,  rue,  and  the  cyrenaic  juice.  Whether  this  be 
taken  out  of  Pofidonius,  as,  by  reading  Aetius  upon  the 
fame  head,  there  may  be  fome  reafon  to  fufpeCl,  we  can- 
not tell ; but  the  method  is  certainly  right,  and  agreeable 
to  a rational  practice.  The  epitome  of  what  Galen  had 
faid  upon  the  fame  argument,  in  the  next  chapter,  is  by 
no  means  fo  full  and  circumftantial.  Thefe  few  infiances 
will  be  fufficient  to  fliow,  that  even  this  author,  though 
he  be  chiefly  a collector,  may  furnifh  us  with  fome  new 
and  ufeful  reflections  in  phyfic ; and  he  who  reads  him 
with  this  view,  may  find  fome  other  pafl'ages  of  the  fame 
kind,  not  to  be  met  with  in  the  more  ancient  writers. 

Aetius  lived  very  near  the  end  of  the  fifth  or  the  be- 
ginning of  the  fixtli  century.  He  was  a native  of  Amida 
in  Mefopotamia,  ftuoied  at  Alexandria,  and  was  probably 
a Chriftian,  which  perhaps  may  be  the  reafon  why  many 
have  confounded  him  with  another  of  that  name,  a fa- 
mous Arian  of  Antioch,  who  lived  in  the  time  of  Julian. 
In  fome  manuferipts  he  has  the  ftyle  of  K O'J/utit?, 
Comes  Obfequii ; i.e.  the  chief  officer  of  thofe  who  ufed 
to  go  before  the  emperor,  as  his  attendants  and  harbin- 
gers. We  find  in  him  feveral  particularities  relating  to 
the  Egyptian  pharmacy.  He  has  collected  a great  multi- 
tude of  receipts,  particularly  thofe  which  had  been  much 
celebrated,  or  ufed  as  noftrums  by  their  inventors.  Some 
of  thefe  he  feems  to  mention  with  no  other  defign  than 
toexpofe  them,  and  to  let  us  fee  the  extravagant  rate  people 
were  induced  to  pay  for  them : for  inftance,  the  colly- 
rium  of  Danaus,  which  was  fold  in  Conftantinople  for  one 
hundred  and  twenty  numifmata,  and  with  great  difficulty 
obtained  from  him ; the  colical  antidote  of  Nicoftratus, 
called  very  prefumptuoufly  Ifotheos,  bought  for  two  ta- 
lents. He  feems  alfo  to  be  the  firft  Greek  writer  among 
the  Chriftians  who  gives  us  any  fpecimen  of  medicinal 
fpells  and  charms,  fo  much  in  vogue  with  the  old  Egyp- 
tians; fuch  as  that  of  St.  Blafius,  in  removing  a bone 
which  flicks  in  the  throat ; and  another  in  relation  to 
two  fiftulse. 

The  following  fample  of  a remedy  for  the  gout  is  re- 
marked by  Dr.  Freind  as  being  the  firft  of  its  kind  in  the 
liiftory  of  phyfic.  It  is  an  external  medicine  : he  calls  it 
the  grand  dryer  : the  patient  is  to  ufe  it  for  a whole  year, 
and  obferve  the  following  diet  befides  in  each  month. 
He  calls  the  months  by  the  Alexandrian  or  Egyptian 
names,  but  in  Engliffi,  the  direction  runs  thus  : “ In  Sep- 
tember to  eat  and  drink  milk  : in  October  to  eat  garlick  : 
in  November  to  abftain  from  bathing:  in  December  not 
to  eat  cabbage : in  January  to  take  a glafs  of  pure  wine 
in  the  morning  : in  February  to  eat  no  bete : in  March 
to  mix  fweet  things  both  in  eatables  and  drinkables : in 
April  not  to  eat  horfe-radiffi  : nor  in  May  the  fiffi  called 
polypus  : in  June  to  drink  cold  water  in  a morning  : in 
July  to  avoid  venery  : and  laftly,  in  Auguft  to  eat  no 
mallows.”  This  may  give  us  fome  idea  of  the  quackery 
of  thofe  times. 

In  the  works  of  Aetius  we  find  many  obfervations 
omitted  by  Celfus  and  Galen,  particularly  on  furgical 
operations  and  on  difficult  parturition.  He  firft  took  no- 
tice of  the  Dracunculus,  or  Guinea  worm,  not  known 
to  Galen.  It  is  curious  to  remark  the  exceffive  extent  to 
which  the  aCtual  and  potential  cauteries  were  carried  in 
the  time  of  this  practitioner.  In  a palfy,  he  fays,  that 
he  Ihould  not  at  all  hefitate  to  make  an  efehar  either  way, 
and  this  in  feveral  places ; one  in  the  nape,  where  the 
fpinal marrow  takes  its  rife,  two  on  each  fide  of  it;  three 
or  four  on  the  top  of  the  head,  one  juft  in  the  middle, 
and  three  others  round  it : he  adds,  that,  in  this  cafe,  if 
the  ulcers  continue  running  a confiderable  timie,  he  Ihould 
not  doubt  of  a perfect  recovery.  He  is  ftill  more  parti- 
cular when  he  comes  to  order  this  application  for  an  in- 


veterate afthma,  after  all  other  remedies  have  been  tried 
in  vain.  One,  he  lays,  fiiould  be  made  on  each  fide,  near 
the  middle  of  the  joining  of  the  clavicle,  taking  care 
not  to  touch  the  wind-pipe:  two  other  little  ones  are 
then  to  be  made  near  the  carotids  under  the  chin,  one  on 
each  fide,  fo  that  the  cauftic  may  penetrate  no  further 
than  the  Ikin  ; two  others  under  the  breads,  between  the 
third  and  fourth  ribs  ; and  again,  two  more  backwards 
towards  the  fifth  and  fixth  ribs.  Befides  thefe,  there 
ought  to  be  one  in  the  middle  of  the  thorax,  near  the  be- 
ginning of  the  xiphoid  cartilage,  over  the  orifice  of  the 
ftomach  ; one  on  each  fide  between  the  eighth  and  ninth 
ribs ; and  three  others  in  the  back,  one  in  the  middle,  and 
the  two  others  juft  below  it,  on  each  fide  of  the  vertebras. 
Thofe  below  the  neck  ought  to  be  pretty  large,  not  very 
fuperficial,  not  very  deep  : and  all  thefe  ulcers  Ihould  be 
kept  open  for  a very  long  time. 

Alexander,  who  flourifhed  in  the  reign  of  Juftinian,  is 
a more  original  author  than  either  of  the  two  former. 
He  was  furnamed  Trallianus,  being  born  at  Tralles,  a 
famous  city  of  Lydia,  where  the  Greek  language  was  fpo- 
ken  in  great  perfection  : he  lived  in  the  fixth  century, 
fome  time  after  Aetius.  He  was  a man  of  very  extenfive 
practice  and  of  great  fame,  whence  he  was  emphatically 
called  Alexander  the  phyfician.  His  therapeutical  direc- 
tions are  very  full  and  explicit,  and  were  chiefly  the  re- 
fults  of  experiments  made  by  himfelf.  His  practice  was 
remarkable  for  the  judicious  introduction  of  aperient  me- 
dicines in  cafes  of  fever,  and  the  ufe  of  bleeding  in  fyn- 
cope,  adifeafe  which,  according  to  his  defeription,  feems 
to  apply  to  the  epilepfy  of  our  own  times.  But  the  molt' 
valuable  part  of  Alexander’s  writings  was  his  book  on 
gout,  for  the  cure  of  which  he  recommends  purging,  and 
particularly  with  the  herb  hermoduttytus,  which  is  fup- 
pofed  to  be  the  colchicum  lately  brought  up  again  and  ac- 
quiring great  reputation  in  the  cure  of  the  fame  complaint. 
He  is  the  firft  author  who  recommended  the  ufe  of  rhu- 
barb, which  he  had  recourfe  to  in  weaknefs  of  the  liver 
and  in  dyfentery.  Alexander  is  recommended  by  Dr. 
Freind  as  one  of  the  bell  practical  writers  among  the  an- 
cients, and  well  worthy  the  perufal  of  any  modern. 

Paulus,  the  fourth  and  laft  of  the  old  Greek  writers, 
was  born  in  the  ifland  _r£ gina,  and  lived  in  the  feventh 
century,  though  placed  by  Mr.  le  Clerc  as  high  as  the 
fourth.  He  was  a great  traveller,  and  had  opportunities 
of  feeing  an  extenfive  praClice  in  different  countries. 
He  tranferibes  a great  deal  from  Alexander  and  other 
phyficians.  His  deferiptions  are  ffiort  and  accurate.  He 
treats  particularly  of  women’s  diforders  ; and  feems  to 
be  the  firft  inftance  upon  record  of  a profeffed  man-midwije , 
for  fo  he  was  called  by  the  Arabians  : and  accordingly  he 
begins  his  work  with  the  diforders  incident  to  pregnant 
women.  He  treats  alfo  very  fully  of  furgery,  and  gives 
fome  directions,  according  to  Dr.  Freind,  not  to  be  found 
in  the  more  ancient  writers.  He  direCts  the  manner  of 
extracting  darts,  and  of  operating  for  hernia ; he  deferibes 
onefpecies  of  aneurifm ; treats  of  the  mode  of  opening 
the  jugular  veins,  and  alfo  the  arteries  behind  the  ear. 
He  likewife  deferibed  the  operation  of  bronchotomy,  and 
fhovved  the  propriety  of  performing  it  in  cafes  of  fuffoca- 
tion.  This  operation  had  been  derided  by  Aurelianus, 
and  fome  fevere  objections  were  flatted  agninlt  it  by  Are- 
taeus.  It  was  firft  performed  by  Antyllus,  from  whom 
Paulus  copied  it. 

With  Paulus  clofes  the  period  of  the  Greek  clajjical 
phy/icians:  fo  we  venture  to  call  them;  becaufe,  if  we 
compare  any  of  the  Greek  writers  on  pathology,  from 
the  very  firft  of  them,  Hippocrates,  to  the  time  we  are 
now  fpeaking  of,  with  the  very  beft  of  their  contempora- 
ries in  any  art  or  profeffion  whatever,  they  will  be  found 
not  at  all  inferior  to  them  either  in  the  difpofition  of  their 
matter,  the  clearnefs  of  their  reafoning,  or  the  propriety 
of  their  language.  Some  of  them  have  even  written 
above  the  ftandard  of  the  age  they  lived  in  ; an  incon- 
teftible  inftance  of  which  is  Aretasus.  Galen,  alfo,  was 
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not  the  only  beft  phyfician,  but  the  bed  fcholar  and  cri- 
tic, of  his  time.  So  great  3n  honour  have  thefe  authors 
done  to  their  profeffion,  by  being  verfed  in  other  arts 
and  fciences  as  well  as  their  own.  And  the  great  St.  Bafil, 
whom  his  own  continual  illnefs  made  a phyfician,  and 
who  has  a great  many  allulions  and  fimiles  taken  from 
that  art,  was  (to  ufe  the  words  of  Photius)  for  the  neat- 
nefs,  the  propriety,  the  perfpicuity,  and  fluency,  of  his 
flyle,  one  of  the  beft  writers  among  the  fathers  ; as  St. 
Luke’s  Greek  comes  nearer  to  the  ancient  ftandard  than 
that  of  the  other  evangelifts. 

We  cannot  omit  faying  fomething  of  one  author  more, 
w,hom  we  may  reckon  one  of  the  ancients,  though  not 
properly  a writer  in  phyfic  ; Nemefius,  bifhop  of  Emifla, 
who  wrote  a treatife  concerning  the  nature  of  man,  near 
the  end  of  the  fourth  -century:  becaufe  his  Oxford  edi- 
tor afcribes  two  difcoveries  to  him,  one  of  which  was  the 
melt  confiderable  that  ever  was  made  in  phyfic.  The  firft 
is  concerning  the  bile,  “ which  is  conftituted  (as  Neme- 
fius fays)  not  only  for  itfelf,  but  for  other  purpofes ; for 
it  helps  digeltion,  and  contributes  to  the  expulfion  of  the 
excrements ; and  therefore  it  is  in  a manner  one  of  the 
nourilhing  powers:  belides,  as  a vital  faculty,  it  imparts 
a fort  of  heat  to  the  body.  And  for  thefe  reafons  it  feems 
to  be  made  for  itfelf ; but,  becaufe  it  purges  the  blood,  it 
feems  to  be  formed  for  the  fake  of  the  blood.”  Here, 
fays  the  editor,  the  fyftem  of  the  bile  is  plainly  and  ac- 
curately delivered;  that  very  fyftem  which  Sylvius  de  le 
Boe  with  fo  much  vanity  boafted  he  had  invented  himfelf  in 
1658.  And  indeed  fo  far  is  true,  that  here  is  the  intire 
foundation  of  Sylvius’s  reafoning:  and,  if  this  theory  be 
of  any  ufe  in  phyfic,  Nemefius  lias  a very  good  title  to 
the  difcovery.  But  there  follows  a much  more  material 
point;  and  the  fame  editor  contends,  that  the  circulation 
of  the  blood,  an  invention  which  the  17th  century  fo 
much  boafts  of,  w'as  known  to  Nemefius,  and  defcribed 
in  very  plain  and  fignificant  terms,  which  are  thefe  : 
“The  motion  of  the  pulfe  takes  its  rife  from  the  heart, 
and  chiefly  from  the  left  ventricle  of  it:  the  artery  is 
with  great  vehemence  dilated  and  contradled,  by  a fort  of 
conftar.t  harmony  and  order.  While  it  is  dilated,  it 
draws  the  thinner  part  of  the  blood  from  the  next  veins, 
-the  exhalation  or  vapour  of  which  blood  is  made  the  ali- 
ment for  the  vital  fpirit.  But,  while  it  is  contracted,  it 
exhales  whatever  fumes  it  has  through  the  whole  body, 
and  by  fecret  paflages.  So  that  the  heart  throws  out 
w'hatever  is  fuliginous  through  the  mouth  and  the  nofe 
by  expiration.”  Upon  this  Angle  flender  proof  does  he 
attribute  this  great  difcovery  of  the  circulation  to  Neme- 
fius ; and  thole  who  have  infilled  that  it  was  known  both  to 
Hippocrates  and  Galen,  have  full  as  good  arguments 
on  their  fide.  But  it  is  evident  enough,  from  this  very 
defcription,  and  from  what  the  fame  author  fays  of  the 
liver  in  the  fame  chapter,  that  it  minifters  nourifliment 
to  the  body  by  the  veins,  that  Nemefius  had  no  idea  of 
the  manner  in  which  the  circulation  of  the  blood  is 
really  performed. 

To  refume  the  thread  of  our  hiftory,  we  mull  come  now 
to  fome  other  Greek  writers  of  a lower  rank  and  a later 
date : but,  as  the  greateft  part  of  thefe  contain  little  that 
is  new,  we  lhall  give  a very  ftiort  account  of  their  works, 
and  onl^  be  as  particular  as  we  can  in  adjufting  their  fe- 
veral  ages;  concerning  which  all  our  authors  have  left  us 
in  great  confufion  ; though  indeed  this  is  the  left  to  be 
wondered  at,  confidering  that  from  the  time  of  Agathias, 
that  is,  from  the  year  560,  to  the  reign  of  Ifaac  Comnenus 
in  1060,  there  is  a chafin  of  five  hundred  years  in  the 
Grecian  hiftory;  fo  that  we  know  very  little  of  all  that 
interval,  except  what  fome  (lender  account  of  the  reigns 
of  a few  emperors,  chiefly  Mauritius  and  Heraciius,  fur- 
nifnes  us  with. 

Palladios,  called  Sopnift  or  Tatrafophift,  was  bred,  as 
be  himfelf  feems  to  hint,  at  Alexandria.  We  place  him 
firft  among  the  more  modern  Greeks,  but  cannot  agree 
.with  theBibliotheca.literaria,  which  computes  that  heflou- 


rilhed  about  theyear  126.  Albinus  better  places  him  after 
Galen,  i.e.  after  the  year  200.  In  fadt,  he  quotes  Galen 
very  often,  and  it  may  be  proved,  that  he  lived  not  only 
after  Galen,  but  after  Aetius  and  Alexander  too,  wbofe 
words  he  frequently  makes  ufe  of.  His  Commentaries 
upon  Fradlures  are  imperfedl;  however,  what  of  them 
remains  is  enough  to  let  us  fee  that  we  have  no  great  lofs 
by  it.  In  thofe  upon  the  Epidemics,  he  with  great  per- 
fpicuity and  exadlnefs,  illuftrates  not  only  Hippocrates, 
but  feveral  paflages  of  Galen  ; and  obferves  particularly, 
that  the  (lone  increafed  much  in  his  time,  and  was  left 
curable;  and  he  imputes  this  to  the  luxury  of  the  age, 
to  much  eating,  arid  want  of  exercife.  He  is  the  firft  au- 
thor now  extant  who  has  treated  profeflediy  of  urine  : 
and  he  has  very  well  explained  the  caufes  of  its  colour 
and  confidence  ; what  diftempers  thefe  refpedlively  indi- 
cate, and  what  prognoltics  may  be  drawn  from  them. 
There  are  feveral  paflages  expreffed  in  the  fame  words,  as 
we  may  read  in  a book  upon  the  like  fubjedl,  falfely  af- 
cribed  to  Galen.  He  has  written  in  much  the  fame  man- 
ner concerning  the  faeces. 

Stephen,  the  Athenian  or  Alexandrian,  called  fome- 
times  the  one  and  fometimes  the  other,  from  the  place  ei- 
ther of  his  birth  or  his  refidence,  wrote  a commentary 
upon  Galen’s  Firft  Book  to  Glauco;  a book  that  does 
not  feem  to  want  any  comment  to  make  it  more  intelli- 
gible. But  there  is  reafon  to  think,  that  the  chief  phyfi- 
cal  learning  of  his  time  confided  in  reading  upon  Galen  ; 
and  Abi  Olbeia,  the  Arabian  biographer,  tells  us  of  feven 
Alexandrian  phyficians,  among  which  Stephanus  is  one, 
who  digefted  the  works  of  Galen  into  lixteen  books ; 
which  again,  according  to  the  different  matter,  they  di- 
vided into  feven  clafles : that  thefe  were  the  only  books 
they  ftudied,  and  that  in  their  turn  they  made  it  their 
whole  bulinefs  to  comment  upon  them  and  explain  them 
to  their  auditors.  And  therefore  it  is  not  at  all  probable 
that  he  lived  in  the  third  century,  as  Mr.  le  Clerc, 
without  any  authority,  fuppofes ; and,  indeed,  it  is 
plain,  from  this  very  comment  of  Stephen,  that  he  was 
much  more  modern,  for  he  himfelf  mentions  very  ancient 
expofitors  of  this  particular  book  of  Galen  ; and,  in  fec- 
tion  140,  concerning  a quartan,  he  feems  to  allude  to  a 
w'rong  interpretation  which  Alexander  had  made  of 
Galen’s  fenfe  in  this  place.  If  this  writer  be  the  fame 
with  Stephen  thechymill  (as  he  is  called),  his  age  is  ea- 
fily  known,  for  that  author  dedicates  his  work,  de  Chry- 
fopceia,  to  Heraciius,  and  this  will  make  his  age  confiftent 
with  what  has  already  been  obferved.  We  read  of  a Ste- 
phen too,  and  an  Alexandrian  likewife,  in  this  very  em- 
peror’s reign,  who  was  a famous  aftrologer,  and  foretold 
the  great  power  to  which  the  Saracens  ftiould  arrive,  as 
they  did  in  fome  years  after.  Vanderlinden  calls  Stephen 
the  lallof  the  old  Greek  authors,  though,  if  this  account 
of  his  age  be  true",  it  will  appear  that  feveral  others  wrote 
in  Greek  after  that  time. 

Of  thefe  Nonus  feems  to  be  in  order  next,  who  com- 
pofed  a fort  of  phyflc-manual,  in  which  is  contained  fome 
ftiort  account  of  mod  diftempers  and  their  cure.  He  in- 
fcribes  it  to  Conllantine  Porphyrogenitus ; w’ho,  accord- 
ing to  Lambecius,  was  the  feventh  emperor  of  that  name, 
the  fon  of  Leo,  and  died  in  the  year  959,  and  who,  as  he 
had  fome  tindlure  of  learning  himfelf,  was  a great  patron 
of  it.  But  Jer.  Martius,  who  publifhed  an  edition  of 
this  author  in  Greek  and  Latin,  thinks  the  Conllantine 
here  meant  . (a  Porphyrogenitus  as  well  as  the  other)  was 
the  fon  of  Conllantine  Ducas,  who  died  in  1067  ; for 
this  reafon,  that  Ducas,  though  unlearned  enough  him- 
felf, was  an  admirer  and  encourager  of  letters,  and  had 
this  faying  often  in  his  mouth,  “ That  he  had  rather  be  en- 
nobled by  learning  than  by  Sovereignty. ” To  which  of 
thefe  Conftantines  Nonus  infcribed  his  work,  is  not  very 
material;  I lhall  only  take  notice,  that  we  may  coll'edt 
from  Anna  Comnena’s  hiftory,  that  in  the  interval  be- 
tween thefe  two  emperors,  learning  was  extremely  de- 
clining, if  not  quite  extindl. 
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This  epitome  is  little  elfe  than  a tranfcript  from  Aetius, 
Alexander,  and  Paulus.  And  he  is  fo  free  with  the  la- 
bours of  his  predeceifors,  that  lie  even  afiumes  their  ex- 
perience to  hirrsfelf.  He  gives  a particular  defcription  of 
melancholy,  and,  with  the  air  or  a great  practitioner,  is 
full  of  the  good  effects  he  had  feen  himfelf  from  the  Ar- 
menian (tone,  and  therefore  prefers  it  to  white  hellebore: 
he  talks  very  fenfibly  about  the  bite  of  a mad  dog,  and 
remarks,  that  when  once  a hydrophobia  comes  on,  he 
never,  in  all  his  experience,  knew  one  recover;  and  yet 
every  word  in  the  firft  cafe  is  tranfcribed  from  Alexander, 
and  in  the  latter  from  Paulus. 

Michael  Pfellus  lived  not  long  after  Nonus,  and  in- 
fcribed  the  book  which  he  put  together,  Concerning  the 
Qualities  and  Virtues  of  Aliments,  to  Conftantine  the 
emperor.  Lambecius  thinks  this  Conftantine  is  he  who 
is  called  Monomachus,  and  who  reigned  from  104.3  to 
1055;  but  if,  according  to,  his  account,  Pfellus  died  in 
1078,  it  is  at  lead  as  probable  it  might  be  Conftantine 
Ducas:  and  what  adds  to. the  probability  is,  that  it  ap- 
pears from  Zonaras,  he  was  preceptor  to  Michael  Ducas, 
that  emperor's  fon.  The  fame  Zonaras  gives  this  writer 
the  character  of  a perfon  wholly  unfit  to  have  the  tuition 
ef  a prince,  as  being  not  at  all  qualified  in  any  fort  of 
letters ; but  Anna  Comnena,  who  lived  a few  years  after 
him,  on  the  contrary,  extols  him  as  one  who  was  a perfeft 
mafter  of  philofophy,  one  of  great  natural  parts,  and  of 
profound  learning  both  in  Greek  and  Chaldaic.  The 
fame  encomiums  arei'ieftowed  upon  him  by  Leo  Allatius, 
who  (by  his  diflertation  de  Pfellis)  feems  to  be  fond  of 
this  very  name,  and  defcribes  him  as  one  of  the  firft  rank 
of  writers.  However  there  is  nothing  to  be  found  in 
his  treatife  which  can  do  any  author  much  credit ; for 
it  is  only  a collection  from  the  elder  Greek  phyficians, 
who  themfelves  collected  this  part  of  knowledge  chiefly 
from  Galen,  as  he  had  done  before  -from  Diofcorides. 
He  was  perfecuted  and  ftripped  of  every  thing  by  Nice- 
phorus  Botoniates,  turned  monk,  and  foon  after  died, 
very  old.  There  are  many  other  traCts  writ  by  this  au- 
thor, an  account  of  which  we  may  read  at  large  in  Leo 
Allatius. 

And  yet,  though  Pfellus  was  fuch  a compiler  as  has 
been  mentioned,  Simeon  of  Antioch,  writing  upon  the 
fame  fubjeCt,  but  indeed  in  a very  impure  ftyle,  copied 
moftly  from  him,  which  is  the  more  extraordinary,  fince 
the  book  he  tranfcribed  from  was  then  freflj  in  every  one’s 
memory:  for  Simeon  muft  have  been  his  contemporary, 
though  no  doubt  younger,  becaufe  he  dedicated  this  trea- 
tife to  Michael  Ducas  called  Paripanaceus,  who  refigned 
the  empire  in  1078,  the  very  year  in  which  Pfellus,  as 
we  are  informed,  died.  There  are  many  other  works  of 
this  Simeon,  particularly  we  owe  to  him  the  tranflation 
(out  of  Arabic  into  Greek)  of  a very  fantaftical  book. 
Concerning  the  Wifdom  of  the  Indians,  which  Perzoes, 
a phyftcian,  colle&ed  at  the  defire  of  Chofroes,  king  of 
Perfia. 

. ACluarius,  the  fon  of  Zachary,  fo  called  without  doubt 
from  the  employment  he  held  as  chief  phyfician  to  the 
emperor,  is  an  author  of  a better  cbarafter  than  thofe 
- we  have  juft  mentioned.  He  wrote  feveral  treatifes,  in 
which  occur  many  things  worth  our  reading.  He  prac- 
tifed  at  Conftantinople,  and,  as  it  appears,  with  fome  de- 
gree  of  credit;  his  fix  books  concerning  the  method  of 
cure  being  compiled  for  the  life  of  one  of  the  chief  offi- 
cers at  court,  the  lord  chamberlain,  who  was  fent  upon 
am  embafly  into  the  North.  Fabricius  by  miftake  makes 
Acluarius  himfelf  the  ambaflador,  In  thefe  books,  though 
hechiefly  follows  Galen, and  very  often  Aetiusand Paulus, 
without  naming  them, yet  he  makes  ufeof  whatever  he  finds 
to  his  purpofe,  both  in  the  old  and  modern  writers,  as 
well  barbarians  as  Greeks ; and,  to  do  him  juftice,  we  may 
find  feveral  things  in  him  not  to  be  met  with  any  where 
elfe.  Thus,  for  inftance,  he  is  the  firft  Greek  writer  who 
has  mentioned  or  defcribed  the  milder  forts  of  purging 
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medicines,  fuch  as  cafiia,  manna,  fenna,  myrobalans  : 
the  twp  laft  he  fays  were  brought  from  foreign  parts  to 
his  country,  i.  e.  from  Syria  and  Egypt.  Senna  he  de- 
fcribes as  a .fruit,  by  which,  no  doubt,  he  means  the  fame 
thing  as  Serapion  does  by  the  vagina,  and  Mefue  by  the 
follkulus,  which  contains  the  feed  ; for  neither  thefe  au- 
thors, nor  Adtuarius,  mention  any  thing  of  the  leaves ; 
and,  though  thefe  are  chiefly  in  ufe  now,  yet  the  pods 
are  fometimes  made  ufe  of  too;  and,  by  what  we  can 
learn  from  thefe  writers  were  probably  the  only  part  of 
fenna  which  was  then  adminiftered  in  phyfic.  Another 
thing  which  we  meet  with  in  no  Greek  writer  before  Ac- 
tuarius,  is  the  mention  of  diftilled  liquors,  as  diftilled 
rofe-water,  &c.  &c. 

There  are  not  proofs  clear  enough  to  point  out  to  us 
the  time  where  we  might  fix  the  precife  age  of  this  wri-  ' 
ter.  He  is  commonly,  but  without  any  good  authority, 
reckoned  to  have  lived  in  the  eleventh  century  by  fome, 
and  in  the  twelfth  by  others.  Lambecius  brings  him 
down  as  low  as  the  beginning  of  the  fourteenth;  but  from 
his  ftyle  we  may  conclude  that  he  was  more  ancient ; for, 
if  we  compare  him  either  with  Pfellus  or  Simeon,  he  will 
appear  to  have  a much  greater  purity  in  his  didlion;  and 
indeed  after  1200,  we  (hall  fcarce  meet  with  any  writer 
but  who  has  fome  mixture  of  modern  Greek,  or  fome 
barbarifms  taken  from  other  languages. 

We  have  brought  down  this  fedtion  to  a much  later  pe- 
riod than  we  intended,  in  order  to  complete  the  hiftory, 
as  far  as  we  could  ground  it  upon  any  good  authorities, 
of  the  few  Greek  phyficians  who  appeared  after  the  time 
of  Galen.  There  has  been  a prevailing  opinion  that  no- 
thing was  done  among  the  ancients  towards  advancing 
this  art,  but  what  is  comprifed  in  the  voluminous  works 
of  that  great  man.  What  gave  the  firft  rife  to  fuch  a no- 
. tiou  probably  might  be  this  : that  becaufe  thofe  who  fuc- 
ceeded  Galen  did  tranferibea  great  deal  from  him,  many 
were  inclined  to  think,  without  giving  themfelves  the 
trouble  of  examining  and  comparing  their  writings,  that 
they  did  nothing  elfe  but  tranferibe.  And  no  editor  of 
theie  authors  has  yet  taken  the  leaft  pains  to  undeceive  them 
,in  this  point,  what  has  been  left  us  by  way  of  comment, 
being  chiefly  employed  in  grammatical  or  critical  remarks, 
without  any  view  of  explaining  what  relates  either  to  the 
hiftory  or  the  practice  of  phyfic  in  the  time  of  each  re- 
fpedlive  writer.  But  we  have  given  fome  inftances,  and 
more  might  lie  given,  where  the  phyficians  we  have  been 
fpeaking  of  have  defcribed  diftempers  which  were  omit- 
ted before  ; where  they  have  taught  a new  way  of  treat- 
ing old  ones;  where  they  have  given  an  account  of  new 
medicines,  both  Ample  and  compound,  and  where  they 
have  made  large  additions  in  the  practice  of  furgery. 
And,  if  thefe  be  any  real  improvements  of  the  art,  it 
cannot  be  denied  but  that  phylic  was  (lilt  making  a pro- 
grefs  till  the  year  600.  As  to  furgery  in  particular,  we 
may,  without  derogation  to  the  more  ancient  writers, 
affirm,  that  whoever  carefully  looks  into  Aetius  and 
Paulus,  will  be  convinced  that  a great  many  improve- 
ments have  been  made  in  that  branch  of  pathology 
which  are  not  recited  in  Galen  or  any  where  elfe.  And 
in  general  it  may  be  remarked,  once  tor  all,  that  the  wri- 
ters mentioned  in  this  period,  till  the  beginning  of  the 
7th  century,  and  thofe  whofe  remains  they  have  preferved, 
were  not  fuch  collectors  (which  is  commonly  the  cafe)  as 
had  little  knowledge  of  the  fubjebt  they  undertook  to 
treat  of,  but  were  every  one  of  them  men  of  experience 
and  practice.  And,  if  the  later  Greek  writers  who  fud- 
ceeded,  were  perfons  of  a lower  character,  and  made 
little  advancement  in  the  art  they  profelfed,  it  is  the  lefs 
to  be  wondered  at,  fince,  for  many  centuries,  univerfal 
ignorance  prevailed  overall  the  world;  and  it  could  not  be 
expedled  that  phyfic  (liould  make  any  progrefs,  when 
all  other  fciences  and  all  forts  of  learning  were  ahnoft 
quite  extindl,  or  that  it  (hould  be  exempt  from  the 
common  calamities  of  thofe  times. 

F 


II.  ^rom 


18  PATHOLOGY. 


II.  From  the  Dark  Ages  to  the  end  of  the  Sixteenth 
Century. 

After  the  downfal  of  the  Roman  empire,  and  when 
the  inundation  of  Goths  and  Vandals  had  almoft  com- 
pletely exterminated  literature  of  every  kind  in  Europe, 
medicine,  though  a pradtical  art,  (hared  the  fame  fate  with 
more  abftradt  fciences.  Learning  in  general,  banifhed 
from  the  feat  of  arms,  took  refuge  among  the  eaftern 
nations,  where  the  arts  of  peace  drill  continued  to  be  cul- 
tivated. The  Arabians,  from  their  vicinity  to  Alexandria, 
from  their  intercourfe  with  the  fedt  of  Nedrorians  and 
with  the  Greek  philofophers,  who  had  been  compelled 
by  the  perfecution  of  Jultinian  to  take  refuge  in  the  Ma- 
hometan dates,  had  acquired  a tade  for  literature  and  the 
fciences.  The  knowledge  which  they  poffeffed  of  medi- 
cine is  a fubjedt  of  curious  inquiry.  In  the  anatomical 
branch,  they  did  little  more  than  tranflate  and  paraphrafe 
the  Greek  writers.  The  errors  which  their  originals  had 
made  in  anatomy  became  facred  ; and,  if  the  Arabs  have 
defcribed  certain  parts  of  the  body  with  more  exadtnefs 
than  Galen,  thefe  defcriptions  were  only  conjectures,  or 
the  confequence  of  the  ftudy  of  fome  Greek  authors  who 
have  not  defcended  to  us.  The  Mahometan  laws  prohibit 
diffedtions,  becaufe,  in  the  opinion  of  the  Mudulmans,  the 
foul  does  not  depart  from  the  body  at  the  moment  of 
death  : it  paffes  from  one  member  to  another  till  it  cen- 
ters in  the  bread,  where  it  remains  for  a coniiderable 
time.  The  examination  by  the  angels,  of  the  deceafed  per- 
fon  in  his  tomb,  could  not  be  made  on  a mutilated  corpfe. 
The  phyficians  of  the  Arabs  dudied,  therefore,  only 
(keletons  in  the  cemeteries,  and  in  mod  furgical  cafes  im- 
plicitly followed  the  ancients. 

Chemidry,  with  the  red  of  the  fciences,  being  banifhed 
from  the  other  parts  of  the  world,  alfo  took  refuge  among 
the  Arabs.  Geber  in  the  feventh  or  eighth,  and  others  in 
the  ninth,  century  of  the  Chridian  rera,  wrote  feveral 
chemical,  or  rather  alchymical,  books,  in  Arabic.  In 
thefe  works  of  Geber  are  contained  fuch  ufeful  directions 
concerning  the  manner  of  conducting  didillation,  calci- 
nation, fublimation,  and  other  chemical  preparations, 
and  fuch  pertinent  obfervations  refpeCting  various  mine- 
'rals,  as  judly  feem  to  entitle  him  to  the  charadler  which 
fome  have  given  him  of  being  the  father  of  chemidry,  the 
difcoverer  of  the  key  to  the  riched  treafures  of  nature, 
though  he  himfelf  modedly  confeffes  that  he  has  done 
little  elfe  than  abridge  the  dodlrine  of  the  ancients  con- 
cerning the  tranfmutation  of  metals.  He  mentions  fe- 
veral mercurial  preparations,  fuch  as  the  corrofive  fubli- 
mate  and  red  precipitate,  nitric  acid,  muriatic  acid,  and 
many  other  chemical  compofitions. 

The  Herbal  of  Diofcorides  was  enriched  by  the  Saracens 
with  the  addition  of  two  thoufand  plants,  and  their 
knowledge  of  the  vegetable  world  enabled  them  to  infert 
in  their  pharmacopoeia  feveral  remedies  which  had  been 
unknown  to  the  Greeks.  One  great  difference  between 
the  Grecian  and  Saracen  difpenfatories  was,  that  the  me- 
dicines in  the  latter  were  of  a milder  nature  than  thole 
in  the  former:  another  difference  was  the  common  ufeof 
fugar  in  lieu  of  honey.  Diofcorides,  fpeaking  of  the  va- 
rious fpecies  of  honey,  fays,  that  there  is  a kind  of  it  in  a 
concrete  date,  called,  Jaccharon,  which  is  found  in  reeds 
in  India  and  Arabia  Felix:  he  alfo  defcribes  its  medicinal 
virtues.  Galen  writes  upon  it  nearly  in  the  fame  man- 
ner; but  the  hiftory  of  the  artificial  preparation  of  fugar, 
by  boiling  or  other  means,  was  very  imperfedtly  known. 
The  Saracens  appear,  however,  to  have  underftood  the 
art ; for,  by  a mixture  of  fugar  with  other  ingredients, 
they  made  various  medicines  with  which  the  ancients 
were  unacquainted. 

The  caliphs  had  done  much  to  render  the  Arabians 
thus  eminently  learned.  In  the  feventh  century, 
Almanfor,  and  his  famous  fucceffor  Harun  A1  Rafchid, 
patronifed  feveral  medical  fchools,  founded  hofpitals  and 
academies,  and  affiduoufly  cultivated  the  introduction  of 
Grecian  learning.  Unfortunately,  the  Arabian  phyficians 


mixed  abfurd  and  myfterious  fuperftitions  with  the 
knowledge  they  thus  acquired.  The  popular  tafte  for 
the  marvellous  induced  them  to  refort  to  every  means  of 
impofing  on  the  vulgar.  Aftrology  was  introduced,  par- 
ticular pofitions  and  appearances  of  the  liars  were  ftudied 
in  dangerous  cafes,  and  amulets  were  in  the  poffeflion  of 
every  fuccefsful  and  popular  pradtifer  of  medicine. 

As  difcoverers  and  inventors,  the  Saracens  have  few 
claims  to  praife,  but  they  formed  the  link  which  unites 
ancient  and  modern  literature ; and,  fince  their  relative 
fituation  with  Europe  fomewhat  refembled  the  relative 
fituation  between  Egypt  and  Greece,  they  are  entitled  to 
a portion  of  our  refpedt  and  gratitude.  When  the  princes 
of  the  well  began  to  emerge  from  barbarifm,  they  cor- 
redtly  acknowledged  the  Moors  to  be  the  great  depolitaries 
of  knowledge.  Many  ufeful  treatifes,  now  loll  in  the 
original,  for  example  the  fifth,  fixth,  and  feventh,  books 
of  the  Conic  Sedtions  of  Apollonius  Pergamus,  and  fome 
of  the  commentaries  of  Galen  and  Hippocrates,  were  pre- 
ferved  in  the  language  of  the  Saracens,  or  Arabians,  as 
they  are  indifferently  called. 

Among  the  moll  eminent  of  the  Arabian  phyficians, 
we  may  reckon  Rhazes,  Avicenna,  Albucafis,  and 
Avenzoar. 

Rhazes,  one  of  the  oldeft  and  moll  dillinguilhed,  was 
born  at  Rei,  in  the  province  of  Chorafan,  about  the  year 
853.  There  was  a fchool  in  his  native  town,  at  which  he 
received  his  early  education  ; but  he  is  faid  not  to  have 
commenced  the  ftudy  of  medicine  rill  fomewhat  late  in 
life,  having  given  up  his  time  much  to  the  cultivation  of 
mufic.  After  he  was  thirty  years  of  age,  he  removed  to 
Bagdad ; and  then  he  turned  his  attention  to  philofophy, 
and  afterwards  to  phyfic.  He  became,  however,  indefa- 
tigable in  his  application;  and  was  continually  occupied 
in  obferving,  reading,  and  writing,  until  he  obtained  the 
highell  reputation  ; and  he  was  feledted  out  of  a hundred 
eminent  phyficians,  who  were  then  refident  at  Bagdad,  to 
fuperintend  the  celebrated  hofpital  of  that  city.  The  his- 
torians confidered  him  as  the  Galen  of  the  Arabians ; and, 
from  his  long  life  and  conftant  pradtice,  during  which  he 
paid  the  molt  alfiduous  attention  to  the  varieties  of  difeafe, 
he  obtained  the  appellation  of  the  Experimenter,  or  the 
experienced.  He  was  (aid  alfo  to  be  profoundly  (killed  in 
all  the  fciences,  efpecially  in  philofophy,  altronomy,  and 
mufic.  He  travelled  much  in  purfuit  of  knowledge,  and 
made  frequent  journeys  into  Perlia,  his  native  country, 
and  was  much  confulted  by  feveral  princes,  particularly  by 
Almanfor,  the  chief  of  Chorafan,  with  whom  he.  fre- 
quently correfponded,  and  to  whom  he  dedicated  feveral 
of  his  writings.  Abi  Ofbaia  enumerated  226  treatifes 
compofed  by  Rhazes,  among  which  the  ten  books  addrelfed 
to  his  patron  Almanfor  are  mentioned,  and  therefore  are 
doubtlefs  genuine,  although  Haly  Abbas,  who  has  given 
an  account  of  him  and  his  works,  has  not  noticed  them. 
This  work  Rhazes  defigned  as  a complete  body  of  phyfic, 
and  it  may  be  deemed  the  great  magazine  of  all  the  Ara- 
bian medicine  : the  ninth  book,  indeed,  which  treats  of  the 
cure  of  difeafes,  was  in  fuch  general  eftimation  for  feveral 
centuries,  that  it  was  the  text-book  of  the  public  fchools, 
and  was  commented  upon  by  the  mod  learned  profeffors. 
Neverthelefs,  like  the  reft  of  the  Arabian  writings,  it 
contains  very  little  more  than  the  lubftanceof  the  works 
of  the  Greeks,  from  whom  the  Arabians  borrowed  almoft 
all  their  medical  knowledge.  They  have,  indeed,  and 
Rhazes  in  particular,  given  the  firft  diftindt  account  of  the 
J'mall-pox,  a peftilential  malady  which  the  Greeks  have  no- 
where accurately  defcribed,  and  which  is,  therefore, gene- 
rally inferred  to  have  been  unknown  among  that  people. 
This  is  queftionable ; but,  at  all  events,  the  firft  fpecific 
account  of  the  fmall-pox  is  to  be  found  in  the  works  of 
Rhazes.  He  was  the  author,  alfo,  of  the  firft  treatife  ever 
compofed  refpedting  the  difeafes  of  children.  His  book  on 
the  affections  of  the  joints  is  interefting,  and  contains  an 
account  of  fome  remarkable  cures,  effected  chiefly  by  co- 
pious blood-letting.  He  defcribes  the  fymptoms  of  hy- 
4.  drophobia 
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drophobia  very  well;  and  alfo  fome  difeafes  peculiar  to 
eaftern  countries,  as  the  ignis  perficus,  vena  medinenfis, 
&c.  and  he  firft  noticed  the  difeale  called  fpina  ventofa. 
Rhazes  had  the  reputation  of  being  a Ikilful  alchemilt; 
the  art  of  chemiftry,  in  faff,  originated  with  the  Arabians; 
and  Rhazes  is  the  firft,  as  Dr.  Freind  has  fhown,  who  men- 
tions the  ufe  of  chemical  preparations  in  medicine.  He 
has  a chapter  on  the  qualifications  of  a phyfician  ; and  a 
fingular  tra6b  on  quacks  and  impoftors,  in  which  he  has 
pourtrayed  that  clafs  of  pretenders  to  the  life  ; and  his 
detail  of  their  pretenfions  fhows  that  they  were  at  leaft  as 
numerous,  and  ingenious  in  their  contrivances  of 
cheatery,  as  in  more  recent  times.  Rhazes  lived  to  the 
age  of  eighty,  and  loft  his  fight:  he  died  in  the  year  932. 
His  works  that  have  come  down  to  us,  through  the  me- 
dium of  tranflations  in  Latin,  are,  1.  A fort  of  common- 
place book,  entitled  Continent , or  Libri  Continentes.  2.  A 
much  more  perfect  work,  the' Libri  Decern,  ad  Almanforem, 
publiftied  at  Venice,  1 510.  3.  Six  books  of  Aphorifms, 

publiflied  under  the  title  of  Liber  de  Secret  is,  qui  Aphorif- 
morum  appellutur,  Bononise,  1489.  4.  A trait  on  the 

fmall-pox  and  mealies,  entitled,  De  Pejtilentia.  This  laft 
was  tranflated  by  Dr.  Mead  in  1747,  and  by. Mr.  Chan- 
ning  in  1766.  As  it  is£  fubjeit  fo  much  in  difpute,  we 
ftiall  give  an  extrait  from  the  very  firft  chapter.  “As  to 
thofe  phyficians  who  affirm,  that  the  moft  excellent  Galen 
has  made  no  mention  of  the  fmall-pox,  and  therefore  that 
he  did  not  know  this  diftemper  ; furely  they  have  either 
never  read  his  works  at  all,  or  only  very  curforily;  nay, 
moft  of  them  do  not  know,  whether  what  he  plainly  fays 
of  it  is  to  be  underftood  of  that  difeafe.  For  Galen,  in  a 
certain  treatife,  lays,  this  drug  does  good  this  and  that 
way,  and  alfo  againft  the  fmall-pox.  And  in  the  beginning 
ofthe  fourteenth  book,  of  pulfes,  that  the  blood  is  putre- 
fied in  an  extraordinary  degree,  and  that  the  inflammation 
runs  fohigh,  that  it  burns  the  ficin  ; fo  that  the  fmall-pox 
and  peftilent  carbuncle  are  bred  in  it,  and  quiteconfume 
it.  And  in  the  ninth  treatife  of  the  book  of  the  Ufe  of 
the  Parts,  he  obferves,  that  the  fuperfluous  parts  of  ali- 
ments, which  are  not  turned  into  bl-ood,  and  remain  in  the 
members,  putrefy,  and  in  time  increafing  do  ferment; 
whence,  at  laft,  are  generated  the  peftilential  carbuncle,  the 
fmall-pox,  and  confluent  inflammations.  Laftly,  in  the 
fourth  part  of  his  Commentary  upon  the  Timasus  of  Plato, 
he  fays,  that  the  ancients  gave  the  name  (pXsyfoiiyi  to  every 
thing  which  produces  rednefs,  as  the  carbuncle  and  fmall- 
pox;  and  that  thefe  difeafes  are  bred  in  thofe  in  whom 
bile  abounds.  But,  as  for  thofe  who  allege,  that  he  has 
propofed  no  remedy  or  cure,  nor  explained  the  nature  of 
this  diftemper,  they  indeed  fay  what  is  true  : for  he  men- 
tions no  more  than  what  we  have  cited.  But  God  knows 
whether  he  might  not  have  done  it  in  fome  other  books, 
which  have  not  yet  appeared  in  Arabic.” 

Avicenna’s  Canon  Medicina,  or  General  Syftem  of  Me- 
dicine and  Surgery,  was  for  many  ages  celebrated  through 
all  the  fchools  of  phyfic.  It  was  principally  compiled 
from  the  writings  of  Galen  and  Rhazes.  The  latter  had, 
in  difficult  labours,  recommended  the  fillet  to  affift  in 
the  extraflion  of  the  foetus  ; and,  for  the  fame  purpofe, 
Avicenna  recommends  the  forceps.  He  defcribes  the 
compofition  of  feveral  cofmetics  to  polifh  the  fkin,  and 
make  the  hair  grow,  or  fall  off.  See  the  article  Avi- 
cenna, vol.  ii. 

Albucafis  flouriffied  about  a hundred  years  after  Avi- 
cenna : the  date  of  his  birth  is  not  known,  but  he  died 
in  1106.  He  is  chiefly  eminent  as  a furgeon  ; and,  al- 
though much  of  what  he  has  left  on  the  fubjeft  of  his 
art  is  copied  from  Rhazes,  from  Paulus  Aiginaeta,  and 
other  preceding  writers;  he  has  many  original  obferva- 
tions  ; and  by  thofe  who  love  to  fee  the  firft  dawnings  of 
improvement  in  fcience,  his  works  will  be  Hill  turned 
over  with  pleafure.  He  infilled  on  the  neceffity  of  a lur- 
geon’s  being  Ikilled  in  anatomy,  to  enable  him  to  ope- 
rate with  fuccefs;  he  alfo  held  it  to  -be  equally  neceffary 
that  he  ffiould  be  acquainted  with  the  materia  medica,  or 


the  properties  of  the  medicines  employed  in  curing  dif- 
eafes ; and  inveighs  againft  thofe  who  undertake  for  gain 
the  cure  of  difeafes,  of  the  nature  and  caufes  of  which 
they  are  unacquainted.  It  appears  from  his  writings, 
that  he  extracted  polypi  from  the  noftrils,  performed  the 
operation  of  bronchotomy,  and  ufed  a preparation  fimilar 
to  the  lapis  infernalis,  as  a cauftic.  He  enumerates  a 
tremendous  lift  of  operations,  fufficient  to  fill  us  with 
horror.  The  hot  iron  and  cauteries  were  favourite  re- 
medies of  the  Arabians;  a*d,  in  inveterate  pains,  they 
repofed,  like  the  F.gyptians  and  eaftern  Afiatics,  great 
confidence  in  burningvthe  part.  He  defcribes  accurately 
the  manner  of  tapping  in  afcites;  mentions  feveral  kinds 
of  inllruments  for  drawing  blood;  and  has  left  a more 
ample  and  correct  delineation  of  furgical  inllruments  than 
any  of  the  ancients.  He  gives  various  obftetrical  direc- 
tions for  extradling  the  foetus  in  cafes  of  difficult  labour. 
He  mentions  the  bronchocele,  or  prominent  tumour  on 
the  neck,  which,  he  tells  us,  was  moft  frequent  among 
the  female  fex.  We  are  alfo  informed  by  this  writer, 
that  the  delicacy  of  the  Arabian  women  did  not  permit 
male  furgeons  to  perform  lithotomy  on  females;  but, 
when  neceffary,  it  was  executed  by  one  of  their  own  fex. 

Of  Avenzoar  nearly  all  that  is  known  has  been  com- 
municated under  his  article.  The  date  of  his  birth  is 
uncertain  ; he  is  faid  to  have  lived  to  the  great  age  of 
135  years  ; but,  as  he  had  a fon  of  the  fame  name  and  pro- 
feffion,  it  is  very  probable  that  the  age  of  both  is  in- 
cluded in  this  term.  He  (or  his  fon)  died  at  Morocco 
in  1166,  or  at  Seville  in  1162.  Avenzoar  prepared  his 
own  medicines,  reduced  luxated  bones,  and  performed 
other  chirurgical  operations.  The  work  by  which  he  is 
principally  known  is  a compendium  of  the  practice  of 
medicine;  in  which  fome  difeafes  are  defcribed  not  found 
in  other  writers.  It  includes  a number  of  cafes,  candidly, 
it  fliould  feem,  related,  as  the  author  does  not  conceal 
thofe  in  which  he  was  unfuccefsful.  See  Avenzoar, 
vol.  ii. 

Thus  we  fee,  that,  in  confequence  of  the  general  decay 
of  learning  in  the  weftern  parts  of  the  world,  the  Greek 
writers  were  entirely  neglefled,  becaufe  nobody  could 
read  the  language  ; and  the  Arabians,  though  principally 
copiers  from  them,  enjoyed  all  the  reputation  that  was 
due  to  the  others.  The  Arabian  phyfic  was  introduced 
into  Europe  very  early,  with  the  moft  extravagant  ap- 
plaufe  : and  not  only  this,  but  other  branches  of  their 
learning,  came  into  repute  in  the  weft;  infomuch  that 
in  the  nth  century,  theftudiesof  natural  philofophy  and 
the  liberal  arts  were  called  “the  ftudies  of  the  Saracens.” 
This  was  owing  partly  to  the  crufades  undertaken  againft 
them  by  the  European  princes  ; and  partly  to  the  fettle- 
ment  of  the  Moors  in  Spain,  and  the  intercourfe  they 
and  other  Arabians  had  with  the  Italians.  For,  long  be- 
fore the  time  of  the  crufades,  probably  in  the  middle  of 
the  7th  century,  there  were  Hebrew,  Arabic,  and  Latin, 
profefforsof  phyfic  fettled  in  Italy  and  Spain.  The  uni- 
verfity  of  Cordova,  which  had  been  founded  by 
Alhakem,  became  the  moft  celebrated  in  the  world,  and 
maintained  its  repute  for  a long  courle  of  years.  As 
early  as  the  tenth  century,  Cordova  could  boaft  of  the 
largeft  library  in  the  weft;  a library  of  250,000  books, 
and  of  which  the  catalogue  is  faid  to  have  filled  forty-four 
volumes.  In  the  twelfth  century,  there  were  no  leis  than 
feventy  public  libraries  in  Spain  : Cordova  had  produced 
150  authors,  Almeria  52,  and  Murcia  62.  At  Seville,  at 
Toledo,  and  at  Murcia,  academies  were  alfo  eltabliihed, 
which  continued  to  flourifti  during  the  whole  period  of 
the  dominion  of  the  Arabians. 

In  the  tenth  century,  the  rich  and  maritime  city  of 
Salerno,  in  the  Neapolitan  territory,  arrefted  the  attention 
ofthe  predatory  Muflulmen.  Frequently  engaged  either 
in  war  or  in  negociation,  they  became  mixed  with  the 
Chriftians,  and  gradually  communicated  their  literary 
attainments ; and,  in  the  year  802,  Charlemagne  founded 
in  Salerno  a fchool,  which  in  procefs  of  time  became  the 
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mod  celebrated  in  the  world.  About  the  latter  end  of 
the  nth  century,  Conilantine  the  African  introduced 
into  the  Salernian  fchool  the  Grecian  authors,  as  well  as 
the  learning  which  he  had  obtained  from  a long  refidence 
in  Babylon  and  Bagdad.  In  the  twelfth  century,  how- 
ever, this  fchool  arrived  at  its  liigheft  fame;  and  was 
much  frequented  by  the  crufaders  in  their  paffage  to  and 
from  the  Holy  Land.  Among  thefe,  Robert,  the  fon  of 
William  the  Conqueror,  had  the  honour  of  having  the 
well-known  “ Regimen  Sanitatis  Salerni’’  dedicated  to 
him.  In  the  year  ii4o,  the  emperor  Frederic  II.  con- 
ferred particular  privileges  on  the  fchool  of  Salerno,  and 
regulated  the  courfe  of  ftudies,  and  the  probations  which 
phyiicians  and  furgeons  fliculd  undergo  before  they  were 
permitted  to  pradiife.  Many  of  theordinances  Jhow  great 
judgment.  The  Salernian  fchool  continued  accordingly 
to  flourifii  till  the  middle  of  the  fourteenth  century,  when 
it  appears  to  have  begun  to  decline.  “Fuifl'e  Salerni,” 
fays  Fetrarch,  “medicinse  fontem  fama  eft  ; fed  nihil  eft, 
quod  non  fenio  exarefcat.”  Gariopontus,  Nicolaus, 
jEgidius,  Enos,  and  John  of  Milan,  the  author  of  the 
Regimen  Sanitatis,  are  the  chief  writers  whom  this  fchool 
boafts.  This  fchool  was  perhaps,  the  firft  that  eftablifhed 
the  form  of  public  examination  and  admiftion,  and  pof- 
felfed  the  power  of  conferring  medical  licenfes  and  de- 
grees. It  recognifes  molt  obvioufly  the  exiftence  of  apo- 
thecaries, and  enforces  the  propriety  of  difcriminating 
the  three  branches  of  the  medical  profeflion  from  each 
other.  The  phyfician  was  under  the  neceflity  of  pro- 
ducing teftimonials  that  he  had  been  a medical  ftudent 
for  feven  full  years  ; the  furgeon  that  he  had  attended 
to  anatomy  for  at  leaft  one  ; and  the  apothecary  was  pro- 
hibited from  charging  more  than  an  eftablifhed  ratio  for 
the  medicaments  he  compounded  or  employed. 

While  the  eaftern  nations  aftiduoufly  cultivated  the 
knowledge  of  the  Greek  writers,  and  while  their  caliphs 
and  rulers  encouraged  fcience  by  a liberal  patronage,  a 
very  dift'ereilt  part  was  followed  by  the  Chriftians.  The 
clergy,  actuated  by  avaricious  motives,  feized  upon  the 
province  of  the  phyfician  ; and  the  moll  ignorant  priefts 
and  monks  ventured  upon  the  pradtiee  of  medicine,  with- 
. out  any  proper  ftudy  or  preparation.  At  length  the  evil 
became  too  crying  to  be  any  longer  endured  ; and  the  firft 
Lateran  council,  held  in  1123,  forbade  the  regular  clergy 
to  vifit  any  longer  the  lick.  The  prohibition  was  re- 
peated, in  other  terms,  by  the  council  of  Rheims  in  1 1 31, 
and  by  the  fecond  general  Lateran  council  in  1139  5 and 
thofe  monks  and  canons  who  applied  themfelves  to  phy- 
fic,“ordinis  fui  propofitum  nullatenus  attendentes,  pro  de- 
tejlunda  peeunin J'unilatem  pollicentes,"  were  threatened  with 
l'evere  penalties  ; and  all  bifhops,  abbots,  and  priors,  who 
connived  at  their  mifconduft,  were  ordered  to  be  fuf- 
pended  from  their  ecclefiaftic.al  fundtiorts.  “ But  the 
French  priefts  and  monks,”  fays  Cabanis,  “bade  defiance 
to  thefe  thundering  anathemas ; and  it  was  not  till  three 
hundred  years  after,  that  common  fenfe,  and  a regard  to 
propriety  and  the  public  good,  triumphed  finally  over 
their  artifices.  A fpecial  bull,  procured  by  the  cardinal 
d’Eftonteville,  in  145a,  which  petmitted  phyficians  to 
marry,  effedted  their  complete  feparation  from  the  clergy  ; 
and,  bv  this  means  alone,  put  a flop  to  a variety  of  fhame- 
ful  abufes. 

To  the  honour  of  our  country,  however,  be  it  men- 
tioned, that  thefe  abufes  do  not  appear  to  have  prevailed 
to  fuch  an  extent  among  us.  The  clergy  did  not  indeed 
pradfife  phyfic,  but  they  were  armed  with  great  autho- 
rity over  thofe  who  did.  In  the  days  when  benefit  of  clergy 
had  a faving  lignification  in  courts  of  law,  the  minilfers 
of  religion  were  regarded  with  great  reverence;  and  their 
powers  over  the  pradtiee  of  medicine  are  not  yet  quite 
extindt.  The  firft  control  exercifed  over  the  practice  of 
phyfic  in  England  appears  to  have  been  eccleiiaftical, 
though  the  end  and  purpofe  of  the  interference  of  the 
.church  on  this  occafion,  as  in  mod  others  in  thofe  times, 
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of  the  foul,  ecclefiaftieully  underjlood.  One  of  the  confti- 
tutions  of  Richard  Wetherfhed,  archbifhop  of  Canterbury 
anno  1229,  in  the  fourteenth  year  of  the  reign  of  Henry 
III.  runs  as  follows  : “Under  pain  of  anathema,  we  for- 
bid any  phyfician  to  give  advice  for  the  health  of  the 
body  which  may  prove  perilous  to  the  foul,  which  is  much 
more  precious  than  the  body.  But,  when  it  happens  that 
he  is  called  to  a fick  man,  let  him  firft  eft’edf ually  perfuade 
him  to  call  for  the  phyfician  of  the  foul  ; that,  when  the 
fick  rhan  has  taken  fpiritual  cure,  he  may,  with  better 
effedt,  proceed  to  the  bodily  medicines.  Let  not  the 
tranfgreftors  of  this  conftitution  efcape  the  punilhment 
appointed  by  the  council.”  The  punilhment  here  de- 
nounced againft  phyficians  fo  offending,  was  a prohibi- 
tion from  entrance  into  the  church  till  they  had  made 
fatisfadtion,  according  to  chap.  xxii.  of  the  council  of 
Lateran,  under  Pope  Innocent  III.  from  whence  this 
conftitution  is  taken. 

It  was  nearly  two  centuries  after  this,  namely,  in  the 
reign  of  Henry  V.  anno  9.  that  the  firft  ftatute  was  enadted 
relative  to  practitioners  in  phyfic.  The  preamble  to  this 
adt,  after  reciting  the  mifchiefs  arifing  from  illiterate 
pradtifers,  Hates,  “ that  if  no  man  pradtifed  therein  but 
all  only  conynge  men,  and  approved,  fufficiently  ylearned 
in  art,  filofofye,  and  fifyk,  as  it  is  kept  in  other  lor.des 
and  roiaumes,  therfhuld  many  man  that  dyeth  for  de- 
fauteof  help  lyve,  and  no  man  perilh  of  unconnyng.” 
The  petition  then  goes  on  to  pray,  that  no  perfon  be 
allowed  to  pradtiee  phyfic,  “ but  he  have  long  time  yufed 
the  fcoles  of  fifyk  within  fome  univerfitee,  and  be  gra- 
duated in  the  fame.” 

The  next  adt  reftraining  the  pradtiee  of  phyfic  in 
London  and  its  immediate  vicinity,  to  perfons  of  approved 
competency,  was  parted  in  the  third  year  of  the  reign  of 
Henry  VIII.  feven  years  prior  to  the  eftablilhment,  by 
charter,  of  the  prefent  College  of  Phyficians.  Its  title 
was,  “An  Adt  for  the  appointing  of  Phyficians  and  Sur- 
geons.” It  was  enadted  that  no  perfon  within  the  city 
of  London,  nor  within  feven  miles  of  the  fame,  take  upon 
him  to  exercile  and  occupy  as  a phyfician  or  furgeon, except 
he  be  firft  examined,  approved,  and  admitted,  by  the  bilhop 
of  London,  or  by  the  dean  of  Paul’s,  for  the  time  being, 
calling  to  him  or  them  four  doctors  of  phyfic,  and,  for 
l'urgery,  other  expert  perfons  in  that  faculty.  When  the 
Charter  of  the  College  of  Phyficians  was  granted  by  the 
king,  it  was  on  the  petition  of  a prieft,  the  cardinal 
Woifey,  chancellor  of  England,  in  conjundtion  with 
John  Chambre,  Thomas  Linacre,  Ferdinand  de  Vidtoria, 
foreign  graduates,  the  king’s  phyficians,  and  Nicholas 
Halfwell,  John  Francis,  and  Robert  Yaxley,  phyficians. 
And  the  archbifnop  of  Canterbury  can,  and  does  to  this 
day,  by  his  diploma,  conftitute  a phyfician. 

To  return  from  this  digrefiion. — After  Salernum,  the 
univerfities  of  Montpellier,  Paris,  Boulogne,  Pavia, 
Padua,  and  Ferrara,  became  the  mod  difttnguilhed  femi- 
naries  for  medical  education  ; but  the  fervile  attachment 
to  ancient  dogmas  which  obtained,  in  their  fchools  ma- 
terially retarded  their  progrefs.  In  1271,  the  College  of 
Surgeons  at  Paris  was  eftablifhed  by  Pitard,  a man  who, 
according  to  Quefnay,  was  born  for  the  advancement  of 
his  art ; and  furgery  was  henceforth  cultivated  with  much 
fuccefs  in  France,  as  a diftindt  branch  of  the  profeffion. 
Several  writers  on  phyfic  appeared  in  England ; among 
whom  Gilbert  has  the  merit  of  having  furniflied  the  belt 
deferipcion  of  the  leprofy  of  the  middle  ages  ; but  he  trod 
in  the  footfteps  of  the  Arabians,  and  gave  into  the  fcho- 
Jaftic  ftyie.  The  fame  remark  applies  to  his  fucceffors, 
John  of  St.  Giles,  Richard  of  Windermere,  Nicolas 
of  Farneham,  John  of  Gaddefden,  &c.  It  was  in  Italy 
that  medical  fcience  was  revived  in  the  trueft  fpirit.  In 
the  year  231:5,  Mondini  de  Luzzi,  profeffor  at  Bologna, 
aftonifhed  the  whole  world,  to  ufe  Vicq  d’Azyr’s  expreC- 
fion,  by  the  public  riiffediion  of  two  human  bodies.  His 
example  was  followed  in  other  univerfities  j but  the 
utility  of  the  pradlice  was  in  a great  degree  fruftrated  by 
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the  predile&ion  for  ancient  opinions,  which  made  the 
anatomills  of  the  age  lefs  anxious  to  difcover  new  fadls, 
than  to  reconcile  the  appearances  which  they  obferved 
with  the  dogmas  of  Galen  and  Avicenna.  An  abfurd 
bull  of  pope  Boniface  VIII.  forbidding  the  maceration  and 
preparation  of  fkeletons,  alio  concurred  to  impede  the 
progrefs  of  anatomy;  (Blumenbacb,  Hift.  Med.  Litterar. 
p.  99  ) but  from  this  time  forward,  the  Italian  profeffors 
maintained  a high  repute  for  anatomical  fcience,  and 
have  ranked  among  the  ntoft  zealous  contributors  to  our 
knowledge  of  the' human  frame. 

Though  the  crufades  had  conferred  no  direft  benefits 
on  fcience,  they  had  given  a new  impulfe  to  the  human 
mind,  by  the  fpirit  of  commerce  which  they  excited. 
They  were  alfo  the  occafion  of  the  rapid  fpreading  of 
Ieprofy  and  fome  other  difeafes  in  the  Weft,  and  of  the 
confequent  increafe  of  inftitutions  for  the  relief  of  the 
lick,  after  the  example  of  the  Oriental  nations.  Several 
orders  of  knighthood,  as  the  Templars,  the  knights  of 
St.  John,  of  St.  Lazarus,  the  Hofpitalarii  Sanfli  Spiritus, 
&c.  were  founded  with  this  charitable  view ; the  mem- 
bers devoting  themfelves  to  the  cure  of  fuch  pilgrims  as 
were  affli&ed  with  difeafe. 

In  the  fifteenth  century  feveral  new  difeafes  appear  to 
have  invaded  mankind,  or,  at  leaft,  to  have  attacked 
them  with  a degree  of  violence  that  was  before  unknown. 
The  whooping-cough  was  epidemic  in  France  in  the  year 
1414:  and,  according  to  Mezeray,  it  attacked  all  defcrip- 
tions  of  perfons,  even  the  oldeft  men.  The  fweating 
ficknefs,  which  broke  out  firft  in  the  fame  country,  was 
brought  to  England  by  the  foldiers  of  the  duke  of  Rich- 
mond (afterwards  king  Henry  VII.)  upon  his  landing 
at  Milford-haven  in  1485;  and  fpread  itfelf  at  London 
from  the  21ft  of  September  to  the  end  of  Odlober.  It 
returned  there  five  times,  and  always  in  fummer;  firft  in 
1495,  then  in  1506,  afterwards  in  1517,  when  it  was  fo 
violent  that  it  killed  many  in  the  fpace  of  three  hours, 
fo  that  numbers  of  the  nobility  died,  and  of  the  com- 
monalty in  feveral  towns  often  the  one-half  periftied.  It 
appeared  the  fourth  time  in  1 528,  and  then  proved  mortal 
in  fix  hours  ; many  of  the  courtiers  died  of  it,  and  Henry 
VIII.  himfelf  was  in  danger.  In  1529,  and  only  then, 
it  infefted  the  Netherlands  and  Germany,  in  which  laft 
country  it  did  much  mifchief.  The  laft  return  of  it  was 
in  1551  ; and  in  Weftminfter  it  carried  off  120  in  a day. 

At  this  time  alfo  a new  difeafe  overran  the  world,  and 
threatenedgreater  deftru&ion  than  almoft  all  the  old  ones 
put  together,  both  by  the  violenceofits  fymptoms,and  its 
baffling  the  moft  powerful  remedies  at  that  time  known. 
This  was  the  venereal  difeafe,  which  is  fuppofed  to  have 
been  imported  from  the  Weft  Indies  by  the  companions 
of  Chriftoplicr  Columbus.  Its  firft  remarkable  appear- 
ance was  at  the  fiege  of  Naples  in  1494,  from  whence  it 
was  foon  after  propagated  through  Europe,  Afia,  and 
Africa.  The  fymptoms  with  which  it  made  the  attack 
at  that  time  were  exceedingly  violent,  much  more  fo  than 
they  are  at  prefent ; and  confequently  were  utterly  un- 
conquerable by  the  Galenifts.  At  this  period,  as  fea- 
voyages  of  confiderable  duration  were  more  frequent,  the 
fcurvy  became  a more  common  diftemper,  and  was  of 
courfe  more  accurately  defcribed.  But  probably,  from 
fuppofed  analogy  to  the  contagions  which  at  that  time 
were  new  in  Europe,  very  erroneous  ideas  were  enter- 
tained with  regard  to  its  being  of  an  infeftious  nature: 
and  it  is  not  impoffible,  that,  from  its  being  attended  alfo 
with  ulcer?,  it  was  on  fome  occaiions  confounded  with 
fyphilitic  complaints. 

Dreadful  as  the  infli6tion  of  thefe  maladies  muft  have 
been  bn  the  fuffering  world,  we  have  reafon  to  believe 
that  they  were  not  without  their  ufe  in  leading  to  the 
improvement  of  medicine.  The  phyficians  of  the  time, 
finding  the  rules  of  their  favourite  authors  quite  inap- 
plicable to  the  cure  of  diftempers  fo  malignant,  naturally 
began  to  obferve  and  judge  for  themfelves.  Manardi 
and  Leoniceno  (fee  their  refpedlive  articles)  laboured  to 
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expofe  the  errors  of  the  Arabs,  and  bring  back 
their  followers  to  the  ftudy  of  Nature  and  Hippocrates. 
In  this  laudable  undertaking  they  were  feconded  by  the 
German,  French,  and  Englifh,  profeffors ; and  particu- 
larly by  the  labours  of  Dodoneus,  Schenkius,  Foreftus, 
and  Platerus. 

In  the  early  part  of  the  fixteenth  century,  Briffot  of 
Poitou  revived  a fubjeft  which  had  before  engaged  phy- 
ficians in  violent  difputes.  According  to  the  Hippocratic 
mode  of  treating  inflammation,  which  was  to  take  the 
blood  from  the  inflamed  part  as  clofely  as  pofflble,  the 
Greek  phyficians  were  wont,  in  pleurify,  to  bleed  in  the 
arm  of  the  fame  fide  as  was  affe&ed  with  pain.  Avicenna 
had  objected  to  this,  and  recommended  venefedtion  in 
the  oppofite  arm.  This  produced  a great  deal  of  alter- 
cation ; and  in  the  end  a decree  of  the  univerfity  of 
Palermo  iffued  forth  which  forbade  any  one  to  bleed  ex- 
cept in  the  contrary  arm  ; and  the  profeffors  endeavoured 
to  perfuade  the  emperor  Charles  V.  to  fecond  it  by  an 
edidf.  Briffot  met  with  almoft  as  much  oppofition  in 
reviving  the  old  method  as  the  Salernitans  had  done  in 
introducing  the  new  one  : but  at  length  the  difpute  was 
fettled  in  favour  of  Briffot  by  the  great  anatomical  dif- 
coverers  of  that  century. 

The  fcience  of  anatomy  gradually  became  improved 
in  the  hands  of  Zerbi,  Winter,  Laguna,  and  Sylvius ; 
which  laft  taught  anatomy  at  Paris  in  1532.  But  it  was 
referved  for  the  great  and  comprehenfive  mind  of 
Velalius  to  throw  off  the  fflackles  which  had  fo  long 
fettered  the  progrefs  of  anatomy.  So  far  from  adopting 
as  infallible  dogmas  the  anatomical  relations  of  Galen, 
he  attached  himfelf  particularly  to  difclofing  the  errors 
of  that  author.  He  firft  adviled  anatomifts  to  injedt  co- 
loured fluids  into  the  veffels  of  the  body,  in  order  to  fa- 
cilitate the  labour  of  minutely  tracing  them.  Whilft  he 
was  a young  man  at  college,  he  purfued  anatomical  in- 
quiries with  great  ardour  and  afflduity,  and  publifhed 
lome  of  his  dilcoveries  before  he  was  twenty-five  years  of 
age,  and  feven  books  on  the  anatomy  of  the  human  body 
before  he  was  twenty-nine,  A.  D.  1542.  Thefe  books 
contain  great  difcoveries,  and,  in  many  circumftances, 
correft  the  ancients.  But,  although  they  have  entitled 
their  author  to  the  gratitude  of  pofterity,  they  procured 
to  him  fcarcely  any  thing  but  anirnofity  from  his  con- 
temporaries. The  authority  of  Galen  was  ftill  held  in 
high  veneration  ; and,  when  Vefalius  expofed  his  errors, 
the  hatred  of  all  feemed  turned  againft  him.  People  could 
not  bear  to  be  fet  right  by  fo  young  a man;  and  even 
Sylvius  denounced  perpetual  enmity  againft  him.  But, 
confident  in  the  certainty  with  which  dilfeclion  furnilhed 
him,  he  acquired  a complete  afcendancy  over  his  adver- 
faries  : fo  much  fo,  indeed,  that  his  leisures  were  fome- 
times  attended  by  500  pupils.  He  preffed  Sylvius,  his 
mafter,  fo  hard,  in  thefe  controverfies,  that  the  latter, 
rather  than  admit  his  favourite  Galen  was  wrong,  afferted 
that  “ the  JlruClure  of  the  human  body  hud  become  altered  in 
fome  particularsf  nee  the  time  of  Galen, and  that  man’s  nature 
had  degenerated  1”  Thus,  forinftance,  the  number  of  the 
pedtoral  bones  occafioned  a difpute,  which  was  carried  on 
with  great  acrimony  between  them.  Galen  had  adopted 
feven  in  the  human  fkeleton;  but  Vefalius  proved  that 
there  were  only  three,  and  that  his  opponent  had  again 
been  milled  by  the  fkeleton  of  a monkey.  But  Sylvius 
objected  to  this,  “ that  men  had  been  larger  and 
taller  in  the  time  of  Galen,  and  had  feven  pedtoral  bones, 
but  that,  in  this  dwarfilh  century,  three  only  could  be 
found.”  Vefalius  afferted,  that  the  bones  of  the  hand 
are  not  totally  deftitute  of  medullary  fubftance,  as  Galen 
had  maintained;  and  Sylvius  again  endeavoured  to  re- 
fute his  affertion,  by  the  abfurd  argument,  “that  the 
bones  in  former  times  had  been  firmer  and  harder,  and 
confequently  required  no  fuch  fubftance.”  Vefalius  re- 
jedted  the  large  curvature  which  Galen  aferibed  to  the 
os  humeri,  and  the  os  ilium;  while  Sylvius  defended 
Galen,  by  afferting,  that  the  bones  had  become  more 
G ftraight 
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ftraight  by  the  modern  mode  of  drefs.  He  vindicated,  in 
a fimilar  manner,  Galen’s  negledt  in  defcribing  the  car- 
tilages of  the  extremities  of  the  bones:  “In  former 
times,”  faid  he,  “ the  bones  were  more  folid,  and  confe- 
quently  required  no  cartilages  !” 

Thefe  prejudices  had  not  paffed  away  from  among  the 
French  phyficians  even  in  the  following  century;  for  we 
find  Moliere,  in  his  Medecin  malgrS  ltd  (Mock  Dodlor), 
alluding  to  the  abfurdity  we  have  juft  mentioned,  of  fome 
parts  of  the  vifcera  having  changed  their  plates. 

“ Dodlor.  Now  thefe  vapours  of  which  I am  fpeaking 
having  palled  from  the  left  fide,  which  is  the  feat  of  the 
liver,  to  the  right,  where  the  heart  is  fituated,  then  the 
lungs,  which  we  call  in  Latin  armyan,  communicating 
with  the  brain,  which  in  Greek  we  call  nafmus,  by  means 
of  the  vena  cava,  which  is  cubile  in  Hebrew,  meets  in  its 
way  with  thefe  vapours,  which  fill  the  ventricles  of  the 
omoplate ; and,  fince  thefe  vapours  poffefs  a certain  ma- 
lignity caufed  by  the  acridity  of  the  humours  engendered 
in  the  concavity  of  the  diaphragm,  it  therefore  happens 
that  thefe  vapours — in  fhort,  this  is  precifely  the  reafon 
why  your  daughter  is  dumb. 

“ Father.  Nothing  in  the  world  can  be  clearer  than 
this  reafoning.  Only  one  difficulty  occurs  to  me ; 
namely  the  feat  of  the  liver  and  of  the  heart.  I always 
thought  the  heart  to  have  been  on  the  left  fide,  and  the 
liver  on  the  right. 

“ Dodlor.  Yes  ; it  a' as  fo  formerly  ; but  roe  hare  altered 
all  that,  and  medicine  is  now  adminijlered  in  a manner  to- 
tally nezo."  Mock  Doftor,  a<5t  ii. 

Vefalius  had  great  advantages  over  his  predeceffors 
in  being  able  to  perpetuate  his  labours  by  means  of  the 
beautiful  reprefentations  which  Titian  and  others  painted 
for  him.  In  1561,  Fallopius,  in  Italy,  publiflied  his  Ob- 
fervationes  Anatomicse ; he  was  an  indefatigable  anato- 
mift,  and  made  great  difcoveries.  About  the  fame  time, 
Euftachius  made  himfelf  confpicuoufly  eminent  by  pro- 
moting anatomical  knowledge.  He  feemed  calculated 
for  fubtle  inveftigations ; he  drew  many  figures  of  the 
human  body,  and  engraved  his  own  plates,  the  accuracy 
of  which  cannot  fail  of  exciting  furprife  in  an  anatomift 
of  the  prefent  day.  When  the  labours  of  thefe  eminent 
men  had,  as  it  were,  fmoothed  the  path,  anatomy  was 
taught  with  a moderate  degree  of  correftnefs  and  mi- 
nutenefs  in  the  different  fchools  of  Europe. 

But  the  moft  important  difcovery  of  this  fcience  was 
that  of  the  circulation  of  the  blood.  Berengar,  who 
had  paid  great  attention  to  the  ftru<51ure~of  the  heart, 
conjectured  the  right  ufe  of  the  femilunar  valves.  In 
1 547,  Cannani  and  Arnatus  obferved  the  valve  at  the  ter- 
mination of  the  vena  azygos;  but  they  did  not  turn  the 
difcovery  to  account;  and  it  was  referved  for  Fabricius 
of  Aquapendente  to  prove  the  prefence  of  valves 
throughout  the  whole  courfe  of  the  veins.  Five  years 
afterwards,  the  circulation  of  the  blood  through  the  lungs 
was  imperfeCHy  defcribed  by  Servetus,  who  had  availed 
himfelf  of  the  refearches  of  Berengar  and  Vefalius.  In 
the  year  1571,  Caefalpinus  had  the  merit  of  ftating  it 
more  clearly,  and  even  of  fuggefting  the  firft  hint  of  the 
greater  circulation  ; but  the  full  honour  of  the  latter 
difcovery  muft  be  afcribed  to  our  countryman,  Harvey. 

This  improvement  in  anatomical  knowledge  was  ne- 
ceffarily  accompanied  by  a correfponding  one  in  furgery. 
The  Italian  furgeon,  Maggi,  corrected  the  abfurd  no- 
tions that  his  predeceffors  had  inculcated,  viz.  that  gun- 
(hot  wounds  were  connected  with  combuftion,  and  that 
gunpowder  poifoned  the  wound.  He  thowed  that,  fince 
the  balls  did  not  fet  the  wadding  on  fire  when  they  came 
firft  from  the  barrel  of  the  gun,  they  could  not  be  hot ; 
nor  could  gunpowder  poifon  a wound,  fince  it  was  com- 
pofed  of  none  but  harmlefs  materials.  Maggi  likewife 
left  fome  ufeful  directions  concerning  amputation.  Am- 
brofe  Pare  introduced  into  France  the  treatment  of  gun- 
fhot  wounds  eftabliffied  by  Maggi.  The  fame  practice 
was  likew'ife  adopted  by  John  Baptift.  Carcano  Leone, 


profeffor  at  Pavia.  Pare  was,  however,  unqueftionably 
the  moft  celebrated  furgeon  of  the  16th  century.  Be- 
fides  the  improved  treatment  of  gun-fliot  wounds,  which 
he  had  the  merit  of  introducing,  together  with  many 
other  peculiar  methods  in  operative  furgery,  he  has  ren- 
dered effential  fervice  to  different  branches  of  that  fcience. 
He  treated,  for  inftance,  the  hydrocele  with  a feton  ; as 
the  dangerous  confequences  of  incilion  were  in  that  age 
more  frequently  obferved  than  they  are  at  prefent.  He 
did  not  apply  the  aCtual  cautery  to  wounded  blood-vel- 
fels,  according  to  the  old  practice,  but  fecured  them  by 
the  ligature.  The  fraCture  of  the  colium  offis  femoris, 
formerly  confulered  as  a luxation  of  that  bone,  was  firft 
afcertained  by  him  with  accuracy ; he  alfo  reprobated  the 
frequent  dreffing  of  ulcers,  and  the  application  of  the 
trepan  to  the  futures  of  the  cranium  and  the  temporal 
bones.  He  made  very  judicious  remarks  on  concuffions 
of  the  brain,  of  which  Henry  II.  died,  and  on  fuppura- 
tions  of  the  liver  arifing  from  injuries  of  the  head. 
Wounds  of  the  throat,  in  which  one  of  the  jugular 
veins,  and  even  the  trachea,  was  cut  through,  he  did  not 
confider  as  mortal.  He  fuccefsfully  treated  an  injury  of 
the  nervus  medianus  from  venefeflion,  and  thereby  ac- 
quired theconfidence  of  Charles  IX.  who  had  been  fubjeft 
to  that  dangerous  accident.  A perfon  who,  from  lofing 
a great  part  of  his  tongue,  had  been  fpeechlefs  for  a con- 
fiderable  time,  accidentally  recovered  the  power  of  fpeech, 
by  thrufting  a table-fpoon  into  his  mouth.  Pare  ingeni- 
oufly  imitated  this  method,  by  contriving  an  appropriate 
inftrument. 

Arnatus,  or,  according  to  fome,  his  mafter  Aldaretti, 
had  invented  the  ufe  of  bougies;  and  thofe  initruments 
now  came  into  very  general  ufe,  both  fimple  and  caufti- 
cated. 

Tiie  do&rine  of  lithotomy  was  confiderably  improved 
in  this  century,  by  the  invention  of  two  different  me- 
thods of  operating,  namely,  the  great  and  the  high  opera- 
tion. Germain  Colot  had  undertaken  a luccefsful  opera- 
tion for  the  ftone,  in  the  fifteenth  century,  and  proba- 
bly by  the  high  operation  : but  it  does  not  appear  that 
learned  furgeons  had  imitated  this  method,  till  an  obfcure 
prattitioner  at  Cremona,  John  de  Romani,  in  1525,  be- 
gan to  adopt  what  is  commonly  called  the  high  opera- 
tion; he  taught  it  to  Mariano  Santo  de  Berletta,  a fur- 
geon at  Naples,  who  defcribed  the  particulars  of  it  in  a 
feparate  treatife,  publiftied  at  Venice  in  1543,  wherein  he 
profeffes  to  have  been  a pupil  of  Romani.  It  is  probable 
that  previous  to  this  time  no  other  method  of  operating 
was  praftifed  than  that  known  under  the  name  of  the 
fmaller  apparatus,  which  can  be  employed  only  on  children 
under  fourteen  years  of  age.  In  fome  rare  inltances 
which  are  related  by  Benivieni  and  Chrift.  de  Vega,  par- 
ticularly in  women,  the  ftone  had  been  found  in  the  ure- 
thra itfelf,  in  which  cafes  it  could  be  more  eafily  ex- 
tradted.  But,  fince  that  period,  the  paffage  was  cleared 
by  the  application  of  the  gorget,  by  means  of  which  the 
forceps  could  be  introduced  into  the  bladder.  Mariano 
Santo  made  ufe  of  the  following  apparatus:  lie  firft  em- 
ployed a curved  found,  which  he  introduced  into  the 
urethra  fo  as  to  diredt  the  point  to  the  left  fide  5 he  ex- 
prefsly  cautioned  the  operator  againft  the  incifion  into 
the  perinaeum,  and  is  therefore  unjuftly  cenfured  for  hav- 
ing attempted  the  incifion  in  the  middle.  His  found  was 
excavated,  and  he  performed  the  incifion  in  thediredlion 
of  the  groove;  then  introduced  the  found,  and  along  with 
it  the  condudtors,  and  afterwards  the  gorget,  which,  ac- 
cording to  its  original  conftrudtion,  terminated  in  a blunt 
point;  and  laftly,  he  extradled  the  ftone  with  the  forceps, 
and  removed  the  remaining  particles  of  it,  as  well  as  the 
gravel  or  fand,  by  means  of  the  lithotomical  fpoon.  By 
the  application  of  the  blunt  dilator,  the  parts  were  ne- 
ceffarily  lacerated,  and  the  wound  occafioned  by  this  la- 
ceration could  not  be  healed  without  great  difficulty. 
Hence  Le  Dran  endeavoured  to  improve  upon  this  me- 
thod, efpecially  by  making  an  incifion  through  the  prof- 
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tate  gland  and  the  bladder  with  his  guarded  knife  ( con - 
teau  en  ronduche) ; and  the  immortal  Schmucker  of  Ber- 
lin was  uncommonly  fuccefsful  in  ufing  the  great  appa- 
ratus for  lithotomy  in  that  improved  Hate. 

The  difcovery  of  the'  high  operation  was  the  work  of 
neceflity  and  accident.  Peter  Franco,  of  Turrieres  in 
Provence,  furgeon  at  Berne,  Laufanne,  and  Orange,  was 
requeftecfin  the  year  1560  to  perform  this  operation  for 
lithotomy,  at  Laufanne,  on  a child  two  years  of  age.  He 
had  already  begun  to  operate  with  the  fmall  apparatus, 
when  he  found  that  the  ftone  was  of  the  fize  of  a hen’s 
egg,  and  confequently  too  large  to  be  removed  in  that 
manner.  The  child’s  parents  infilled  that  the  operation 
fhould  neverthelefs  be  finifhed;  and,  as  the  bladder  very 
much  projected  above  the  ofla  pubis,  he  determined 
upon  making  the  incifion  above  thefe  bones.  Although 
he  eventually  fucceeded  in  this  bold  attempt,  yet  he  pru- 
dently difluades  his  brethren  from  imitating  that  practice; 
and  indeed  the  danger  to  be  apprehended  from  the  effu- 
fion  of  the  urine  into  the  abdomen  is  fo  great,  that  even 
the  improvements  made  by  Douglas,  on  the  high  appa- 
ratus of  Franco,  have  not  much  diminillied  it.  In  order 
to  remove  the  ftone  from  female  patients,  Franco  rejedls 
both  the  large  and  fmaller  apparatus,  while  he  propofes 
merely  the  dilatation  of  the  urethra,  by  means  of  an  in- 
llrument  invented  by  himfelf;  after  which  he  extracts 
the  ftone  with  the  forceps,  without  diftefling  the  parts. 
He  likewife  invented  a gorgeret,  and  a forceps,  the  arms 
of  which  expand  in  the  bladder;  but  the  ufe  of  thefe 
inftruments  has  been  fuperfeded  by  others  that  are  more 
convenient. 

A very  painful  but  curious  operation  excited  great  at- 
tention during  this  century,  although  it  had  been  pre- 
vioufly  performed.  The  reader  will  perhaps  fmile  at  an 
attempt  to  repair  and  reftore  that  prominent  part  of  the 
human  face,  the  nofe,  when  mutilated  by  accident. 
Barri,  an  Italian  author,  in  his  “ Italia  illuftrata,”  1600, 
considers  Vincent  Vianeo  as  the  inventor  of  this  lingular 
pra&ice.  However  that  may  be,  two  Sicilian  furgeons 
of  the  name  of  Branca,  father  and  fon,  had,  fo  early  as 
the  latter  end  of  the  fifteenth  century,  acquired  celebrity 
by  the  fuccefsful  renovation  of  nofes;  an  art  which  be- 
came hereditary  in  the  family  of  the  Bojani.  But  Caf- 
par  Tagliacozzi,  profelfor  at  Bologna,  raifed  this  art  to 
iuch  high  perfection,  as  to  render  it  one  of  the  principal 
branches  of  furgery:  he  became  fo  celebrated  by  his  ope- 
rations, that  his  contemporaries  erefted  a public  monu- 
ment at  Bologna,  where  he  is  reprefented  with  a nofe  in 
his  hand.  This  operation  is  defcribed  in  an  interefting 
work,  intitled,  “Tagliacot.  de  Curtor  Chirurg.”  fol. 
Venet.  1 597  ; in  which  he  compares  it  to  the  ingrafting  of 
trees,  expatiates  on  the  dignity  and  ornament  of  the  nofe, 
and  endeavours  to  prove  that  there  is  not  the  leaft  danger 
in  cutting  out  a piece  from  the  biceps  rnufcle  of  the  arm. 
With  refpeCl  to  the  diet  to  be  obferved  during  the  ope- 
ration, he  gives  ample  and  rigid  inftruClions,  while  he 
maintains  that  the  inoculated  nofe  is  poflefled  of  a more 
acute  fmell,  and  that  it  generally  grows  much  larger  and 
ftronger  than  the  organ  which  had  been  accidentally  loft. 
We  may  fuppofe  that  this,  operation  became  lefs  fuccefs- 
ful in  the  hands  of  other  furgeons,  and  fo  fell  into  difufe 
and  contempt,  as  we  find  it  ridiculed  by  Butler  in  the 
17th  century  : 

So  learned  Taliacotius  from 

The  brawny  part  of  porter’s  bum 

Cut  fupplemental  nofes,  which 

Would  laft:  as  long  as  parent-breech; 

And,  when  the  date  of  that  was  out, 

OfF  dropt  the  fympathetic  fnout.  Hudibrast  Canto  i. 

It  has,  however,  been  revived  in  the  prefent  day ; and 
has  been  pra&ifed  with  great  fuccefs  by  Mr.  Carpue,  Mr. 
Linn,  and  others. 

We  might  here  mention  the  names  of  other  pra&itioners 
who  improved  and  illuftrated  theufeful  art  of  furgery  : as 
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John  de  Vigo,  Jacob  Berengerde  Carpi,  and  MarianoSanto 
de  Berletta  ; the  latter  of  whom  abolifhed  the  aftual  cau- 
tery in  haemorrhages,  and  urged  the  fuperiority  of  a pro- 
per ligature.  The  anatomift  Fallopius,  likewife  culti- 
vated furgery  with  fuccefs,  as  did  mod  of  the  anatomifts 
of  his  age;  and  among  them  we  might  enumerate  many 
who  have  contributed  important  improvements,  would 
our  limits  permit. 

The  obftetric  art,  that  important  branch  of  furgery, 
began  to  emerge  from  its  barbarity  during  the  fixteenth 
century,  and  to  excite  the  attention  of  furgeons  more 
than  it  had  hitherto  done.  There  appeared  feveral  in- 
troduftions  to  midwifery,  the  greater  number  of  which, 
however,  contained  much  ufelefs  and  abftrufe  reafoning 
on  the  generation  of  man,  and  the  vitality  of  the  em- 
bryo in  certain  months,  while  they  were  extremely  defi- 
cient in  well  founded  and  practical  rules  for  facilitating 
delivery.  See  the  article  Parturition  in  the  preceding 
volume. 

The  military  furgeons  of  ancient  times  are  very  little 
mentioned  in  hiftory.  Perhaps  they  were  not  in  very 
great  eftimation  ; as  feems  probable  from  the  perfons 
with  whom  they  are  clafled  in  the  military  code  made  at 
Mans  by  Henry  V.  where,  under  the  head  of  the  perfons 
fubjeiSl  to  the  conftable  and  marflial,  the  medici  are  intro- 
duced in  the  following  company  : “ Whether  foldiers, 
lhoemakers,  taylors,  barbers,  phyficians,  or  wajher-wo- 
men.”  See  Upton  de  Re  Militari. 

The  low  ftate  of  military  furgery  in  France,  even  fo  late 
as  the  time  of  Francis  I.  (contemporary  with  our  Henry 
VIII.)  may  be  gathered  from  the  following  extradl  from 
an  old  and  fcarce  book  called  Treufure  of  Ancient  and 
Modern  Times:  “In  the  year  of  our  Lord  1536,  the  vic- 
torious king  Fraunces  fent  a great  army  into  Piedmont 
to  vitaile  Thurin,  See.  I was  at  that  time  but  a young 
chirurgion,  and  but  little  experienced  in  the  art,  becaufe 
I never  had  as  yetfeen  the  curation  of  wounds  made  by 
gun-fhot.  True  it  is,  I had  read  John  de  Vigo,  his  firfte 
booke  of  wounds  in  generall,  chap.  8.  where  he  faith, 
that  thofe  wounds  made  by  fiery  engines  do  participate 
of  venenofity,  becaufe  of  the  powder  ; and  for  their  cura- 
tion he  commands  to  cauterize  them  with  the  oile  of 
elders,  mixed  with  a little  treacle.  Yet  neverthelefle, 
becaufe  I would  not  be  deceived,  before  I made  ufe  of 
the  faid  boyiing  oile,  knowing  that  it  brought  extreme 
paine  to  the  patient,  I obferved  the  method  of  other  chi- 
rurgeons  in  the  firlt  dreffinge  of  fuch  wounds,  which 
was  by  the  application  and  infufion  of  the  aforefaid  oile, 
as  hot  as  poflibly  they  could  fuffer  it,  with  tents  and. 
fetons;  wherefore  I became  emboldened  to  do  as  they 
did.  But  in  the  end  my  oile  failed  me,  fo  that  I was 
conftrained  to  ufe,  inftead  thereof,  a digeftive  made  of  the 
yolk  of  an  egge,  oil  of  rofes,  and  terebinth.  The  night 
following  I could  hardly  fleep  at  mine  eafe,  fearing  left: 
that,  for  want  of  cauterizing,  I fhould  find  my  patients, 
on  whom  I had  not  ufed  the  aforefaid  oile,  dead  and  em- 
poyfoned;  which  made  me  rife  early  in  the  morning  fo 
vifit  them,  where,  beyond  my  expeflation,  I found  them 
on  whom  I had  ufed  the  digeftive  medicine,  to  feele  but 
little  paine,  and  their  wounds  without  inflammation  or 
tumour,  having  refted  well  all  that  night;  the  reft,  on 
whom  the  aforefaid  oile  was  applied,  I found  them  incli- 
ning to  feavers,  with  greate  paine,  tumour,  and  inflam- 
mation, about  their  wounds  ; then  I refolved  with  my- 
felfe,  never  to  burne  fo  cruelly  the  wounded  patients  by 
gun-fhot  any  more.  A famous  chirurgion  at  Turin, 
propofed  a balm  for  gun-fhot  w'ounds  as  follows:  Two 
young  whelps,  one  pound  of  earth-worms,  two  pounds 
of  the  oil  of  lilies,  fix  ounces  of  the  terebinth  of  Venice, 
and  one  ounce  of  aqua  vita;.  In  my  prefence  he  boiled 
the  whelps  alive  in  the  faid  oile,  untill  the  flefh  defected 
from  the  bones  : afterwards  he  took  the  worms,  having 
before  killed  and  purified  them  in  white  wine,  to  purge 
themfelves  of  the  earth  which  they  have  always  in  their 
bodies  ; being  fo  prepared,  he  boiled  them  alfo  in  the 
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faid  oil,  till  they  became  dry;  this  he  ftrained  thorow  a 
napkin  without  any  great  expreffion  ; that  doone,  hee 
added  thereto  the  terebinth  ; and  Jadly  the  aqua  vitae  ; 
and  called  God  to  witnefl'e  that  this  was  his  balme,  which 
he  ufed  in  all  wounds  made  by  gun-lhoot,  and  in  others 
which  required  fuppuration;  withall  praying  me  not  to 
divulge  his  fecret.” 

How  terrible  mull  have  been  the  Hate  of  the  military 
hofpitals,  and  what  numbers  of  men  mud  have  fallen  a 
facrifice  to  ignorance,  who  under  proper  management 
might  have  been  recovered  to  the  fervice  of  their  country ! 
But,  bad  as  the  furgeons  were,  fome  were  neverthelefs 
neceflary  in  ourarmies;  and,  although  thegeneral  modeof 
railing  and  paying  them  is  not  handed  down,  certainly 
fome  regular  form  of  doing  it  mud  have  exided. 

In  the  wardrobe-account  of  the  pay  of  the  army  railed 
againd  the  Scots,  by  Henry  II.  in  the  i 5th  year  of  his  reign, 
many  of  the  Welffi  corps  have  an  officer  dyled  Medicus ; 
but  whether  by  that  term  a phylician  or  furgeon  is  meant, 
feems  doubtful,  as  the  word  medicus  is  fometimes  ufed 
for  both  a furgeon  and  an  apothecary.  None  of  thefe 
phyficians  or  furgeons  are  charged  to  the  Englilh  levies. 
And  to  the  Welch  they  feem  to  bear  no  regular  propor- 
tion to  the  number  of  private  men;  a corps  of  1907 
men  having  only  one,  and  another  of  968  having  two  ; 
the  wages  of  all,  except  the  two  lad-named,  was  6d.  per 
diem  each;  thofe  which  were  railed  on  the  king’s  land  in 
Cardiganlhire  had  only  ^.d.  each  per  diem. 

In  the  lid  of  the  troops  that  attended  Edward  III.  to 
the  fiege  of  Calais,  only  one  furgeon  is  mentioned,  who 
feems  to  have  been  part  of  the  retinue  of  the  prince  of 
Wales;  and,  in  the  military  edablilhment  of  the  18th 
of  the  faid  reign,  as  given  in  the  accounts  of  Walter 
Wentwayt,  treafurer  of  the  houfehold,  there  is  one  fur- 
geon for  the  king’s  houfehold-troops ; four  doctors  and 
one  furgeon  for  the  army  of  North  Wales;  two  doctors 
and  one  furgeon  for  that  of  South  Wales  ; a fupply  by 
no  means  competent  to  the  number  of  men  to  which  they 
were  appointed.  Suppofingthe  inferior  furgeons  to  have 
been  dyled  barbers,  like  the  field-lhaver  of  the  Germans, 
it  feems  reafonable  to  expedl  they  would  fomewhere  ap- 
pear on  the  muder-roll. 

Henry  V.  A.  D.  1415,  engaged  Mader  Nicholas 
Colnet,  a phyfician,  to  ferve  him  for  one  whole  year,  in 
the  voyage  then  to  be  made  either  to  the  duchy  of 
Guyenne  or  France.  Colnet  was  to  bring  with  him 
three  archers.  If  the  expedition  went  to  Guyenne,  he 
was  to  have  for  his  own  wages  forty  marks,  and  twenty 
marks  for  each  of  his  archers,  for  the  whole  year.  If 
to  France,  for  his  own  wages  is.  and  to  each  of  his 
archers  6d.  a day,  with  regards.  In  the  fame  year  the 
king  engaged  Thomas  de  Moredede,  a furgeon,  who 
contracted  to  bring  with  him  twelve  other  furgeons  and 
three  archers.  Moredede  was  to  be  paid  as  a man  at 
arms,  i2d.  by  the  day ; and  his  twelve  affidants  and  three 
archers,  each  6d.  with  the  ufual  regard.  The  fame  con- 
ditions were  covenanted,  in  cafe  the  campaign  lay  in 
Guyenne,  that  were  made  with  Colnet.  Upon  a peti- 
tion, the  king  granted  Moredede  one  waggon  and  two 
fumpter-horfes,  for  the  carriage  of  the  baggage  and  ne- 
ceffaries  for  himfelf  and  the  twelve  other  furgeons.  He 
likewife  petitioned  for  money  to  buy  neceffaries  for  his 
office,  but  it  was  not  granted.  The  next  year  the  king 
employed  Moredede,  joining  with  him  William  Brede- 
wardyn,  with  the  title  of  his  furgeons,  in  a commiffion 
to  imprefs  as  many  furgeons  as  they  thought  necelfary 
for  the  expedition,  with  a fufficient  number  of  artificers 
for  making  their  indruments,  to  be  taken  wherever  they 
could  be  found. 

Among  the  different  perfons  who  indented  in  the  14th 
of  Edward  IV.  to  ferve  that  king  in  Normandy  and 
France,  for  one  year,  are  the  following  phyficians  and  fur- 
geons : Mader  Jacobus  Fryle,  king’s  phyfician,  2s.  per 
diem,  with  twolervants  at  6d.  per  diem;  Mader  William 
Hobbis,  phyfician  and  furgeon  of  the  king’s  body,  i8d. 


per  diem;  feven  furgeons  at  nd.  and  five  other  furgeons 
every  one  at  6d.  per  diem,  for  their  attendance  in  the 
faid  fervice  beyond  lea.  It  is  remarkable,  that  here  are 
jud  twelve  furgeons,  the  fame  number  that  appears  to 
have  been  employed  on  the  expedition  under  Henry  V. 

In  the  expedition  to  St.  Quintin’s  in  the  reign  of 
Philip  and  Mary,  1557,  an  army  confiding  of  five  hun- 
dred heavy  armed  horfe,  five  hundred  light  horfe,  four 
thoufand  foot,  and  two  hundred  pioneers,  with  officers 
and  a train  of  artillery  proportionable,  there  were  fifty- 
feven  furgeons,  two  of  them  belonging  to  the  fuite  of 
the  general,  one  to  the  lieutenant-general,  one  to  the 
high  marifchal,  one  to  thegeneral  of  the  horfeman,  one 
to  the  general  of  the  infantry,  and  one  to  the  mader  of 
the  ordnance ; all  thefe  at  the  daily  pay  of  is.  each.  The 
remainder  belonged  to  the  corps  of  horfe,  light  horfe, 
and  infantry,  in  the  proportion  of  one  furgeon  to  an 
hundred  men;  the  daily  pay  of  a furgeon  of  heavy 
horfe  was  2s.  of  light  horfe  is.  6d.  and  of  infantry  is. 
No  furgeon  is  charged  for  either  the  ordnance  or  pioneers. 

Befides  the  king’s  pay,  it  feems  as  if  the  furgeons  of 
former  times,  as  well  as  thofe  of  late,  received  a weekly 
doppage  from  the  private  men.  This  may  be  gathered 
from  the  following  defcription  of  the  duties  of  a mili- 
tary furgeon,  written  in  the  reign  of  Queen  Elizabeth. 
“Surgeons  fhoulde  be  men  of  lobrietie,  of  good  con- 
fcience,  and  Ikillfull  in  that  fcience,  able  to  heal  all 
foares  and  woundes,  fpscially  to  take  oute  a pellett  oute 
of  the  fame.  All  captaines  mud  have  fuche  furgeons, 
and  ought  to  fee  them  to  have  all  their  oyles,  balmes, 
falves,  and  indruments,  and  neceffary  duffe  to  them  be- 
longinge,  allowinge  and  fparinge  carriadge  for  the  fame. 
That  every  fouldier,  at  the  paye  daye,  doe  give  unto  the 
furgeon  2d.  as  in  tymes  pajl  hathe  beene  accujlomed,  to  the 
augmentation  of  his  wages  ; in  confideration  whereof, 
the  furgeon  oughte  readilie  to  employ  his  indudrie  uppon 
the  foare  and  wounded  fouldiers,  not  intermedlinge  with 
any  other  cures  to  them  noyfome.  Regarde  that  the 
furgeon  bee  truelye  paid  his  wages,  and  all  money  due 
to  hym  for  cures,  that  bye  the  fame  hee  maye  bee  able  to 
provide  all  fuche  duffe  as  to  him  is  needfujl.  Such  fur- 
geons mude  weare  their  baldricke,  whereby  they  may  be 
knowen  in  the  tyme  of  daughter  : it  is  their  charter  in 
the  field.”  From  this  paffage  it  fhould  feem  that  fur- 
geons formerly  wore  a didinguilhing  belt  over  their 
ffioulders,  like  that  now  ufed  by  the  itinerant  farriers, 
vulgarly  dyled  fow-gelders,  in  order  to  proteft  their  per- 
fons whild  adminidering  to  the  wounded  in  the  field  of 
battle  ; a precaution  now  rendered  unneceffary  by  the 
apparatus  of  bandages,  & c.  carried  by  furgeons  attending 
a party  where  fervice  is  expefted,  or  in  a field  of  battle. 

In  an  edimate  made,  anno  1620,  for  an  army  of  twen- 
ty-five thoufand  foot,  five  thoufand  horfe,  and  twenty 
pieces  of  artillery,  propofed  by  king  James  to  be  fent  to 
the  Palatinate,  a number  of  furgeons  is  appointed,  but 
no  allowance  or  provifion  whatever  appears  in  the  edi- 
mate for  medicines  or  an  hofpital,  although  there  is  a 
very  minute  detail  of  almod  every  other  neceflary  dore  ; 
and  this  feems  the  more  extraordinary,  as  many  of  the 
mod  experienced  officers  of  that  time  were  called  in  to 
affid  in  forming  the  edimate.  The  medicinal  lid  appointed 
for  this  expedition  were  : “ In  the  general’s  trayne,  two 
phyficians,  at  6s.  8d.  per  diem  each  ; two  apothecarys,  at 
3s.  4d.  and  two  furgeons,  each  at  6s.  8d.  Every  regi- 
ment of  foot  confided  of  twelve  companies  of  150  men  each, 
and  had  one  chief  furgeon,  at  4s.  per  diem,  and  another 
furgeon  to  each  company  at  is.  per  diem.  Among  the 
general  officers  of  horfe  is  one  chief  furgeon  at  4s.  a- 
day,  probably  to  fuperintend  the  furgeons  of  troops.  To 
every  troop,  which  was  to  confid  of  a hundred  men,  one 
furgeon  was  allotted  5 his  daily  pay,  2s.  6d.  To  the  ord- 
nance, pioneers,  &c.  there  was  allowed  one  barber-fur- 
geon,  at  2s.  per  diem  ; and  two  under  barber-furgeons, 
at  6d  a-dayeach.” 

One  realon  may  be  affigned  for  our  ancient  armies 
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being  able  to  do  with  fofmall  a number  of  furgeons ; which 
is,  that,  immediately  after  a battle,  fuch  of  the  meaner 
fort  of  foldiers,  whofe  wounds  feemed  to  require  a con* 
fiderable  time  for  cure,  were  by  the  general  difmiffed, 
with  a fmail  pecuniary  provifion  to  carry  them  home  s 
this,  according  to  Barnes’s  Hiftory  of  Edward  III.  was 
done  immediately  after  the  battle  of  Poidliers.  Perhaps 
likewife  the  inferior  furgeons,  Styled  barbers,  were  taken 
from  the  ranks,  and  therefore  paid  and  muttered  as  pri- 
vate men. 

The  pradtice  of  medicine  did  not  keep  pace  in  improve- 
ment with  anatomy  and  furgery.  In  the  early  part  of 
the  1 6th  century  the  molt  conspicuous  name  we  meet 
with  is  that  of  Paracelfus.  This  bold  and  conceited  che- 
mift,  who  had  been  greatly  negledted  in  his  education, 
endeavoured  to  combine  the  principles  of  alchemy,  me- 
dicine, and  aftrology.  He  travelled  much  in  fearch  of 
remedies,  which  he  did  not  difdain  to  accept  from  old 
women,  gipfies,  and  conjurers.  He  acquired  very  great 
reputation  ; and  on  his  return  to  Germany  he  was  ap- 
pointed profettor  of  furgery  to  the  univerfity  of  Bafle. 
The  pathological  dodtrines  of  Paracelfus  are  very  im- 
perfectly underftood.  It  appears,  however,  that  he  ad- 
mitted three  component  parts  of  the  animal  body,  fait, 
mercury,  and  fulphur.  We  mutt  not  fuppofe  that  he 
carried  his  notions  fo  far  as  to  conceive  that  thefe  che- 
mical fubftances  were  really  exiftent  in  our  frame.  On 
the  contrary,  he  appears  to  have  merely  ufed  the  above- 
mentioned  terms  to  illuftrate  his  meaning  by  analogy. 
Thus,  mercury  is  fuppofed  to  mean  the  principle  of  fluid- 
ity, fulphur  that  of  inflammability,  and  fait  folidity.  The 
vital  principle  of  Paracelfus  he  denominated  Arc/usus-,  it 
Was  fented  in  the  ftomach,  and  was  the  principal  agent 
in  digeftion  ; it  Separated  the  noxious,  and  prepared  for 
aflimilation  the  nutritious,  parts  of  our  aliment,  with  a 
great  deal  of  intelligence,  and  was  the  principal  agent  in 
the  recovery  and  preservation  of  health.  Paracelfus  like- 
wife mentioned  a humour  as  producing  difeafe,  though 
he  had  abufed  with  fo  much  virulence  the  humoral  pa- 
thology of  Galen.  This  humour  he  called  Tartarus ; it 
produced  rigidity  of  the  Solids,  vifcidity  of  the  fluids, 
&c.  but  it  Should  be  remarked,  that  this  author  did  not, 
like  Galen,  impute  difeafe  to  the  prefence  of  humour, 
jaut  humour  to  difeafe;  for  the  proximate  caufe  of  this 
Tartarus  he  contended  was  the  irregular  adtion  of  the 
Archteus,  or  prefiding  fpirit.  He  moreover  mentioned 
five  remote  caufes  of  difeafe,  viz.  ensaftrale,  ens  vetieni,  ens 
naturale,  ens  fpirituale,  and  ens  deale.  Diverted  of  che- 
mical jargon  and  obfcurity,  the  theory  of  Paracelfus  feems 
to  be  this.  He  remarked,  with  many  others  before  him, 
the  three  principles  of  the  animal  frame  ; folidity,  fluidity, 
and  contradlility  or  irritability  ; and  he  endeavoured  to 
trace  their  origin  in  fubftances  which  poflefled  properties 
bearing  to  them  a remote  analogy.  In  the  Second  place, 
in  tracing  the  phenomena  of  difeafe,  he  referred  to  the 
defective  or  inordinate  energy  of  the  vital  power  the  afli- 
milation of  noxious  particles  of  food  into  the  blood: 
hence  a humour  which,  circulating  in  all  parts,  produced 
the  varied  phenomena  of  difeafe.  Paracelfus  in  his  prac- 
tice ufed  the  chemical  remedies  with  fome  fuccefs  : he 
has  the  merit  of  firft  introducing  mercury  as  a cure  for 
the  venereal  difeafe,  which  had  before  his  time  been 
treated  with  inert  quintefcences,  diet-drinks,  guaiacum, 
&c.  He  was  likewife  the  firft  who  prefcribed  opium  freely  ; 
and  he  was  no  friend  to  that  abfurd  practice,  which  had 
come  into  vogue  with  the  Arabian  phyficians,  of  com- 
pounding 50  or  60  Simples  together,  under  the  miftaken 
notion  that  all  the  fubftances  would  retaitfand  exert  their 
Separate  virtues,  or  that  among  fo  great  a number  fome- 
thing  w’ouid  be  found  applicable  to  the  cafe. 

Modern  pharmacy  may  be  Said  to  commence  about  the 
middle  of  the  fifteenth  century,  at  which  time  it  appears 
to  have  been  in  a moft  deplorable  ftate  of  empirical  bar- 
barity._ Though  it  is  probable  that,  among  the  earlier 
practitioners  of  medicine,  remedies  were  employed  in 
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their  moft  Simple  forms,  the  art  of  compounding  a num- 
ber of  fimples  together  into  one  medicine  had,  by  the 
time  of  which  we  are  now  Speaking,  arrived  at  a pitch  of 
extravagance  which  has  never  been  exceeded.  What 
carried  this  oftentation  of  compofition  to  the  hig.be ft  ex- 
cels, was  the  project  of  framing  antidotes.,  which  being 
previously  adminiftered,  might  defend  againft  any  poifou 
whatever  that  Should  afterwards  be  taken  into  the  body. 
To  this  fcheme  is  owing  the  multitudinous  compofition 
of  the  celebrated  Mithridate  and  the  Theriaca;  fqr  fuch 
medicines  muft  of  courfe  recommend  themfelves  by  the 
number  and  variety  of  their  ingredients,  as  they  were  to 
contain  a proper  antidote  for  every  poffible  Species  of 
poifon,  and  more  efpecially  as  thefe  compofitions  were 
to  be  farther  wrought  up  into  little  lefs  than  univerfal 
remedies  for  all  difeafes  to  which  the  human  body  isfubjedt. 

The  firft  of  thefe  antidotes  was  laid  to  be  compofed 
from  the  refult  of  experiments  made  Separately  with  all 
kinds  of  Ample  antidotes  by  the  famous  king  whofe  name 
it  bears  ; but,  as  no  records  are  left  11s  of  any  of  thofe 
particular  experiments,  we  may  reafonably  confider  this 
tale  as  fabulous.  As  it  is  not  likely  that  this  medicine 
or  the  Theriaca  will  ever  again  appear  in  our  Pharmaco- 
poeias, we  {hall,  for  the  amufement  of  our  readers,  de- 
scribe the  compofition  of  each,  as  given  in  the  London 
Pharmacopoeia  published  in  1746. 

The  Mithridate  is  thus  compofed.  “ Take  of 
cinnamon  14  drams,  of  myrrh  11  drams  ; agaric, 
Spikenard,  ginger,  faffron,  feeds  of  treacle  muftard,  or 
of  mithridate  muftard,  frankincenfe,  Chio  turpentine 
of  each  10  drams  ; camel’s  hay,  coftus,  or  in  its  Stead  ze- 
doary,  Indian  leaf,  or  in  its  ftead  mace,  French  lavender, 
long  pepper,  feeds  of  hartwort,  juice  of  the  rape  of  cif- 
tus,  Strained  rtorax,  opoponax,  Strained  galbanum,  balfam 
of  Gilead',  or  in  its  Stead  exprefled  oil  of  nutmegs,  Ruffian 
caftor,  of  each  an  ounce  ; poley-mountain,  water-ger- 
mander, the  fruit  of  the  balfam-tree,  or  in  its  ftead  cu- 
bebs,  white  pepper,  feeds  of  the  carrot  of  Crete,  bdellium 
Strained,  of  each  feven  drams  ; Celtic  nard,  gentian-root, 
leaves  of  dittany  of  Crete,  red  rofes,  feeds  of  Macedonian 
parfley,  the  leffer  cardamom-feeds  freed  from  their  hulks, 
Sweet  fennel-feeds,  gum  Arabic,  opium  Strained,  of  each 
five  drams  ; root  of  the  fweet  flag,  root  of  w'ild  vale- 
rian, anife-feed,  fagapenum  Strained,  of  each  three  drams ; 
fpignel,  St.  John’s  wort,  juice  of  acacia,  or  in  its  ftead 
Japan  earth,  the  bellies  of  feinks,  of  each  two  drams  and 
a half;  clarified  honey,  thrice  the  weight  of  all  the  reft. 
Diffolve  the  opium  firft  in  a little  wine,  and  then  mix  it 
with  the  honey  made  hot;  in  the  mean  time  melt  toge- 
ther in  another  veffel  the  galbanum,  rtorax,  turpentine, 
and  the  balfam  of  Gilead,  or  the  exprelfed  oil  of  nutmeg, 
continually  ftirring  them  round,  that  they  may  not  burn  ; 
and,  as  Soon  as  thefe  are  melted,  add  to  them  the  hot 
honey,  firft  by  fpoonfuls,  and  afterwards  more  freely: 
laftly,  when  this  mixture  is  nearly  cold,  add  by  degrees 
the  reft  of  the  fpecies  reduced  to  powder.” 

The  preparation  of  the  Theriaca  Andromachi,  or  Venice 
treacle,  is  thus  diredted.  “ Take  of  the  troches  of  fquills, 
half  a pound;  long  pepper,  opium  Strained,  dried  vipers, 
of  each  three  ounces  ; cinnamon,  balm  of  Gilead,  or  in 
its  ftead  exprefled  oil  of  nutmeg,  of  each  two  ounces  ; 
agaric,  the  root  of  Florentine  orris,  water-germander,  red 
rofes,  feeds  of  navew,  extradt  of  liquorice,  of  each  an 
ounce  and  a half ; fpikenard,  faffron,  ammonium,  myrrh, 
coftus,  or  in  its  ftead  zedoary,  camel’s  hay,  of  each  an 
ounce;  the  root  of  cinque-foil,  rhubarb,  ginger,  Indian 
leaf,  or  in  its  ftead  mace,  leaves  of  dittany  of  Crete,  of 
horehound,  and  of  calamint,  French  lavender,  black 
pepper,  feeds  of  Macedonian  parfley,  olibanum,  Chio 
turpentine,  root  of  wild  valerian,  of  each  fix  drams; 
gentian-roct,  Celtic  nard,  fpignel,  leaves  of  poley- 
mountain,  of  St.  John’s  wort,  of  ground-pine,  tops  of 
creeping-germander  with  the  feed,  the  fruit  of  the 
balfam-tree,  or  in  its  ftead  cubebs,  aniSefeed,  fweet  fen- 
nel-feed, the  lefler  cardamom-feeds  freed  from'  their 
H huSks, 


26 


PATHOLOGY. 


hulks,  feed  of  bilhop’s-weed,  of  hartwort,  of  treacle- 
muftardor  mithridate-muftard,  juice  of  the  rape  of  ciftus, 
acacia,  or  in  its  ftead  Japan  earth,  gum  Arabic,  ftorax 
ftrained,  fagapenum  ftrained,  Lemnian  earth,  or  in  its 
ftead  bo!e-armenic  or  French  bole,  green  vitriol  calcined, 
of  each  half  an  ounce  ; root  of  creeping  birthwort,  or  in 
its  ftead  of  the  long  birthwort,  tops  of  the  letter  centaury, 
feeds  of  the  carrot  of  Crete,  opoponax,  galbanum  ftrained, 
RuiTia  caftor,  Jews  pitch,  or  in  its  ftead  white  amber  pre- 
pared, root  of  the  fweet  flag,  of  each  two  drams ; of  cla- 
rified honey  thrice  the  weight  of  all  the  reft.  The  ingre- 
dients are  to  be  mixed  in  the  fame  manner  as  in  the 
Mithridate.”  The  Theriaca  may  be  confidered  as  a 
modification  of  the  Mithridate  by  Andromachus,  though 
we  are  not  informed  what  were  his  reafons  for  the  varia- 
tions, except  that  by  the  addition  of  the  viper’s  flefn  the 
medicine  was  rendered  more  ufeful  againft  the  bite  of 
that  animal.  The  Theriaca  was  in  fo  great  repute  before 
the  decline  of  the  Roman  empire,  that  even  the  wife 
Marcus  Aurelius  was  induced  to  make  a daily  ufe  of  it, 
to  the  great  prejudice  of  his  health  ; for  we  are  told  by 
Galen,  that  his  head  was  fo  much  aflfedted,  that  he  dofed 
in  the  midft  of  bufinefs  ; and,  when  on  this  account  he 
omitted  the  opium  in  the  compofition,  he  could  not  deep 
at  ali. 

When  the  alchemifts  had  extended  the  bounds  of  their 
art  from  the  mere  drudgery  of  manufacturing  gold  and 
filver  to  the  more  noble  and  philofophic  employment  of 
compoling  an  univerfal  elixir  that  ftiould  fecure  its  pof- 
fefl'or  from  difeafe,  and  prolong  his  life  to  an  indefinite 
period,  pharmacy  derived  from  their  labours  confiderable 
and  folid  advantages.  The  experiments  inftituted  by 
thele  vifionaries  with  the  metals,  led  to  the  accidental 
difccrvery  of  fome  of  the  molt  efficacious  remedies  which 
we  at  prefent  employ,  efpecially  the  preparations  of  anti- 
mony and  mercury,  and  molt  of  what  are  called  the  neu- 
tral or  fecondary  falts.  By  calling  in  the  aid  of  fire,  they 
enabled  us  to  produce  in  bodies  changes  which,  with- 
out the  afliftance  of  this  powerful  agent,  we  ftiould  have 
been  unable  to  effedl.  Now,  every  thing  was  fubmitted 
to  (ligcjlion,  calcination,  fermentation,  dijlillation,  and  J'ub- 
limatum ; but,  as  generally  happens  in  cafes  of  innovation 
or  reform,  tliefe  new  methods  of  obtaining  adiive  reme- 
dies were  carried  to  an  abfurd  and  ridiculous  extent. 
Finding  that  the  healing  powers  of  many  fubftances  were 
eliminated  or  increafed  by  the  application  of  heat,  they 
feemed  to  imagine  that  the  limple  medicine  could  in  no 
cafe  poflefs  any  medical  virtue  till  it  had  been 
placed  upon  the  fire  or  kept  for  fome  hours  in  a 
furnace.  Hence  the  immenfe  number  of  diftilled  waters 
and  fpirits,  effential  and  empyreumatic  oils,  with  which 
the  old  pharmacopoeias  are  crowded,  and  which  feem  in 
many  cafes  to  poflefs  no  other  powers  than  what  they  de- 
rive from  the  water  or  the  fpirit  that  forms  the  bulk  of 
the  preparation.  Not  only  plants  and  minerals,  but  ani- 
mals and  animal  matters  of  all  kinds,  were  diftilled,  di- 
gefted,  or  calcined.  Thus,  we  find  a water  of  /nails,  a 
fpirit  of  millepedes,  an  oil  of  earth-worms,  &c.  &c.  The 
abfurd  and  pompous  names  by  which  the  preparations 
were  diftinguifhed,  are  truly  ridiculous.  Magiferial 
half  am,  Hiera  pier  a,  Ethiops  mineral,  Ens  Veneris,  Flores 
Aiartis,  Calomelas,  Aquila  alba,  are  a few  which  long  re- 
tained their  feat  both  in  public  and  private  difpenfatories. 
As  thefe  preparations  were,  from  their  contrivers,  deno- 
minated chemical,  the  more  ancient  medicines  which 
were  drawn  almoft  entirely  from  the  animal  and  vege- 
table kingdoms,  were  denominated  Galenical,  becaufe 
chiefly  employed  by  the  followers  of  Galen.  Hence  the 
divifion  of  medicines  into  Galenical  and  Chemical,  a divi- 
fion  which  obtained  for  fome  hundred  years,  and  which 
only  a few  years  ago  was  preferved  in  the  fale-catalogues 
of  the  London  druggifts. 

The  chief  follower  of  Paracelfus  was  VanHelmont.  He 
made  many  important  chemical  difeoveries  ; ftrongly  op- 
pofed  the  Galenical  dodlrine : and,  though  often  milled  in 


his  fpeculations  by  a ftrong  bias  to  theofophifm,  he  ob- 
ferved  Nature  very  attentively;  he  pointed  out  more 
fully  than  Paracelfus  had  done,  the  influence  of  the  epi- 
gaftric  organs  on  all  the  other  parts  of  the  fyftem ; and  he 
gave  fome  account  of  the  origin  of  urinary  calculi.  The 
nature  of  inflammation  was  likewife  explained  by  him, 
and  the  pernicious  confequences  of  exceflive  bleeding 
well  pointed  out.  Van  Helmont  had  not,  however,  many 
adherents  at  the  time  he  lived.  His  theory  was  afterwards 
taken  up  by  Defcartes,  who  attempted  to  explain  all  the 
phenomena  of  life  according  to  chemical  and  mechanical 
principles.  Thus,  the  circulation  of  the  blood  and  animal 
heat  were  produced,  according  to  him,  by  the  ebullition 
or  fermentation  that  took  place  in  the  heart;  digeftion 
was  likewife  performed  by  a fpecies  of  fermentation  ; and 
the  fenfation  of  hunger  proceeded  from  the  acid  which 
was  evolved  during  the  procefs.  To  explain  the  nature 
of  fecretion,  Defcartes  had  recourfe  to  the  corpufcular 
philofophy;  comparing  the  fecreting  organs  to  fieves, 
which  allowed  only  the  more  minute  and  homoge’neous 
particles  to  pafs  through,  while  the  coarfer  and  hetero- 
geneous bodies  were  rejedled : the  round  particles  were 
fuppofed  by  him  to  enter  into  cylindrical  tubes;  pyrami- 
dal particles  penetrated  by  triangular  pores,  and  cubical 
particles  by  fquare  pores;  and  in  this  way  each  fecretion 
remained  diftindt,  at  leaft  in  the  healthy  ftate.  Thefe 
ideas  were  eagerly  embraced  by  the  Dutch  phyficians  of 
the  time,  and  may  be  confidered  as  forming  the  ground- 
work of  the  chemical  and  mechanical  fyftems,  which  di- 
vided the  medical  world  at  the  end  of  the  feventeenth  cen- 
tury, notwithftanding  the  claims  to  originality  which  fe- 
veral  of  their  followers  have  put  in. 

After  the  revival  of  genuine  philofophy  in  the  fixteenth 
century,  it  might  naturally  be  expedied  that  medical  fei- 
ence  would  immediately  avail  itl'elf  of  its  light,  and  par- 
take of  its  benefit;  but  this  was  fo  far  from  being  the 
cafe,  that,  in  the  firft  inftance,  it  proved  a new  fource  of 
error,  and  threw  frefti  impediments  in  the  road  which  was 
fuppofed  to  be  opened  to  the  improvement  of  rational 
medicine.  The  difeovery  of  the  circulation  of  the  blood 
may,  indeed,  be  confidered  as  one  of  the  firft  fruits  of  the 
inquiries  into  nature  begun  in  that  age.  But,  though 
this  is  a fundamental  element  in  the  economy  of  the 
living  body,  it  throws  little  or  no  light  on  the  principles 
peculiar  to  life,  being  purely  of  a mechanical  nature  ; and, 
abftradtedly  confidered,  hardly  admits  of  any  application 
to  the  praftice  of  medicine.  On  the  contrary,  this  difeo- 
very, by  its  perverted  application,  tended  to  corrupt  and 
miflead,  by  a loofe  adoption  of  the  principles  of  mechani- 
cal philofophy,  fo  well  laid  down  in  that  age  by  Galileo 
and  others.  Borelli,  in  inveftigattng  the  force  of  the 
heart  by  experiment,  eftimated  it  at  180,000  pounds; 
Hales,  at  51  pounds;  Keil,  at  1 pound.  The  mechanical 
powers  of  the  ftomach  were,  about  the  fame  time,  fub- 
jedfed  to  experimental  refearch  by  Pitcairn,  who  gravely 
gave  out  that  he  found  this  vifeus,  in  the  human  fubjedt, 
exerted  a force  equal  to  12,900  pounds,  in  comprefting 
food  in  the  procefs  of  digeftion.  Others,  conceiving  that 
chemical  power  had  the  chief  (hare  in  this  fundfion,  en- 
deavoured to  evince  that  the  change  in  the  food  was 
brought  about  by  means  of  heat  and  fermentation. 
Sounder  principles  have  referred  thefe  changes  to  powers 
which  have  nothing  in  common  with  the  mechanical  and 
chemical  powers  which  charadterize  inanimate  nature. 

From  the  pidfure  that  has  been  exhibited  of  the  innu- 
merable doubts  and  difficulties  which  clog  the  attainment 
of  medical  knowledge,  and  embarrafs  the  application  of 
it  to  pradtical  purpofes,  the  timid,  fceptical,  and  indolent, 
may  be  difeouraged  from  ftudies  apparently  fo  arduous  in 
their  profecution,  and  fo  queftionable  as  to  the  efficiency 
and  utility  of  their  refult.  But  it  is  not  from  charadiers 
of  this  defeription  that  much  good  can  be  expedted  in  any 
of  the  ufeful  arts  of  life.  If  a like  defpondency  were  to 
pervade  mankind  in  general,  there  would  be  an  end  to  all 
that  enterprife  and  energy  which  alone  can  enable  them 
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to  aft  up  to  their  deftiny,  and  follow  up  thofe  purfuits 
upon  which  the  perfection  of  their  nature  depends.  As 
the  fenfes  would  have  lain  dormant  for  ever  had  there 
been  no  external  objects  to  Simulate  them,  fo  the  faculties 
and  virtue  which  characterize  rational  nature  and  civilized 
life  could  never  have  been  developed,  but  through  the 
excitement  of  thofe  pains,  wants,  difficulties,  and  dangers, 
infeparable  'from  human  life.  By  no  other  arrangement 
could  our  duties,  our  happinefs,  our  mental  and  bodily 
perfections,  have  been  bound  togetherin  one  harmonious 
and  confident  fyltem.  Let  us  compare  the  art  of  medi- 
cine, under  this  afpeCt,  with  thofe  of  navigation  and 
agriculture.  Had  man  been  furniffied  by  the  Creator 
with  wings,  by  which  he  could  have  traversed  all  feas  and 
oceans,  fo  as  to  fuperfede  the  ufe  of  fnips,  where  would 
have  been  that  hardihood  of  character,  and  all  thofe  inge- 
nious devices  which  have  called  forth  the  aCiive  energies 
and  deep  refearches  of  the  human  mind  ? If,  contrary  to 
the  actual  inftitutions  of  Providence,  the  life  of  man  had 
been  fuitained  by  the  fpontaneous  productions  of  nature, 
inltead  of  the  products  of  induftry,  neither  the  faculties  of 
the  mind  nor  the  powers  of  the  body  could  ever  have  been 
developed  : man  would  have  been  little  fuperior  to  the 
brutes;  his  aCtive and  inventive  energies  would  have  lain 
afleep  for  ever ; there  would  have  been  no  room  for  the 
talents  exercifed  in  the  procuring  of  food,  raiment,  and 
fbelter,  nor  in  commercial  intercourfe ; all  the  mutual  and 
endearing  ties  and  dependences  of  focial  and  civilized 
life,  all  trades,  profeffions,  arts,  and  fciences,  whether 
m-iniltering  to  accommodation  or  elegance,  conftituting 
man’s  greateft  felicity,  whether  as  objeCts  of  purfuit  or 
enjoyment,  would  have  been  unknown  and  untafted.  It 
is  obvious  that  this  reafoning,  being  founded  on  a general 
law  of  nature,  muft  apply  equally  to  medicine.  In  a pro- 
bationary exiftence,  it  was  neceffary  that  man  Ihould  be 
tried,  not  only  by  pain  and  ficknefs,  but  by  the  difficul- 
ties of  remedying  them,  as  exercifes  of  virtue  and  inge- 
nuity. Why  Ihould  the  road  to  medical  relief  lie  through 
fewer  and  {lighter  ftruggles  and  dangers,  than  thofe  of 
navigation  and  agriculture  ? But  the  fubjeCt  is  more 
coocifelyand  emphatically  illuftrated  by  the  philofophical 
poet,  than  by  any  amplitude  of  illuftration.  or  farther 
multiplicity  of  words  which  we  could  employ  : 

■ Pater  ipfe  colendi  ( medendi ), 

Haud  facilem  effe  viam  voluit,primufque  perartem, 

Movitagros,  (xgros,)  curis  acuens  mortalia  corda. 

We  ffiall  conclude  our  view  of  the  general  Hate  of  pa- 
thology in  the  fixteenth  century,  with  fome  account  of  the 
violent  difputes  which  prevailed  in  France,  on  the  prero- 
gatives of  the  medical  art  over  thofe  of  furgery,  but  par- 
ticularly on  the  contefted  privileges  of  the  furgeons.  Al- 
though the  documents  relative  to  this  fubjedl  have  been 
partly  printed,  or  have  at  leaft  not  been  withheld  from  the 
infpection  of  hiftorians,  yet  no  part  of  medical  hiftory  has 
been  conduced  with  more  partiality,  and  lefs  regard  to 
truth,  by  both  parties.  The  author  of  the  work  entitled 
“ Recherches  furl’Origine  et  la  Progres  de  la  Chirurgie  en 
France”  is  guilty  of  thegroffeft  mifreprefentation,  though 
this  book  has  by  fome  been  afcribed  to  Franc.  Quefnay. 
Pafquier,  in  his  “Recherches  de  la  France,”  fol.  Paris, 
1 620,  deferves  much  more  credit ; and,  therefore,  the  moft 
important  points  relative  to  that  extraordinary  difpute 
are  here  briefly  collected  from  his  more  authentic 
flatement.  And  this  alfo  will  remind  the  reader  of  fimilar 
difputes  in  our  own  country,  and  about  the  fame  time  : 
for,  it  has  been  already  hinted,  that,  during  great  part  of 
the  16th  century,  furgery  was  prattifed  indifcriminately 
by  barbers,  farriers,  and  fow-gelders.  We  know  that 
barbers  and  furgeons  continued  for  200  years  after  to  be 
incorporated  in  one  company,  both  in  London  and  Paris. 
In  Holland  and  fome  parts  of  Germany,  we  are  told,  that, 
even  to  this  day,  barbers  exercife  the  razor  and  lancet 
alternately. 

The  furgeons  of  Paris  had,  fince  the  time  of  Lanfranc, 


(1295),  formed  a diftinct  body,  called  the  College  of  St. 
C6me  ; and  they  obtained  additional  and  refpectable  pri- 
vileges from  Philip  the  Fair,  in  1311,  which  entitled  them 
to  equal  rank  with  the  members  of  the  medical  faculty; 
hence  they  could  not  bear  the  idea  that  barbers  Ihould 
ufurp  the  right  of  bleeding,  applying  plafters,  and  treating 
external  injuries  and  ulcers.  In  confequence  of  this  en- 
croachment, the  furgeons,  in  1425,  obtained  an  a£t  or 
arret  of  the  parliament  of  Paris,  by  which  the  performance 
of  chirurgical  operations  was  prohibited  to  the  barbers, 
while  they  were  permitted  to  drefs  wounds,  and  extirpate 
corns  by  the  knife.  But  the  phyficians  embraced  the 
caufe  of  the  barbers,  and  inftructed  them  in  the  practice 
of  furgery,  with  a view  to  take  revenge  on  the  furgeons, 
who,  it  was  affirmed,  had  ufurped  medical  privileges. 
The  complaint  of  grievances  which  the  furgeons,  on  this 
occafion,  laid  before  the  faculty,  in  the  years  1491  and 
1494,  were  not  attended  with  any  effeCt;  and  the  members 
of  the  faculty  were  even  permitted  to  deliver  anatomical 
lectures  to  barbers  in  the  French  language.  The  furgeons 
again,  though  in  vain,  reprefented  to  the  faculty,  that 
they  aCted  contrary  to  the  laws  made  by  themfelves,  by 
permitting  their  members  to  inftruCt  barbers  in  the 
knowledge  of  anatomy,  and  this  in  their  native  language. 
However,  no  other  redrefs  could  be  obtained,  but  that  of 
licenfing  the  furgeons  to  undertake  public  diffe&ions,  and 
of  granting  them  a certain  rank  above  the  barbers,  for 
which  they  paid  fixty  folidos  annually  to  the  treafurer  of 
the  faculty.  This  event  took  place  in  the  year  1502  ; and 
in  1505  the  furgeons  renewed  their  application  in  the 
character  of  fcholars  or  pupils  to  the  faculty,  whom  they 
intreated  to  confirm  their  privileges;  but  Helin,  the 
fenior  of  that  body,  fent  them  the  difcouraging  anfwer, 
that  their  pretended  rights  or  immunities  had  been  ac- 
quired by  furreptitious  means. 

In  the  fame  year,  the  phyficians  of  Paris,  as  Pafquier 
expreffes  himfelf,  “ paffed  the  Rubicon,”  and  entered  into 
a formal  contract  with  the  barbers,  who,  on  account  of 
their  implicit  obedience,  were  patronized  in  preference  to 
the  furgeons.  The  barbers  were  confequently,  in  con- 
tempt of  the  furgeons,  pronounced  to  be  “ the  true  fcho- 
lars of  the  faculty:”  they  were  matriculated  under  that 
name ; but  a promife  was  exa&ed  from  them,  according 
to  which  they  were  not  allowed  to  adminifter  internal 
medicines,  without  confulting,  in  every  cafe,  a member  of 
the  medical  faculty;  they  farther  agreed  to  undergo  an 
examination,  previous  to  their  commencing  bufinefs  as 
mailers.  After  that  period,  the  barbers  were  no  longer 
called  Barbitonfores,  the  complaifant  faculty  having  con- 
ferred on  them  the  more  honourable  title  of  Chirurgici  a 
Tonjirina,  or  TorJ'ores  Chirurgici.  A few  days  after  this 
change,  the  faculty  proceeded  to  fuch  extremities  as  to 
profecute  the  furgeons  in  a court  of  law,  becaufe  they  had 
received  information,  that  leveral  furgeons  had  prefer!  bed 
internal  remedies  without  the  previous  advice  of  a 
phyfician. 

At  that  time,  probably,  no  man  of  genius  and  activity 
prefided  over  the  College  of  St.  Come  ; for  no  fooner  was 
Stephen  Barat  defied  prefident  of  that  college,  than  the 
fituation  of  affairs  was  thoroughly  changed.  In  the  year 
1515,  he  urged  the  faculty  to  exempt  the  fociety  of  fur- 
geons from  the  oppreffive  tax  they  were  obliged  to  pay  an- 
nually, and  not  to  compel  them  to  attend  the  lectures 
given  by  members  of  the  faculty.  As  Barat  addreflexl 
himfelf  to  the  whole  univerfity,  and  as  old  Helin,  the  moft 
zealous  antagonill  of  the  furgeons,  died  in  the  fame  year, 
this  remonllrance  had  the  defired  effeCt.  The  univerfity 
iffued  a decree,  by  which  the  furgeons  of  Paris  were  no- 
minated Scholajiici,  or  perpetual  fcholars  of  the  faculty. 
But  Hill  greater  immunities  were  granted  to  the  furgeons 
in  1545,  by  the  good  offices  of  William  Vavaffeur,  principal 
furgeon  at  the  court  of  Francis  I.  He  effected  a complete 
feparation  of  the  barbers  from  the  furgeons ; and  at  the 
fame  time  obtained  a decree,  in  conformity  to  which  every 
mailer  of  the  chirurgical  art,  if  he  wilhed  to  obtain  the 
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privilege  of  exercifing  liis  profellion,  was  obliged  to  ftudy 
the  Latin  language,  logic,  and  other  elementary  iciences. 
By  this  favourable  regulation,  the  College  of  Surgeons 
was  at  once  railed  to  the  rank  of  a learned  fchool,  and 
obtained  at  length  the  right  of  creating  Mailers,  Bache- 
lors, Licentiates,  and  Doftors,  of  Surgery.  In  confequence 
of  this  arrangement,  Henry  II.  granted  to  the  members 
of  the  Chirurgical  College  of  St.  Louis,  all  the  preroga- 
tives attached  to  a faculty  ; and  the  patent  iffued  on  that 
occalion  was  regiftered  in  the  parliamentary  laws,  under 
the  name  of  Leltres  d'Oftroi. 

In  the  year  1551,  the  medical  faculty,  under  the 
deanery  of  John  du  Hamel,  re-commenced  the  difpute 
againll  the  furgeons.  Although  Rudolph  le  Fort,  dean 
of  the  College  of  St.  Louis,  zealoufly  defended  the  fur- 
geons, yet  du  Hamel  found  the  means  of  procuring  a re- 
peal of  the  decree  enabled  in  1515  ; and,  contrary  to  the 
fpirit  of  that  law,  the  furgeons  were  again  obliged  to  fub- 
mit  to  an  examination  before  the  medical  faculty.  Under 
Henry  III.  however,  the  furgeons  once  more  obtained  a 
confirmation  of  their  privileges,  in  1 577,  by  virtue  of 
which  they  were  entitled  to  confer  academical  dignities  ; 
and,  notvvitlillanding  the  nevvoppofition  of  the  faculty  in 
1579,  the  furgeons,  as  well  as  the  univerfity  of  Paris,  were  in 
the  fame  year  favoured  with  an  indult  of  pope  Gregory 
XIII.  whiledeThou  vindicated  thecaufe  of  the  former,  in 
a fpirited  and  fticcefsful  manner,  againll  the  opprefiions  of 
the  faculty.  The  colleges  fubfequently  eftablifned  by  fur- 
geons acquired  fuch  a degree  of  authority,  that,  in  the 
year  1596,  they  were  empowered  to  give  pofitive  orders  to 
the  barbers,  in  difficult  chirurgical  cafes  always  to  con- 
fult  a fworn  furgeon,  and  upon  no  account  to  undertake 
the  treatment  of  any  other  but  the  flighteft external  inju- 
ries. Thefe  privileges  and  prerogatives  of  the  furgeons 
of  Paris  were  further  confirmed  by  Henry  IV.  in  1602, 
and  by  Louis  XIII.  in  1614.. 

About  this  time  was  framed  the  following  oath,  which 
to  this  day  is  taken  by  every  phyfician  who  takes  a degree 
at  the  univerfity  of  Montpelier.  “ I, ■ , be- 

fore the  image  of  Hippocrates,  in  prefence  of  the  profef- 
fors  of  this  fchool,  and  of  my  dear  fellow-collegians,  do 
fwear,  in  the  name  of  the  Supreme  Being,  to  be  faithful  to 
the  laws  of  honour  and  probity  in  the  exercife  of  medicine. 
I will  give  my  care  gratuitoufly  to  the  indigent,  and  will 
not  exafit  a falary  beyond  my  juft  demands.  Admitted 
into  the  interior  of  families,  my  eyes  lhall  not  fee  what 
they  ought  not  to  fee,  nor  (hall  my  tongue  betray  any 
fecrets  confided  to  me  ; nor  lhall  my  profellion  be  made 
available  to  corrupt  morals,  or  to  favour  guilt.  Re- 
fpeblful  and  grateful  to  my  mailers,  I will  endeavour  to 
return  to  their  children  the  inllrublion  which  I have 
gathered  from  the  fathers.  May  men  grant  me  their 
efteem  in  proportion  as  I am  faithful  to  this  oath  ; and 
may  I be  difgraced  among  my  colleagues  when  I fwerve 
from  it.” 

III.  From  the  Seventeenth  Century  to  the  present 
Time. 

The  moll  brilliant  difcovery  of  the  17th  century  was 
that  of  the  circulation  of  the  blood,  by  our  countryman 
Harvey,  w'ho  was  born  in  the  year  1578.  He  firft  opened 
the  difcovery  in  1616,  in  his  ledlures  in  the  Latin  lan- 
guage, which  are  preferved  in  MS.  in  the  Britilh  Mufeum  ; 
but  his  work,  containing  the  details,  was  not  publilhed 
till  the  year  1628,  when  his  “ Exercitatio  anatomica  de 
Motu  Cordis  et  Sanguinis  in  Animalibus”  appeared  at 
Frankfort : and  this  is  the  only  edition  which  bears  the 
ftamp  of  Harvey’s  own  authority.  This  treatife,  which 
Haller  has  moll  appropriately  ftyled  oureum  opvfculum,  is 
conftrudted  entirely  upon  the  refult  of  experiment,  and 
contains  an  excellent  arrangement  of  the  fubjefit.  The 
author  was  now  created  phyfician  to  king  Charles  I.  and 
demonftrated  the  circulation  before  him  in  a living 
animal. 

The  vaft  importance  of  this  difcovery  to  the  whole 


fcience  of  phyfiology ; the  influence  which  it  neceffarily 
exerted  on  the  dofilrines  of  pathology;  and  the  general 
revolution  which  arofe  from  this  fource  throughout  the 
whole  circle  of  medical  knowledge;  will  juftify  us  in 
giving  a flight  hiilorical  Iketch  of  the  fubjefl,  and  in 
pointing  out  the  opinions  held  by  thofe  anatomifts  and 
phyflologifts  who  preceded  our  immortal  countryman 
Harvey.  To  him,  indeed,  the  glory  of  this  greateft  of  all 
phyfiological  difcoveries  has  been  affigned  by  the  almoft 
unanimous  concurrence  of  his  fucceflbrs.  Some,  however, 
have  endeavoured  to  deprive  him  of  his  well-earned  fame, 
by  afcribing  a knowledge  of  the  circulation  to  various 
preceding  writers.  Mr.  Dutens,  in  the  fecond  volume  of 
his  “ Recherches  furl’Origine  des  Decouvertes  attributes 
aux  Modernes,”  has  brought  forward  pallages  from 
Hippocrates,  Plato,  Arillotle,  Julius  Pollux,  Apuleius, 
and  others,  in  order  to  prove  that  they  knew  the  ccurfe 
of  the  blood.  After  the  pofitive  dogmatical  aflertions 
with  which  the  author  fets  out,  we  are  furprifed  by  the 
weaknefs  and  inadequacy  of  his  proofs,  and  can  only  ac- 
count for  the  inconfiftency  by  fuppofing  him  to  have  been 
utterly  ignorant  of  the  fubjett.  He  quotes  a few  inf- 
lated pafiages  which  cannot,  by  the  mod  favourable  inter- 
pretation, be  conftrued  into  the  femblance  of  a proof,  that 
the  writers  in  queftion  knew  the  circulation  of  the  blood. 
But  the  only  fair  and  unexceptionable  method  of  deter- 
mining whether  any  individual  was  acquainted  with  a 
particular  fa£l,  is  to  qonfider  all  that  he  has  faid  on  the 
fubjeil,  and  to  draw  our  inferences  from  the  refult  of  this 
general  examination.  Such  an  inquiry  will  prove  nioft 
clearly,  that  a knowledge  of  the  circulation,  fuch  as  we 
poflefs  at  prefent,  can  be  aferibed  to  no  one  before 
Harvey  ; although  a part  of  the  fubjefil,  viz.  the  paflage  of 
the  blood  through  the  lungs,  had  been  deferibed  by  feve- 
ral  perfons  before  the  time  of  that  illuftrious  charadler. 

That  the  blood  moves,  has  been  univerfally  known  and 
admitted,  fince  the  fcience  of  medicine  has  aflumed  a dif- 
tinfil  form  : how  much  of  its  courfe,  and  of  the  laws  that 
regulate  its  motion,  has  been  afeertained  at  any  given  pe- 
riod, is  another  queftion.  The  circulation  is  fo  generally 
known  in  the  prefent  day,  and  the  proofs  on  which  it  refts 
arefo  obvious  and  familiar  to  every  tyro  in  the  profellion, 
that  we  feel  furprifed  how  they  Ihould  fo  long  have  ef- 
caped  the  obfervation  of  the  numerous  ingenious  and 
learned  characters,  whofe  names  adorn  the  annals  of  ana- 
tomy. We  mull  remember  that  the  courfe  of  the  blood, 
taken  altogether,  forms  a fubjeft  of  confiderable  intricacy; 
that  the  purfuit  of  anatomy  was  attended  in  the  early 
periods  of  the  fcience  with  confiderable  difficulty  and 
danger;  and  that  the  unlimited  fway  which  the  authority 
of  Galen  held  over  the  minds  of  men  for  fome  centuries, 
precluded  all  attempts  at  further  inveftigation. 

Hippocrates  ftates  that  the  blood  meets  with  obftacles 
in  its  courfe,  which  retard  or  entirely  arreft  its  progrefs; 
that  it  goes  from  the  internal  parts  towards  the  furface  ; 
and  vice-verfd,  that  the  blood  mult  flow  forwards  from 
the  heart,  fince  the  valves  hinder  its  return,  and  that  the 
arteries  are  diftended  when  their  blood  is  Hopped.  In 
fpeaking  of  the  blood’s  motion,  he  compares  it  to  the 
courfe  of  rivers,  to  the  ebbing  and  flowing  of  the  fea,  and 
even  to  the  revolutions  of  the  planets.  He  affigns  the 
origin  of  the  arteries  to  the  heart,  and  that  of  the  veins 
to  the  liver;  and  fuppofes  that  there  are  two  oppofite  mo- 
tions in  the  temporal  arteries,  by  which  their  pulfations 
are  produced.  He  fpeaks  of  four  fluids  in  the  body,  the 
blood,  water,  mucus,  and  bile,  which  come  from  the 
heart,  head,  fpleen,  and  liver;  all  thofe  parts  are,  how- 
ever, fupplied  from  one  principal  fource,  the  ftomach. 
Can  we  difcover  any  traces  of  a knowledge  of  the  circu- 
lation in  this  confufion  of»ideas;  and  may  we  not  be 
juftiy  furprifed,  to  find  that  enlightened  men  ffiould  be 
fo  led  away  by  their  prejudices,  as  to  allow  to  Hippocrates 
the  knowledge  of  a difcovery,  which  no  one  had  per- 
ceived in  his  writings  for  nearly  three  thoufand  years  ? 
The  obfervations  of  the  founder  of  medicine  had  led 
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aftray  all  who  followed  him  to  the  time  of  Harvey;  but, 
when  the  refearches  of  that  great  man  had  unfolded  the 
myftery  of  the  circulation,  his  enemies  dared  to  affirm, 
that  the  writings  of  Hippocrates  had  furniffied  the  lights 
which  guided  him  in  the  path  of  difcovery. 

The  philofophers  who  joined  theftudyof  medicine  to 
that  of  the  other  fciences,  feem  to  have  been  equally  ig- 
norant of  the  laws  which  regulate  the  blood’s  motion. 
Thus,  Ariftotle  exprefsly  ftates  that  the  blood  never  re- 
turns to  the  heart.  The  Alexandrian  anatomifts  main- 
tained that  the  arteries  held  no  blood,  but  were  filled 
with  air;  from  which  circumftar.ce  they  gave  them  the 
name,  which  they  have  conftantly  retained,  from  a.?,p,  air, 
and  ryptv,  to  hold.  To  explain  the  occurrence  of  blood 
in  theie  vefiels  after  death,  they  fuppofed  the  exiftence  of 
fubtlg  communications  with  the  veins. 

The  genius  of  Galen  difdained  to  follow  blindly  the 
fteps  of  his  predecefibrs ; and  he  endeavoured  at  leaft  to 
dilcover  the  truth  by  experiments  and  obfervations  on 
the  ftruflure  of  the  body.  By  thefe  means  he  afeertained 
fome  fails,  although  he  could  not  fucceed  in  piercing  the 
veil  which  concealed  the  fecret  of  the  circulation.  He 
feems  to  have  recognized  the  ufe  of  the  valves  at  the  two 
orifices  of  the  ventricles.  He  proved,  by  tying  an  artery 
with  two  ligatures,  that  thefe  vefiels  contain  blood  during 
life;  and  ftates  that  they  are  filled  by  the  contrailion  of 
the  heart,  in  confequence  of  which  they  pulfate.  Thefe 
circumftances  feem  to  indicate  a confiderable  advance- 
ment in  the  knowledge  of  the  circulation ; but  we  mult 
mention,  in  the  fame  fpirit  of  impartiality,  the  contradic- 
tions and  uncertainty  which  prevail  in  the  works  of 
Galen  on  this  fubjedt,  and  the  limits  which  his  labours 
could  not  exceed.  He  ftill  referred,  with  Hippocrates, 
the  origin  of  the  veins  to  the  liver,  and  fuppofed  a pafiage 
of  the  blood  through  the  feptum  of  the  ventricles,  while 
a fmall  portion  entered  the  pulmonary  artery  to  nourilh 
the  lungs ; he  imagined,  laltly,  that  it  might  pafs  recipro- 
cally between  the  pulmonary  artery  and  veins. 

There  could  be  little  reafon  to  expefit,  that  in  the 
troubled  and  barbarous  times  which  followed  the  age  in 
which  Galen  flourilhed,  the  fecret  of  the  circulation 
lliould  be  difeovered  ; ftill  lefs  that  it  Ihould  be  explained 
to  pliyficians  by  men  whofe  purfuits  were  foreign  to  the 
fcience  of  medicine.  Yet  it  has  been  boldly  aflerted 
that  Nemefius,  bilhop  of  Emefa,  knew  the  courfe  of  the 
blood,  as  it  has  been  afeertained  by  the  fubfequent  la- 
bours of  Harvey.  The  editor  of  the  Oxford  edition  of 
his  works,  has  imbibed  the  true  fpirit  of  a commentator  ; 
who  difeovers  in  the  writings  of  the  ancients,  meanings 
which  never  were  in  the  contemplation  of  the  authors; 
and  abufes  the  moderns  as  plagiarifts,  for  decorating 
thernfelves  with  the  difeoveries  of  antiquity.  But  on  wdiat 
grounds  does  Nemefius  claim  the  honour  of  a difcovery, 
denied  to  fo  many  great  geniufes?  Becaufe,  according 
to  Freind,  the  biihop  ftates,  that  the  blood  pafles  from  the 
arteries  into  the  veins  during  fleep.  This  reftridlion  im- 
mediately overturns  the  claim ; which  would  indeed  be 
deftroyed  by  the  kind  of  motion  that  he  fuppofes  to  take 
place,  viz.  a reciprocal  alternation  of  undulations,  like 
that  of  the  Euripus.  In  another  pafiage  cited  by  Dutens, 
he  fpeaks  of  the  arteries  in  their  dilatation  attracting  the 
blood  from  the  veins;  but  this  pafiage,  which  we  have 
already  quoted  at  p.  16,  fufficiently  proves  that  he  knew 
nothing  of  the  matter;  and  exemplifies  ftill  further  the 
abfurdity  of  a perfon’s  attempting  to  dogmatize,  as 
Dutens  lias  done,  on  fubjects  of  which,  as  being  foreign 
to  his  profeflion,  and  difficult  of  inveftigation,  he  cannot 
reafonably  be  expedted  to  be  a competent  judge. 
“Thus,”  to  ufe  the  words  of  Senac,  “a  theologian 
writes  on  the  nature  of  man;  a fubjedl  which  does  not 
very  properly  belong  to  fuch  a writer  : on  no  other  tefti- 
mony  than  fome  vague  and  ridiculous  expreffions,  he 
gains  the  credit  of  knowing  the  circulation,  of  which  the 
greateft.  phyficians  and  anatomifts  had  been  hitherto  com- 
pletely ignorant.  Thus  it  is,  that  interpreters  and  com- 
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mentators  are  milled  by  a blind  zeal  for  antiquity,  and 
difeover  hidden  meanings  in  the  moft  fimple  expreffions. 
How  would  their  boldnefs  and  aflurance  have  been  aug- 
mented, if  Nemefius  had  exprefled  himfelf  as  clearly  as 
an  ancient  fcholiaft  of  Euripides  has  done,  where  he  fays, 
“ that  the  blood  flows  through  the  veins,  and  that  thefe 
vefiels  receive  it  from  the  arteries.”  Should  we,  however, 
.on  this  infulated  and  cafual  expreffion,  be  juftified  in  be- 
llowing on  a w-eigher  of  words,  and  meafurer  of  phrafes, 
the  honour  of  a difcovery,  which  had  eluded  the  re- 
fearches of  the  greateft  philofophers  ? 

The  ftate  of  darknefs  and  ignorance,  in  which  the  hu- 
man mind  languifiied  during  the  fucceedingages,  does  not 
allow  us  to  expeCt  that  any  writer  of  that  period  can  dif- 
pute  with  Harvey  the  honour  of  the  great  difcovery. 
About  the  fixteenth  century  the  curiofity  of  mankind 
was  again  excited  to  the  inveftigation  of  this  interefting 
fubjeit.  Reafon,  which  had  hitherto  fubmitted  to  the 
yoke  of  authority,  began  to  aflert  her  rights  ; and  feveral 
phyficians  were  bold  enough  to  examine  fubjedts  which 
Hippocrates  and  Galen  had  not  been  able  to  develope. 

Thefirft  ray  of  light  was  thrown  on  the  circulation,  by 
a man,  wdiofe  name  cannot  be  mentioned  without  ex- 
citing feelingsof  companion  for  his  unmerited  and  barba- 
rous treatment,  and  of  indignation  at  the  unrelenting 
bigotry  of  his  cruel  perfecutor.  Gifted  with  an  ardent 
and  penetrating  genius,  Servetus  made  a rapid  progrefs, 
at  a very  early  age,  in  the  fciences  of  natural  philofophy 
and  divinity.  Compelled  to  leave  Spain,  his  native 
country,  he  palled  into  France,  and  ftudied  medicine  at 
Paris,  under  Winter  d’Andernach,  wdio  w\as  profefior  in 
the  college  lately  founded  by  Francis  I.  He  vifited  dif- 
ferent parts  of  France  and  Germany,  and,  after  various 
perfecutions  on  account  of  his  religious  opinions,  fettled 
in  Dauphiny.  But  Calvin,  being  too  narrow’-minded  to 
grant  to  a rival  that  freedom  of  thought  and  liberty  of 
confcience  which  he  had  fo  l'uccefsfully  exerted  in  his 
own  perfon,  had  him  feized  and  condemned  to  the 
flames.  Thus,  lays  Portal,  “ one  heretic  deftroyed  ano- 
ther; but  the  difference  was,  that  an  ambitious  and  de- 
figning  knave  pronounced  the  condemnation,  and  one  of 
the  fineft  and  moft  enlightened  geniufes  of  Europe  was 
the  lamented  vidlim  of  this  iniquitous  fentence.” 

The  pafiage,  which  proves  Servetus  to  have  been  ac- 
quainted with  the  pulmonary  circulation,  occurs  in  his 
work  cle  Rejiiiulione  ChriJlianiJ'mi ; which,  having  'been 
carefully  deftroyed  on  account  of  the  herefy  which  it 
contains,  is  now  extremely  fcarce  ; fo  that  two  or  three 
copies  only  are  fuppofed  to  exilt,  and  the  duke  de  la 
Valiere  gave  the  fum  of.  132I.  for  one.  It  ftates,  that  the 
vital  fpirit  is  compofed  of  the  moft  fubtile  parts  of  the 
blood,  and  of  the  air,  which  infinuates  itlelf  into  the 
lungs ; and  that  the  lource  of  this  blood  is  in  the  right 
ventricle.  “But  the  communication,  that  is' to  fay,  the 
pafiage  of  the  blood,  from  the  right  to  the  left  ventricle, 
does  not  take  place  acrofs  the  middle  feptum,  as  perfons 
have  generally  imagined  ; it  depends  on  a more  Angular 
ft ru flu  re.  In  the  long  windings  of  the  lung,  this  fubtile 
blood  is  agitated,  and  prepared  by  the  adtion  of  the 
vifcus,  and  gains  a yellow  colour.  From  the  vena  urterioja 
(pulmonary  artery)  it  pafles  into  the  arteria  venoja  (pul- 
monary veins)  where  it  becomes  mingled  with  the  air 
that  has  entered  the  lungs,  and  lofes  its  fuliginous  excre- 
ments. Laftly,  it  enters  the  left  ventricle,  which  attracts 
it  in  its  diallole.  Such  is  the  preparation  of  the 
blood,  from  which  the  vital  fpirit  is  formed  ; this  prepa- 
ration, and  this  pafiage  from  the  arterial  vein  into  the  ve, 
nous  artery,  are  evidently  proved  by  the  fize  of  the  vef- 
fels;  which  would  not  be  fo  large,  nor  poflefs  fo  many 
branches ; nor  carry  to  the  lung  fo  great  a volume  of 
blood,  if  it  were  deftined  to  the  nouriflnnent  only  of  the 
vifcus.”  He  adds,  that  the  vital  fpirit  is  fent  fro/n  the  left 
ventricle  into  all  the  arteries  of  the  body.  This  repre- 
fentation  proves  inconteftably  that  Servetus  knew  the 
minor  circulation.  He  laid  the  foundation  of  a building, 
I which 
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which  had  baffled  all  the  efforts  of  the  great  geniufes  of 
antiquity.  In  order  to  perfect  this  defign,  it  was  only  ne- 
ceffary  to  extend  the  ideas  of  the  firft  architedl.  He  in- 
dicated the  route,  through  which  the  blood  paffes  from 
the  right  to  the  left  ventricle  ; it  remained  to  be  proved 
that  all  the  blood  takes  this  paffage,  and  that  it  returns 
again  to  the  heart  from  the  arteries  through  the  veins. 

The  obfcure  (ketch  of  the  circulation,  which  was  fur- 
nifhed  by  Servetus,  appears  in  a more  finifhed  and  lu- 
minous form  in  the  works  of  Realdus  Columbus.  He 
defcribes  the  entrance  of  the  blood  into  the  heart  from 
the  vena  cava,  and  its  fubfequent  paffage  through  the 
lungs  into  the  left  ventricle  and  aorta.  He  advanced  a 
flep  farther  than  Servetus  ; for  he  Hates  that  the  whole 
blood  paffes  through  the  lungs,  and  not  the  vital  fpirit 
only.  But  he  falls  into  the  fame  error  with  preceding 
anatomifts  on  the  fubjedl  of  the  liver;  fuppofing  that 
gland  to  be  the  fource  of  the  blood  which  nourilhes,  the 
lfomach,  fpleen,  & c.  Arantius  and  Caefalpinus  defcribed 
more  perfedlly  and  clearly  than  Columbus  the  paffage  of 
the  blood  through  the  lungs ; which  they  confirmed  by 
feveral  arguments  drawn  from  the  ftrudture  of  the  parts, 
and  particularly  from  the  polition  and  mechanifm  of  the 
valves.  The  latter  indeed  approached  very  nearly  to  the 
grand  defideratum,  the  paffage  of  the  blood  from  the  ar- 
teries through  the  veins  to  t lie  heart.  He  obferves  that 
a vein  fwells  below  the  ligature;  but  he  di'd  not  follow 
this  up  to  prove  the  circulation.  He  fays  that  the  blood 
returns  to  the  heart  through  the  veins  during  deep  j but 
he  fuppofed  it  to  move  backwards  and  forwards  in  the 
fame  veffels,  like  the  Euripus.  He  was  milled  alfo  in 
the  labyrinth  of  the  liver,  where  fo  many  phyfiologifts 
have  loft  themfelves.  The  arrangement  of  the  arteries 
and  veins  in  this  organ  prefents  fuch  an  intricate  combi- 
nation, that  we  need  not  wonder  at  its  proving,  for  fo 
long  a time,  a fource  of  miftake  and  illufion.  Paul  Sarpi, 
the  learned  hiftorian  of  the  council  of  Trent,  is  one  of 
thofe  to  whom  the  circulation  is  faid  to  have  been  known; 
but  the  want  of  all  arguments  that  bear  the  leaft  convic- 
tion on  the  fubjedt,  will  juftify  us  in  declining  any  par- 
ticular confideration  of  his  claim,  as  well  as  thofe  of 
Fabri  a Jefuit,  of  Helvicus  Dietericus,  and  others. 

Notwithftanding  the  labours  and  writings  of  the  ana- 
tomifts wdiofe  opinions  we  have  thus  curforily  examined, 
the  minds  of  men  were  ftill  enflaved  by  thofe  errors, 
which,  having  prevailed  for  fo  many  centuries,  had  ac- 
quired the  fandlian  which  time  and  authority  bellow  on 
any  opinions,  however  abfurd.  The  moft  enlightened 
phyficians  were  fatisfied  with  the  labours  of  their  prede- 
ceffors ; and  Harvey  alone  had  fufficient  courage  and  in- 
formation to  canvafs  thefe  inveterate  prejudices,  which 
length  of  time  had  confecrated  as  infallible  truths.  He 
obferved  and  defcribed  the  true  courfe  of  the  blood  with 
a wonderful  fagacity  and  clearnefs.  None  of  the  argu- 
ments, which  prove  the  circulation,  efcaped  the  refearches 
of  this  acute  obferver;  fo  that  a modern  phyfiologift,  in 
recounting  the  proofs  of  this  phyfiological  fadl,  could  add 
little,  if  any  thing,  to  what  is  accumulated  in  the  ori- 
ginal work  of  Harvey.  He  was  not  contented  with  de- 
monftrating  the  circulation  in  fome  parts  only  ; but  fol- 
lowed up  the  fdbjedl  in  all  the  vifcera  of  the  body.  He 
traced  the  courfe  of  the  blood  through  the  liver,  where 
every  preceding  anatomift  had  difcovered  nothing  but 
perplexity  and  confufion.  The  work  of  Harvey  is,  in 
fhort,  one  of  thofe  rare  and  precious  productions  which 
embrace  a fubjedl  in  its  whole  extent,  and  prefent  it  to 
the  mind  in  fo  perfedl  and  finifhed  a form,  as  fcarcely  to 
admit  a fingle  addition  or  improvement. 

The  merits  of  our  countryman,  whofe  fame  can  never 
perifh  while  medical  fcience  continues  to  be  cultivated, 
will  be  exalted  to  a ftill  higher  pitch,  when  we  confider 
the  ftate  of  medical  knowdedge  in  England  at  that  time. 
While  anatomical  fchools  had  been  long  eftablifhed  in 
Italy,  France,  and  Germany,  and  feveral  teachers  had 
rendered  their  names  illuftrious  by  the  fuccefeful  purfuit 
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of  the  fcience,  anatomy  was  ftill  unknown  in  England, 
where  diffedtion  had  hitherto  hardly  begun.  Yet,  at  this 
inaufpicious  period,  did  Harvey  make  the  difcovery, 
wdiich  may  be  considered  as  a fecond  and  more  perfedl 
foundation  of  the  fcience  of  medicine;  and  which  amply 
juftifies  Haller  in  ranking  him  as  fecond  to  Hippocrates 
only. 

The  publication  of  this  grand  difcovery  roufed  the 
attention  of  all  Europe.  The  old  profeffors,  accuftomed 
to  pay  a blind  and  implicit  deference  to  the  authority  of 
Galen,  which  was  now  utterly  fubverted,  and,  afhamed 
of  confefting  that  their  whole  life  had  been  fpent  in  teach- 
ing the  groifeft  errors,  took  up  their  pens  in  oppofition 
to  the  author  of  thefe  innovations.  One  party  afferted 
that  the  difcovery  was  not  a new  one  : that  it  had  been 
known  to  feveral  perfons,  and,  indeed,  to  all  antiquity. 
Such  were  the  affertions  of  Nardi,  Vander  Linden,  Hart- 
mahn,  Almeloveen,  Barra,  Drelincourt,  Patin,  Falconer, 
Heifter,  Regnauit,  &c.  A fufficient  refutation  of  thefe 
ftatements  will  be  found  in  the  hiftorical  fketch,  which 
we  have  already  exhibited.  Other  adverfaries  of  Harvey 
proceeded  in  a more  rational  manner;  and  attempted  to 
difprove  his  ftatements  by  experiment  and  reafoning. 
Primerofe led  the  wayin  this  attack,  and  he  was  followed 
by  Emilius  Parifanus,  John  Riolan,  Cafpar  Hoffman, 
and  others.  If  men  of  fuch  acknowledged  erudition  as 
Riolan  and  Hoffman  were  fo  utterly  unacquainted  with 
the  circulation  as  to  deny  it  altogether,  may  we  not  fafely 
conclude  that  the  fubjedl  is  not  defcribed  in  any  of  the 
writers  who  preceded  Harvey  ? Out  of  all  his  numerous 
opponents,  this  illuftrious  man  anfwered  Riolan  only’, 
in  his  “Secunda  et  Tertia  Exercitatio  de  Circulatione 
Sanguinis.”  The  reply  was  rather  extorted  by  the  rank 
and  fame  of  Riolan,  than  by  the  ftrength  of  his  argument. 

If  we  feek  to  define  ex3(5tly  the  precife  fhare  of  merit 
which  Harvey  may  claim  in  the  grand  difcovery  of  the 
circulation,  it  will  be  neceffary  to  hold  a middle  courfe 
between  the  grofs  and  palpable  abfurdity  of  thofe  who 
difcover  a knowledge  of  the  circulation  in  the  writings 
of  Solomon,  Hippocrates,  Plato,  Ariftotle,  &c.  and  the 
too  great  partiality  of  fuch  as  would  deny  all  knowledge 
of  the  fubjedl  to  every  anatomift  who  preceded  Harvey. 
It  feldom  happens,  that  fo  extenfive  and  intricate  a fub- 
jedl as  that  which  we  are  now  conlidering,  is  furveyed 
and  brought  to  light  in  all  its  branches  by  the  labour 
of  an  individual ; nor  has  it  happened  in  the  prefent 
inflance.  For  Servetus,  Columbus,  Arantius,  and  Cae- 
falpinus, were  acquainted  with  the  courfe  of  the  blood 
through  the  lungs ; and  the  latter  writer  has  even  an  ob- 
fcure hint  towards  the  greater  circulation.  But  no  one 
attempted  to  prove  the  latter  point  by  arguments  and 
experiment  before  the  time  of  Harvey:  the  expreffions  of 
Caefalpinus,  which  are  by  no  means  clear  or  fatisfadtory, 
had  been  before  the  public  for  half  a century  without 
exciting  the  leaft  inveftigation,  and  without  ftiggefting 
to  Fabricius  the  true  office  of  the  valves  in  the  Veins. 
The  entire  merit  of  the  greater  circulation  may,  there- 
fore, be  afcribed  to  our  illuftrious  countryman  ; and,  if 
we  compare  the  luminous  method  and  irrefragable  proofs 
which  are  found  in  his  expofition  of  the  other  part  of  the 
fubjedl,  with  the  partial  and  confufed  ftatements  of  pre- 
ceding authors,  his  merit  will  here  be  only  fecond  in  de- 
gree to  that  of  adtual  difcovery. 

The  dodlrine  of  the  circulation  met  with  fome  fup- 
porters  on  its  full  promulgation.  Walseus  of  Leyden  ex- 
erted himfelf  ftrenuoufly  on  this  fide,  and  defended  the 
propofitions  of  Harvey  in  two  excellent  letters  addreffed 
to  Bartholin.  Des  Cartes  alfo,  whofe  authority  at  that 
time  carried  vaft  weight  with  it,  took  a decided  part  in 
the  controverfy  in  favour  of  Harvey,  from  its  commence- 
ment. The  dodlrine  was  pretty  generally  admitted 
throughout  Europe  before  the  deceafe  of  its  propofer. 

The  nature  of  the  communication  between  the  arte- 
ries and  veins  was  left  undetermined  by  Harvey,  who 
decided  no  point  which  he  could  not  make  the  fubjedl  of 
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experiment.  The  art  of  injecting  the  veffels  of  the  dead 
body,  which  has  been  difcovered  and  carried  to  great 
perfection  fince  his  time,  has  fhqwn  a continuation  of 
canal  joining  the  two  fyftems  of  blood-velfels  ; and  the 
employment  of  the  microfcope  has  completed  the  proof, 
by  demonftrating  the  circulation  in  the  tranfparent  parts 
o (frogs,  See.  during  life.  The  transfullon  of  the  blood 
o Tone  animal  into  the  veffels  of  another,  which  has  been 
performed  with  fuccefs  in  many  inftances,  has  added 
another  ftrong  proof  to  the  demonftration  of  the  circu- 
lation. See  the  Hiftoire  de  l’Anatomie  et  de  la  Chi- 
rurg.ie  of  Portal,  and  the  Bibliotheca  Anatomica  of  Haller, 
in  the  articles  concerning  the  writers  whofe  names  are 
mentioned  in  this  account. 

Francis  de  le  Boe,  otherwife  Sylvius,  was  born  at 
Hanau  in  1614. ; and  became  profeffor  of  medicine  at  the 
univerfity  of  Leyden  in  165!!.  He  will  be  therefore 
readily  diftinguifhed  from  Jam.es  du  Bois,  who  is  alfo 
called  Sylvius,  the  mailer  and  violent  adverfary  of 
Vefalius,  of  whom  we  have  fufficiently  fpoken  in  the 
preceding  feClion.  Francis  Sylvius  was  a much  more  diftin- 
guifhed  perfonage  : he  was  alfo  one  of  the  earlieft  advo- 
cates for  Harvey’s  doCtrine  of  the  circulation  of  the 
hlood,  and  was  the  principal  caufe  of  its  reception  into 
the  medical  fchool  of  Leyden.  In  other  refpefts,  how- 
ever, he  was  inflrumental  in  retarding  the  progrefs  of 
medical  fcience,  by  the  invention  of  an  hypotheiis  re- 
fpedting  the  caufe  of  difeafes,  which  contributed  much 
to  excite  the  attention  of  the  medical  world,  and  to  ex- 
tend his  own  fame.  He  aferibed  all  the  morbid  actions 
of  the  vital  fyftem  to  certain  chemical  operations,  to 
fermentations,  and  ebullitions,  which  he  believed  gave 
origin  to  an  excels  of  acid  or  of  alkali,  to  the  neutraliza- 
tion of  which  all  the  efforts  of  the  medical  art  were  of 
courfe  to  be  directed  : whence  he  adminiftered  volatile 
alkali,  abforbent  earths,  and  cordials,  largely,  paying 
little  regard  to  the  different  ftages  of  a diforder,  or  the 
cbara&er  of  prevailing  epidemics.  The  extent  to  which 
this  doctrine  was  received  and  defended  in  moft  parts  of 
Europe,  founded  as  it  was  upon  a gratuitous  hypothefis, 
and  therefore  produftive  in  many  cafes  of  much  mifehief, 
is  furprifing,  and  the  interruption  which  it  occafioned  to 
the  improvement  of  medicine  was  confiderable.  In  fa<5l, 
the  chemical  fyftem  of  Sylvius  was  admitted  in  almoft  every 
country  in  which  chemical  fcience  was  cultivated  : it 
was  in  Holland  and  in  Germany  however  that  it  was 
carried  to  the  moft  extravagant  pitch.  While  one  phy- 
ftcian  was  earneftly  employed  in  changing  the  acid  ftate 
of  the  blood,  another  took  great  pains  to  counteraft  the 
alkaline  properties  of  the  fame  fluid.  While  Bontekoe, 
deducing  all  morbid  phenomena  from  the  vifeidity  of 
fluids,  eulogized  the  medical  properties  of  tea,  and 
drenched  his  patients  with  fifty  cups  in  fucceflion  of  that 
liquor  ; Van  Ruftingh  preferibed  afliduoufly  large  quan- 
tities of  volatilefalts  in  the  moft  inflammatory  complaints  ; 
believing  that  the  two  elements  of  fire  and  water  compofed 
the  fubftance  of  all  living  bodies,  and  that  to  reftore 
their  balance  of  power  or  equilibrium  was  the  only  pro- 
pofitum  of  the  medical  art. 

In  our  own  country  the  more  moderate  of  thefe  tenets, 
with  fome  degree  of  modification,  acquired  celebrity. 
Willis,  Flower,  and  others,  adopted  them,  and,  multi- 
plying on  the  acid  and  alkaline  humours  of  Sylvius,  af- 
ferted  the  exiftence  of  a great  many  different  humours, 
viz.  mucilaginous,  vitriolic,  corrofive,  See.  each  of  which 
they  thought  had  the  eft’eft  of  producing  a diforder  ftui 
generis:  and  hence  they  endeavoured  to  trace  the  various 
characters  of  difeafe.  The  phenomena  of  fever  they  like- 
wife  attempted  to  explain  according  to  the  chemical  laws 
of  fermentation  and  ebullition.  And,  though  Willis 
probably  ufed  thefe  terms  merely  in  an  analogical  fenfe, 
yet  many  phyficians  of  his  time  applied  them  to  the 
human  frame  in  their  ftriCt  and  chemical  fignification. 

With  refpeft  to  the  precife  mode  by  which  thefe  adlions 
were  thought  to  bring  about  the  phenomena  of  health  or 


difeafe,  the  following  is  a brief fumrnary.  Digeftion  was 
fuppofed  to  be  carried  on  b y fermentation.  If  this  procefs 
was  too  aCtive,  or,  on  the  contrary,  too  weak,  improper 
or  iinferraented.  particles  of  aliment  remained,  which, 
when  aflimilated  and  introduced  into  the  blood,  pro- 
duced the  fame  effeCt  on  that  fluid  as  certain  fubftances 
called  ferments  do  upon  vinous  liquors  ; viz.  they  pro- 
duced fermentation.  Now,  viewing  the  matter  in  this 
light,  thefe  chemical  pathologifts  defined  fever  to  be  a 
fermentative  procefs  which  nature  inftituted  for  the  pur- 
pofe  of  throwing  off'  the  aforefaid  offending  humours  or 
cacochymiEe:  If  nature  fucceeded  in  performing  this 
talk,  health  was  reftored  ; if  not,  death  enfued.  Some 
difeafes  were  however  produced  by  external  caufes;  for 
inftance,  infectious  and  contagious  diftempers,  Sec.  but 
then  each  of  thofe  diforders  was  brought  about  by  means 
of  humours,  whether  derived  from  the  air  by  means  of 
refpiration,  or  from  aCtual  contaCt. 

It  is  rather  remarkable,  that  thefe  phyficians  admitted 
a third  caufe  of  production  of  cacochymias,  which  went 
to  overturn  their  whole  fyftem.  They  exprefsly  ftated, 
that  organic  difeafe  of  any  of  the  vifeera  engendered  a 
peccant  humour ; hence  we  naturally  infer,  that  in  this 
cafe  the  folid  or  fibrous  ftructure  was  the  firft  caufe  of 
difeafe. 

In  Italy,  where  mechanical  fcience  had  made  much 
progrefs,  the  chemical  doClrine  obtained  few  fupporters. 
Indeed,  anterior  to  the  period  we  are  treating  of,  Sanc- 
torius  had,  in  his  expofition  of  the  cutaneous  functions, 
taught  phyfiologifts  the  illuftration  which  the  vital  de- 
rived from  the  cotifideration  of  the  mechanical  laws.  He 
endeavoured  to  diftinguifh  the  different  alimentary  mat- 
ters according  to  their  fpecific  gravity,  and  referred 
difeafe  to  an  obftruCted  ftate  of  the  exhalant  fyftem  : an 
opinion,  however,  which  this  author  carried  too  far,  and 
which  was  by  no  means  conducive  to  his  fuccefsful  prac- 
tice. Neverthelefs  it  has  been  of  great  importance  to  his 
more  enlightened  fucceffors. 

Sydenham  was  born  about  the  year  1624.  One  of  the 
greateft  benefits  which  he  conferred  upon  the  fcience  of 
medicine  was  that  of  detaching  phyficians  from  this  and 
other  hypothetical  fyftems,  and  of  leading  them  to  the 
only  true  path,  obfervation  and  experience.  He  intro- 
duced a great  reform  into  medical  practice.  Though  not 
entirely  free  from  the  humoral  hypothefes  which  were 
fo  prevalent  in  his  time,  yet  he  took  care  to  ftudy  na- 
ture with  exafdnefs,  and  he  reported  her  appearances 
with  fidelity,  even  when  oppofed  to  his  own  reafonings. 
Indeed  in  many  parts  of  his  writings  he  takes  occafion 
to  deprecate  the  practice  of  his  predeceffors,  becaufe  they 
not  only  did  not  fufficiently  remark  the  minute  pheno- 
mena of  difeafe,  but  becaufe  they  actually  mifreprefented 
thofe  phenomena  for  the  purpofe  of  corroborating  their 
fanciful  theories.  Nor  did  Sydenham  admit  the  chemi- 
cal explanation  of  difeafe  which  was  fo  ilrongly  infilled 
on  by  his  contemporaries,  and  even  fucceffors;  for  he 
exprefsly  Hates,  that,  although  he  has  no  objeftion  to  the 
terms  ebullition  and  fermentation,  yet  he  rather  ufes  them 
as  illuftrating  certain  morbid  procefles  by  analogy  than 
in  their  own  commonly-received  fenfe  : and  indeed  he 
quotes  fome  very  judicious  arguments  tending  to  dif- 
prove  the  identity  of  thofe  chemical  procefles  with  dif- 
eafed  actions.  This  author  followed  very  clofely  the  fteps 
of  Hippocrates  : like  him,  he  was  principally  intent  on 
obfervingthe  minute  features  of  difeafe,  and  of  referring 
them  to  their  obvious  and  immediate  caufes;  like  him, 
he  admitted  to  a great  extent  the  falutary  operation  of 
nature,  and  the  deleterious  agency  of  humours  ; and 
like  him  too  he  paid  particular  attention  to  atmofphe- 
rical  changes,  and  the  effefts  of  them  on  the  human 
body.  Indeed  the  chief  merit  of  Sydenham  confided  in 
writing  clearly,  fully,  and  from  his  own  individual  ob- 
fervation, the  hiftory  of  difeafes.  He  inveftigated  the 
minuted  changes  which  occurred  in  them,  whether  fpon- 
taneoufly  or  from  the  action  of  remedies,  as  well  as  thofe 
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arifing  from  temper,  age,  conftitution,  or  other  adven- 
titious circumftances. 

A fyftem  of  therapeutics  founded  on  fuch  a bafis  could 
fcarcely  deviate  from  the  right  path;  and  accordingly 
the  works  of  this  author  remain  mod  important  ftudies, 
whether  regarded  as  indications  to  the  art  of  diagnofis, 
or  to  the  cure  of  difeafe.  His  practice  was  in  the  moll 
eminent  degree  fuccefsful ; and  among  the  remedies  he 
had  recourfe  to  we  may  remark  many  which  are  again 
firmly  eftablifhed  after  having  long  fallen  into  difcredit 
under  the  inaufpicious  influence  of  fpeculative  theorifts. 
Among  thefe,  the  ufe  of  bleeding,  and  other  antiphlo- 
giltic  methods,  in  the  treatment  of  continued  eruptive 
fevers,  has  conduced  very  materially  to  the  prefervation 
of  the  lives  of  our  fpecies.  We  may  remark,  that  in  this 
affumption  we  are  borne  out  by  the  fatality  which  oc- 
curred during  the  exhibition  of  alexipharmics  and  hot 
cordials  by  the  chemifts,  which  the  cooling  fyftem  has 
very  much  obviated.  The  dodlrines  of  Sydenham,  not- 
withftanding  the  interefting  ftyle  in  which  they  W’ere 
written,  the  fame  they  acquired  for  their  author,  and 
their  confonance  with  nature,  were  by  no  means  gene- 
rally received;  and  the  chemical  dodlrines  continued  to 
be  advocated  by  many  till  the  commencement  of  the  fol- 
lowing century. 

In  proportion  as  true  chemical  fcience  advanced,  the 
partiality  for  chemical  explications  of  the  functions  of 
the  living  fyftem  abated;  and  phyficians  feem  to  have 
difcovered,  for  the  firft  time,  that  the  theory  of  the  hu- 
mours, even  with  all  the  improvements  which  it  derived 
from  the  corpufcular  philofophy,  threw  no  light  whatever 
on  the  actions  of  the  folids.  A new  hypothefis,  there- 
fore, was  projected ; and,  as  men  in  avoiding  one  error 
are  apt  to  run  into  the  oppolite  extreme,  phyfiologifts 
now  attempted  to  explain  all  the  phenomena  of  life  ac- 
cording to  the  mere  mechanical  powers  of  the  organs,  and 
to  reduce  the  laws  of  the  animal  economy  to  the  rigid 
calculations  of  geometry.  They  imagined,  that  they 
could  illuftrate  every  operation  of  the  human  body,  by 
comparing  it  to  a fyftem  of  ropes,  levers,  and  pulleys, 
united  with  a number  of  rigid  tubes  of  different  lengths 
and  diameters,  containing  fluids,  which,  from  variations 
in  the  impelling  caufes,  moved  with  different  degrees  of 
velocity.  When  the  fibres  of  this  machine  were  not 
fufficiently  flexible  ; when  the  pulleys  and  joints  of  the 
levers  were  not  kept  in  fufficient  repair ; or  when  the 
apertures  of  the  pipes  were  not  fufficiently  free  ; the 
movements  were  neceffarily  fufpended,  or  iefs  perfectly 
performed  ; and  they  were  only  to  be  brought  into  pro- 
per regulation,  according  to  the  pradiitioners  who  adopted 
this  fanciful  theory,  by  removing  the  above-deffribed 
impediments.  The  competition  of  the  fluids  was  fup- 
pofed  to  be  the  refult  of  their  motion  in  the  tubes  ; and 
in  thefe  nothing  was  attended  to  but  the  forces  of  gra- 
vity and  cohefion  ; as  in  calculating  the  action  of  a 
pump,  or  other  hydraulic  engine.  “If  the  chemical 
fchool,”  to  ufe  the  words  of  Sprengel,  “ had  degraded 
the  phyfician  to  the  rank  of  a brewer  or  diftiller,  the 
difciples  of  the  iatro-mechanical  fchool,  on  the  other 
hand,  were  glad  to  be  efteemed  as  hydraulic  engineers ; 
and  i'everal  of  them,  in  fadl,  ferved  in  the  double  capa- 
city of  engineers  and  prefeffors  of  medicine.”  One  of 
them,  Dionis,  a profeffor  of  furgery  at  the  Jardin  du 
Roi,  went  fo  far  as  to  compare  the  circulatory  fyftem  to 
the  water-works  at  Marly,  by  which  the  water  of  the 
Seine  is  raifed  to  confiderable  height,  and  from  thence 
made  to  fall  again  upon  the  great  wheel. 

Among  the  caufes  which  conduced  to  the  eftablifhment 
of  this  fedl,  the  difeovery  of  the  circulation  of  the  blood 
is  the  moll  prominent.  When  it  was  found  that  the 
blood  flowed  in  a regular  manner,  through  certain  con- 
duits, from  the  heart,  and  returned  to  that  organ,  by 
other  veffels,  from  the  extremities,  phyficians  fet  about 
calculating  the  mechanical  force  which  they  fuppofed  ne- 
ceffary  for  enabling  the  heart  and  arteries  to  produce  this 


effedt ; and,  elated  with  their  apparent  fuccefs,  were  led 
by  degrees  to  transfer  their  calculations  to  the  other 
fundlions  of  the  body.  Geometry  had  become  the  pre- 
vailing ftudy  of  the  learned  ; and  focieties  for  the  pro- 
motion of  experimental  philofophy  were  eftablifhed  in 
the  different  countries  of  Europe,  among  which  the 
Florentine  Academy  del  Cimento  took,  in  fome  meafure, 
the  lead.  It  was  in  Italy  that  mathematics  had  been 
rnoft  affiduoufly  cultivated  ; and  it  was  there  that  the 
firft  attempt  was  made  to  introduce  them  into  medicine. 
In  the  year  1614,  Sandlorius  publifhed  his  Medicina  Sta- 
tion, in  which  heendeavoured  to  (how  the  great  influence 
which  the  infenfible  perfpiration  has  upon  health,  and 
to  calculate  with  precifion  all  the  variations  in  its  quan- 
tity, in  the  different  conditions  of  the  body.  According 
to  his  theory,  difeafes  originated  from  the  noxious  par- 
ticles of  th%  food  being  retained  in  the  fyftem,  in  con- 
iequence  of  the  ftoppage  of  the  tranfpiration ; and,  till 
the  latter  function  was  reftored  to  the  proper  ftandard, 
no  cure  could  well  take  place.  Sandlorius  diftinguifhed 
the  different  alimentary  matters  according  to  their  fpe- 
cific  gravities,  and  according  as  they  appeared  more  or 
lefs  fitted  to  pafs  oft'in  the  way  of  infenfible  perfpiration. 
He  even  ventured  to  apply  his  maxims  to  the  paffions  of 
the  mind  ; flowing  how  joy  and  equanimity  favoured  the 
excretions,  while  forrow  and  fear  impeded  them  ; how 
fevers  and  melancholy  arofe  from  the  obffrudled  perfpi- 
rable  matter,  where  grief  was  long  continued  ; and  how 
they  were  to  be  removed  by  reftoring  the  fufpended  ex- 
halation. Among  the  aphorifms  of  Sandlorius,  there  are 
many  found  obfervations  ; and  medical  fcience  is  under 
confiderable  obligations  to  him  for  having  directed  the 
attention  of  phyfiologifts  to  the  fundlions  of  the  (kin, 
which,  till  then,  had  been  in  a great  meafure  overlooked  ; 
but  his  views,  like  thofe  of  moft  theorifts,  were  far  too 
partial;  and  there  can  be  little  doubt  that,  in  one  re- 
fpedl,  they  had  a moft  injurious  influence,  viz.  by  en- 
couraging phyficians  in  the  univerfal  employment  of  fu- 
dorifics,  to  which  they  were  already  too  prone;  and  no 
one  will  now  fubferibe  to  the  judgment  of  Boerhaave,  who 
fays  of  Sandlorius  and  his  work,  “ Nullus  medicorum,. 
qui  ante  eura  feripferunt;  cardinem  rei  itaadtigit;  nec 
ullus  liber  in  re  medica  ad  earn  perfedlionem  feriptus 
eft.” 

The  mechanical  philofophers  began  by  calculating  the 
force  of  the  contradlile  power  of  the  heart  neceffary  to 
produce  the  phenomenon  of  circulation  : but  in  this  cal- 
culation they  proceeded  on  the  erroneous  datum,  that 
the  refiftance  oppofed  by  cohefion  and  gravity  was  the 
fame  in  living  veffels  as  in  inanimate  pipes.  Even  if  this 
fuppofition  had  been  true,  yet  they  had  no  means  of 
meafuring  the  numerous  diameters  of  thefe  veffels,  their 
curves,  angles,  & c.  circumftances  indifpenfably  necef- 
fary to  be  known  before  the  above-mentioned  calculation 
could  have  been  made.  A more  ingenious  mode  of  il- 
luftrating  the  procefs  of  circulation  was  that  adopted  by 
Borelli.  This  author  afl'umed  that  the  power  of  a muffle 
was  in  diredt  ratio  to  the  fize  of  fibrous  portion:  hence, 
taking  the  deltoid  muffle  for  an  example,  and  having 
found  the  force  that  muffle  was  capable  of  exerting,  he 
next  proceeded  to  calculate  the  force  which  the  contrac- 
tion of  the  heart  mult  exert  according  to  its  proportion- 
ably  larger  fize.  This  afiumption,  however,  is  unfounded; 
for  exercife  increafes  the  power  of  a muffle,  without, 
in  every  inftance,  increafing  its  fize  : nor  does  it  appear 
by  what  means  he  could  precifely  infulate  the  adtion  of 
the  deltoid  muffle,  feeing  that  it  is  infeparably  con- 
joined with  feveral  others  which  co-operate  with  its  mo- 
tions. The  experiments  of  Kiel  and  others,  though 
founded  on  different  afl'umptions,  were  not  more  fatis- 
fadtory  than  thofe  of  Borelli.  At  this  period,  however, 
geometry  was  fuch  a favourite  purfuit  among  the  learned, 
that  its  cultivation  rendered  the  mind  almoft  diflhtisfied 
with  every  theory  which  did  not  bear  the  tell  of  mathe- 
matical demonftration.  Thefe  calculations  therefore, 
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to  which  we  muft  allow  the  merit  of  ingenuity,  became 
generally  received.  Mechanical  principles  were  applied 
to  every  funffion  of  the  body:  not  only  the  motion  of 
the  blood,  but  the  compofition  of  that  fluid,  and  the  va- 
rious and  elaborate  procefles  of  nutrition,  fecretion,  &c. 
were  referred  to  the  fame  laws.  This  abfurdapplication 
of  mathematical  knowledge  to  vital  phenomena,  led  thefe 
philofophers  into  a labyrinth  of  error  aftonilhing  to  com- 
mon fenfe.  For  inftance,  while  one  author  calculated 
the  contra&ile  power  of  the  femoral  artery  at  upwards  of 
1000  pounds,  he  overlooked  the  very  obvious  circum- 
ftance,  that  the  pulfation  of  that  veffel  may  be  immedi- 
ately fufpended  by  the  life  of  a tourniquet  which  fcarcely 
exerts  the  prelfure  of  a few  pounds.  Indeed,  the  con- 
tradictory refults  arrived  at  by  thefe  experimenters  fhowed 
the  abfurdity  of  their  experiments.  Thus,  Borelli  af- 
ferted  that  the  contraction  of  the  heart  was  equal  to  a 
refiftance  of  180,000  pounds ; Keil,  that  it  was  equal  to 
five,  or,  at  moil,  eight  ounces.  Hecquet  calculated  the 
digeftive  (or,  according  to  him,  triturative)  powers  of 
the  ftomach,  in  conjunction  with  the  abdominal  mufcles, 
to  be  equal  to  261,000  pounds  ; Aftruc  ftated  the  amount 
of  that  power  at  four  pounds  three  ounces. 

Yet  was  this  mode  of  inveftigating  the  fcience  of  life 
by  no  means  ufelefs  ; for,  by  teaching  pathologifts  to  re- 
fort frequently  to  experiment  in  proof  of  their  affertions, 
it  deftroyed  the  attachment  to  fanciful  and  gratuitous 
hypothefis  which  had  fo  long  prevailed  : it  directed  their 
attention  to  parts  and  aClions  of  the  animal  economy 
which  the  humoral  phyficians  had  pafled  over  unnoticed 
and  undefcribed  ; and,  what  was  of  ftill  more  impor- 
tance, it  induced  correCt  and  analytical  habits  of  reafon- 
ing.  Accordingly,  we  find,  during  the  17th  century, 
which  may  be  confidered  as  the  period  at  which  the  me- 
chanical philofophers  principally  flourifhed,  difcoveries 
which  have  flood  the  teft  of  time,  and  theories,  concern- 
ing the  correCtnefs  of  which  we  are  ftill  earneftly  em- 
ployed in  difcuflion.  Phyfiology  and  the  minute  parts 
of  anatomy  were  inveftigated  with  the  grandeft  refults  j 
the  circulatory  fyftem  was  gradually  and  fuccefsfully  il- 
luftrated  by  many  diftinguifhed  phyfiologifts.  Excellent 
defcriptions  of  the  ftruCture  and  relative  pofition  of  the 
heart  were  given  by  Steno  and  Lower.  The  microfcopi- 
cal  .experiments  of  Leeuwenhoek  and  others  ferved  to 
eflablifh  the  important  faCt  of  the  continuation  of  arte- 
ries and  veins  with  each  other.  Ruyfch  likewife,  by  the 
great  degree  of  nicety  in  the  ufe  of  injections  to  which 
he  attained,  was  enabled  to  throw  much  light  on  this  fub- 
jeCt.  Some  important  parts  of  the  arterial  fyftem  were 
difcovered  by  Vieuflens.  The  neceflity  of  the  abforption 
of  oxygen  gas  through  the  lungs  was  firit  inculcated  by 
Mayow.  Malpighi  improved  the  knowledge  of  the  ftruc- 
ture  of  thofe  organs. 

_ The  mechanical  part  of  refpiration,  the  compound  ac- 
tions of  the  mufcles,  &c.  were  beautifully  demonftrated 
by  Borelli ; and  Kepler  applied  mechanical  principles  to 
the  explanation  of  the  functions  of  the  eye  in  a manner 
the  mod:  clear  and  fatisfaCtory.  He  firft  pointed  out  the 
true  ufe  of  the  cryftalline  lens,  and  fliowed  how  the 
images  of  external  objects  are  formed,  in  an  inverted  po- 
fition, on  the  retina.  A public  experiment  with  the  eye 
of  an  ox,  which  was  made  at  Rome,  in  1625,  by  the  Je- 
fuit  Scheiner,  fully  confirmed  Kepler’s  theory:  but  af- 
terwards Mariotte,  having  found  that  the  images  of  ob- 
jects difappeared  when  they  fell  on  the  fpot  where  the 
optic  nerve  enters  the  eye,  called  in  queftion  the  lenfibi- 
lity  of  the  retina,  and  maintained  that  the  choroid  coat 
was  better  calculated  to  receive  and  tranfmit  the  percep- 
tions of  fight ; and  a controverfy  arofe  concerning  the 
aftual  feat  of  vifion,  which  was  carried  on,  with  great 
eagernefs,  by  Pecquet,  Perrault,  and  St.  Yves,  and 
which  had  the  efteCt  of  eliciting  many  valuable  obferva- 
tions.  The  Newtonian  difcoveries,  refpeCting  the  pro- 
perties of  light,  contributed  ftill  more  to  the  accurate 
analyfis  of  the  functions  of  the  eye  ; and  the  treatifes  of 
Vol.XIX.  No.  12S5. 
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Du  Petit,  Porterfield,  and  Zinn,  which  followed  foon 
after,  have  left  little  for  their  fucceffors  to  accomplifh. 

The  lymphatic  fyftem  was  likewife  brought  into  notice 
during  this  century.  To  Cafpar  Afellius  is  due  the 
merit  of  having  taken  the  firft  ftep  in  the  inveftigation  of 
this  important  part  of  the  animal  frame.  While  difieCi- 
ing  a dog,  for  the  purpofe  of  demonftrating  the  recur- 
rent nerves,  the  appearance  of  a milk-like  fluid  ifluing 
from  fome  fmall  white  velfels  arrefted  his  attention. 
Examining  them  more  minutely,  he  traced  them  to  the 
villous  coat  of  the  inteftines  ; and  repeated  difl'eCtions 
informed  him,  that  thefe  veflels  -were  only  obfervable  in 
the  animal  which  had  lately  fed.  Hence  he  concluded 
thefe  to  be  the  vafa  chylifera.  He  confelTed,  however, 
that  thefe  veflels  had  been  mentioned  by  ancient  au- 
thors, though  defcribed  in  a very  imperfeCt  manner; 
but  hejuftly  claimed  the  honour  of  having  firft1  pointed 
out  their  ufe.  Afellius,  however,  entertained  erroneous 
ideas  as  to  the  termination  of  the  laCteals  : he  fup- 
pofed  that  they  united  together  in  the  pancreas,  and 
pafled  from  that  gland  into  the  liver.  This  error  was 
corrected  by  the  refearches  of  Pugent,  who,  obferving  on 
one  occafion  a milky  fluid  in  the  vena  cava  of  a dog,  traced 
carefully  the  progrefs  of  that  veffel,  and  difcovered  the 
thoracic  duCt.  This  difcovery  was  difputed  however 
with  much  acrimony ; and  the  character  of  Harvey  was 
tarnilhed  by  the  circumftance,  that  he  ftood  forth  among 
the  moll  illiberal  of  its  opponents.  The  abforbents  of 
the  large  inteftines  were  difcovered  by  Olaus  Rudbeck 
in  the  year  1651  ; he  likewife  refuted  the  received  opi- 
nion, that  the  liver  poflefled  laCteals,  and,  by  their 
means,  aflimilating  powers  : he  fhowed  that  the  only  ab- 
forbent  veflels  exifting  which  could  have  led  to  this 
error,  were  the  lymphatics  of  the  hepatic  glands.  The 
glandular  fyftem  in  general  was  afterwards  more  fully 
illuftrated  by  the  writings  of  Gliffon  and  Wharton, 
the  experiments  of  Lower,  Drelincourt,  Lifter,  and 
Mufgrave;  and  the  anatomical  refearches  of  Niick, 
Pacchioni,  and  Duverney. 

Nor  were  the  more  abftrufe  and  difficult  queftions  of 
phyfiology  negleCted  by  the  philofophers  of  this  age. 
With  much  talent  Willis  fupported  the  hypothefis  of  a 
nervous  fluid,  the  vehicle  of  animal  fpirits  ; and,  when 
deficient  or  exceflive,  the  caufe  of  diforder ; and  he  feems 
in  fome  refpeCts  to  have  anticipated  the  fpeculations  of 
Spurzheim  and  Gall,  in  referring  to  particular  parts  of 
the  brain  peculiar  mental  faculties.  The  errors  of  this 
author  on  the  former  fubjeCt  were  pointed  out  by  Mal- 
pighi, who  moreover  inveftigated  the  cerebral  ftrufture 
with  great  minutenefs,  particularly  in  reference  to  the 
exiftence  of  fibres  in  the  cortical  fubftance.  Here  too  the 
injections  of  Ruyfch  and  the  microfcopical  experiments 
of  Leeuwenhoek  were  ufefully  employed  to  fnow  the  vaf- 
cularity  of  the  brain.  Many  improved  defcriptions  were 
furnifhed  by  Caflerius,  Duverney,  Riverius,  Vieuflens, 
and  others,  of  the  ftruCture  of  the  ear.  The  tunica 
arachnoides  was  defcribed  by  Swammerdam  and  Blaes. 
Many  interefting  experiments  were  made  on  the  genera- 
tion of  animals ; among  which  the  moft  famous,  though 
certainly  not  the  moft  ufeful,  was  that  of  Leeuwenhoek 
on  the  animalculae  of  the  feminal  fluid.  See  our  article 
Animalcule,  vol.  L p.  727. 

To  the  “ triurnviate,”  as  they  have  been  called,  Stahl, 
Hoffman,  and  Boerhaave,  pathology  and  therapeutics 
are  indebted  for  many  important  illuftrations.  The  firit 
of  thefe  phyficians  has  rendered  himfelf  famous  by  the  in- 
troduction of  an  hypothefis,  which,  with  various  altera- 
tions, has  maintained  its  ground  until  the  prefent  day. 
We  allude  to  the  exiftence  of  an  immaterial  principle,  or 
effence,  as  producing  thephenomena  of  life.  The  particu- 
lar tenets,  however,  on  which  this  theory  was  founded, 
had  been  promulgated  before  the  time  of  Stahl : Rene 
des  Cartes  had  taught  his  followers  to  confider  matter  as 
purely  paffive,  and  to  refer  all  the  changes  to  which  it  is 
fubjeCied  to  a fpiritual  caufe : the  union  of  body  and 
K fpirit 
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jfpirit  was,  in  bis  eftimation,  merely  one  of  its  modes,  or 
accidental  conditions.  Malebranche,  extending  the 
Cartefian  doftrine,  endeavoured  to  explain  more  fully 
the  nature  of  this  union,  and  to  (how  that  the  foul  had  a 
more  or  lefs  diftinft  confcioufnefs  of  all  the  movements 
and  affeftions  of  the  body.  From  thefe  tenets,  the  tran- 
fition  to  the  fyftem  developed  by  Stahl  was  very  eafy  ; and 
an  attentive  review  of  the  progrefs  of  the  opinions  in 
queftion  mull  convince  every  one  that  the  Stahlian  hypo- 
thefis,  far  from  being  entitled  to  the  merit  of  originality 
which  its  author  claimed,  w;is  nothing  more  than  an  oft- 
fpring  of  the  Cartefian  philofophy.  F.ducated  under 
Wedel,  who  was  a devoted  adherent  of  Sylvius,  and  an 
affiduous  teacher  of  his  doftrines,  Stahl  began  very  early 
to  cjueftion  the  fufficiency  of  thofe  chemical  explanations 
•which  he  heard  applied  to  all  the  phenomena  of  life.  It 
appeared  very  wonderful  to  him,  that  the  humours  of 
the  body,  which  are,  of  themfelves,  fo  difpofed  to  putre- 
faction, (liould  yet  fo  feldom  fall  into  that  ftate  ; and  that 
the  daily  prefence  of  fo  many  faline  fubftances,  as  we  are 
in  the  habit  of  receiving  in  our  food,  (liould  produce  fo 
few  fymptoms  of  acrimony.  The  intervention  of  animal 
fpirits  he  conceived  to  be  a very  unfatisfaftory  fuppofi- 
tion  ; and  all  the  attempts  which  had  been  made  to  ex- 
plain the  theory  of  life  on  pure  chemical  and  mechanical 
principles  he  held  very  cheap.  Taking  the  paffivenefs 
of  matter  for  the  bads  of  his  fyftem,  he  maintained,  “ that 
the  body,  as  body,  had  no  power  to  move  itfelf,  but 
was  put  in  motion  only  by  immaterial  fubftances ; that  all 
motion,  therefore,  was  immaterial,  and  a fpiritual  aft.” 
It  had  been  always  obferved,  that  there  is  a certain  power 
in  the  animal  body  of  refilling  injuries,  and  correcting 
fome  of  its  diforders;  and  Van  Helmont  had  afcribed 
fome  degree  of  intelligence  to  this  power  : but  it  was 
referved  for  Stahl  to  refer  it  entirely  to  the  rational  foul, 
which,  he  affirmed,  not  only  originally  formed  the  body, 
but  is  the  foie  caufe  of  all  its  motions,  not  excepting  di- 
geltion,  aflimilation,  and  fecretion,  in  the  conllant  excite- 
ment of  which  life  confifts.  While  he  referred  to  this 
principle  the  aftions  by  which  health  is  eftablilhed,  he 
attributed  to  its  irregularity  the  occurrence  of  difeafe; 
admitting  however,  to  a very  great  extent,  the  operation 
ot  fighter  caufes,  among  which  'plethora  held  a favoured 
rank.  To  this  ftate  Stahl  fuppofed  the  human  frame  was 
perpetually  dilpofed,  and  that  at  particular  periods  of 
life  this  difpofition  manifefted  itfelf  with  great  precifion 
in  different  parts  of  the  body.  Hence  arofe,  according  to 
him,  in  infancy  complaints  of  the  head,  during  adolef- 
cence  in  the  pulmonary  ftruftures,  and  in  old  age  in  the 
digeftive  organs.  Fever  hedefcribed  as  an  autocratic  ef- 
fort of  nature  to  conquer  the  morbific  caufe,  and  to  expel 
it  from  the  body  ; and  all  the  fymptoms,  not  excepting 
rigor,  were  only  fo  many  proofs  of  the  tonj,c  aftion  which 
was  thus  excited.  Congeftions  were  fuppofed,  in  con- 
tradiftinftion  to  obftruftions,  to  refult  from  an  afflux  of 
the  fluids  occafioned  by  the  fame  tonic  power;  when  ob- 
ftruclion  followed,  or  when  the  objeft  of  the  congeftion, 
i.  e.  evacuation,  was  not  accomplifhed,  inflammation  took 
place;  and  thetendency  of  the  violent  aftions  which  ac- 
companied it,  was  to  difperfe  the  obllrufted  humour. 

If  this  end  was  not  attained,  the  obftrufted  matter  be- 
came vitiated,  and  pus  was  formed.  Hypochondriafis, 
gout,  melancholy,  and  alinofl:  all  cacheftic  diforders, 
were  attributed  to  a diminution  of  the  tonic  power  of  the 
vena  portae,  and  the  confequent  lloppage  of  the  blood  in 
it ; while  fpafmodic  difeafes  were  thought  to  indicate  an 
erccjs  of  the  general  tonic  power  of  the  fyftem. 

Rejefting  the  aids  derivable  from  anatomical  refearches, 
of  the  ufe  ot  which  in  medicine  Stahl  entertained  a very 
mean  opinion,  . he  proceeded,  in  conformity  to  the  general 
principles  we  have  related,  to  the  treatment  of  difeafe. 

It  may  very  naturally  be  fuppofed  that  a theory  which 
attributed  fo  much  to  the  falutary  operations  of  nature, 
was  not  likely  to  lead  to  very  aftive  praftice : accord- 
ingly we  find  that  Stahl  adopted,  to  a very  great  extent. 
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the  Hippocratic  mode  of  watching  thefe  healing  opera- 
tions, without  interfering  with  them  farther  than  to  a (lift 
their  weaknefs  or  moderate  their  excefs:  and,  in  faft,  he 
and  his  followers,  trufting  principally  to  the  operations 
of  nature,  zealoufly  oppofed  the  ufe  of  fome  of  the  moll 
efficacious  remedies,  as  opium,  cinchona,  and  mercury; 
and  were  extremely  referved  in  the  employment  of  bleed- 
ing, vomiting,  &c.  Notwithftanding,  however,  the  hy- 
pothetical notions  of  Stahl,  his  inert  praftice,  and  his  con- 
tempt for  anatomical  refearch,  yet  much  praife  is  due  to 
him  for  having  direfted  the  attention  of  pathologifts 
to  the  phenomena  of  vitality,  and  (howing  the  fallacy  of 
the  chemical  hypothefes,  a tafk  for  which  he  was  pre-emi- 
nently qualified  by  his  profound  inveftigations  in  the 
fcience  of  chemiftry. 

Hoffman  was  a phyfician  who  obtained  great  celebrity 
at  this  period,  lefs  however  on  account  of  his  fuperior 
mental  faculties  than  for  his  extenfive  erudition,  and  the 
art  he  had  of  difplaying  it  to  advantage.  He  w'as  edu- 
cated under  the  mechanical  feft  of  phylicians ; and  it  is 
rather  remarkable,  that  Stahl,  who  had  been  taught  the 
chemical  doftrines,  (liould  have  difcarded  entirely  chemi- 
cal illuftrations  of  difeafe,  while  Hoffman,  who  had  been 
taught  by  the  mechanifts,  admitted  the  exiftence  of  acid 
cacochymias,  and  even  attempted  to  (how  how  the  union 
of  this  acid  with  blood  produced  neutral  falts  which  were 
the  caufe  of  gout,  calculi,  rheumatifm,  and  cutaneous 
difeafes.  Though  engaged  at  one  period  of  his  life  in 
controverting  the  opinions  of  Stahl,  on  the  fuppofed 
ground  of  their  atheiftical  tendency,  yet  the  theory  of 
Hoffman,  as  far  as  the  vital  or  motive  principle  was  con- 
cerned, fcarcely  differed  from  that  of  his  enlightened 
colleague : for,  though  he  applied  to  it  the  appellation  of 
nervous  Jluid,  or  ether,  and  fixed  its  feat  in  the  nervous 
fyftem  ; yet,  in  attributing  to  it  the  faculties  of  mind, 
fenfe,  and  intelligence,  he  caufed  it  to  approach  very 
nearly  to  the  animu,  or  foul,  of  Stahl.  Like  Stahl,  too, 
he  allowed  that  morbid  aftions  were  frequently  induced 
by  a plethoric  ftate  of  the  fyftem ; and,  in  conformity 
likewife  with  the  views  of  that  author,  he  referred  much 
to  the  obftruftions  of  the  humours,  elpecially  in  the  vena 
portae.  Fever  and  inflammation  he  fuppofed  to  arife  from 
fpafm,  or  conftriftion  of  the  capillary  veffels,  particularly 
of  the  (kin,  an  opinion  which  was  illuftrated  and  im- 
proved in  after-times,  and  more  fully  developed  in  the 
famous  theories  of  Cullen. 

In  the  practical  department  of  the  art,  however,  Hoff- 
man left  Stahl  far  behind  him.  We  have  to  obferve  in 
his  treatment  of  inflammatory  diforders  great  decifton 
and  correftnefs,  and  confequently  a great  degree  of  fuc- 
cefs.  He  abolilhed  too,  in  a great  meafure,  the  ludorific 
plan  of  treatment  which  the  humoral  pathologifts  had 
praftifed  to  a very  dangerous  extent,  and  to  which  Stahl 
was  particularly  attached.  To  him  likewife  we  are  in- 
debted for  the  ufe  of  the  Liquor  anodynus,  an  excellent 
and  well-known  article  of  the  materia  medica.  He  like- 
wife (howed  the  great  ufe  of  bark  in  intermittent  fevers, 
and  of  chalybeates  in  chronic  diforders.  Moreover  he  in- 
veftigated,  with  great  care,  the  compofition  of  mineral 
waters,  and  taught  the  aft  of  preparing  them  artificially. 
We  ought  not  to  forget  to  remark  that,  in  the  work  of 
Hoffman,  “ De  Confenfu  patium  nervofarum,”  many  va- 
luable obfervations  will  be  found,  particularly  thofe 
which  regard  the  influence  which  various  organs  exert 
upon  one  another. 

But  the  phyfician  who  obtained  at  this  period  the 
higheft  rank  as  a pathologift  was  Boerhaave.  Educated 
by  his  father  with  a view  to  the  minillry,  he  imbibed  at 
an  early  age  a knowledge  of  the  learned  languages  ; af- 
terwards applying  himfelf  with  afliduity  to  the  (tudy  of 
mathematics,  and  then  to  the  profound  inveftigations  of 
moral  philofophy,  he  next  proceeded  to  botany  and  na- 
tural hiftory,  by  which  he  laid  the  foundation  for  a very 
extenfive  acquaintance  with  the  fcience  of  medicine, 
which  at  length  he  adopted  for  his  profeffion.  See  Boer- 
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haave,  vol.iii.  Anatomy(of  which  his  worksbetray  great 
deficiency)  was  the  only  branch  of  his  education  which 
feems  to  have  been  negledled ; which  is  neverthelefs  fur- 
prifing,  becaufe  he  difl'edted  forfome  time  under  Nuck,  an 
anatomift  of  much  repute.  Boerhaave  conceived  that  that 
theory  of  medicine  mull  be  the  bed  which  reconciled  the 
opinions  of  allfefts;  and,  accordingly,  he  laboured  to 
unite  the  chemical  doftrines  of  the  day  with  the  valuable 
obfervations  derived  from  the  other  fchools  and  from 
Hippocrates.  Of  the  father  of  medicine  he  profefled  to 
be  a great  admirer,  and  affe&ed  to  return  to  the  good 
and  ancient  method  of  acquiring  knowledge  by  obferva- 
tion  and  experiment;  but  unfortunately  forgot  his  own 
rules,  yielded  to  the  influence  of  early  ftudies  and  a 
love  of  tbeorifing,  and  in  many  inftances  obfcured  the 
fcience  his  abilities  had  otherwife  enabled  him  to  adorn  in 
a mod  eminent  degree.  However,  the  plauflbility  of 
Boerhaave’s  doflrines,  the  beauty  of  his  ftyle,  and  the 
graces  of  his  delivery,  gained  for  him  an  afcendancy 
which  is  almoft  unparalleled.  We  may  form  fome  idea 
of  the  importance  attached  to  his  labours  when  we  read, 
that,  on  his  beginning  a courfe  of  lectures,  the  occur- 
rence was  deemed  of  fo  much  confequence,  that  the 
whole  city  was  illuminated.  Boerhaave  adopted  a notion, 
of  which  his  philofophical  education  fhould  have  taught 
him  the  abfurdity  ; viz.  the  exiftence  of  an  intermediate 
fubftance  between  matter  and  fpirit,  a principle  which 
regulated  or  produced  all  the  vital  functions.  He  had 
taken  this  idea  from  an  ancient  dogma  found  in  one  of 
the  writings  attributed  to  Hippocrates ; and  his  nephew, 
Kaan  Boerhaave,  followed  up  and  illuftrated  this  hypo- 
thefis  with  much  fpirit,  and,  unfortunately,  with  the  ad- 
miration of  his  contemporaries,  who  adopted  it  almoft; 
univerfally,  until  the  fplendid  difcourfes  of  Haller  began 
to  wean  them  from  opinions  fo  diflonant  to  the  refults  of 
found  reafoning. 

Boerhaave  died  in  the  year  1738  ; fo  that  we  have  now 
fairly  got  into  the  eighteenth  century,  and  have  arrived 
at  a period  when  phyfiology,  long  obfcured  by  the  mifap- 
plication  of  the  natural  fciences,  at  length  began  to  be 
ftudied  according  to  the  dictates  of  found  reafoning  and 
the  refults  of  experiment.  The  name  of  Haller  (who 
ftudied  under  Boerhaave)  ftands  in  lofty  pre-eminence 
among  the  cuitivators  of  medical  fcience  during  this  cen- 
tury. Panegyric  has  been  feldoin  more  properly  applied 
than  to  this  diftinguifhed  author.  His  biographers  have 
fliown  how  afiiduoufly,  at  the  earlieft  periods  of  his  life, 
his  mind  was  bent  on  the  acquifition  of  knowledge;  and 
they  have  reported  his  varied,  his  extenfive,  accomplifti- 
ments.  His  poem  of  the  Alps  (hows  how  eminently  he 
poflefled  fublimity  of  imagination  and  the  harmony  of 
numbers;  and  his  refearches  in  our  own  fcience  manifeft 
the  profundity  of  his  reafoning;  while  the  admirable 
pifiture  is  clofed  by  the  relation  of  his  earned  regard  for 
the  interefts  of  morality  and  religion.  In  a word,  Haller 
feems  to  have  almoft  realized  the  account  given  of  the 
gods,  or  inventors  of  medicine,  who  individually  united 
the  four  grand  fciences  of  poetry,  legiflature,  phyfic,  and 
divinity.  See  the  article  Haller,  vol.  ix. 

The  irritability  of  the  body  was  the  point  to  the  efta- 
blifhment  of  which  a very  large  proportion  of  Haller’s 
refearches  were  directed  ; and  in  this  principle  he  formed 
a ready  folution  of  many  phenomena  which  had  puzzled 
his  predeceffors  and  given  rife  to  much  idle  and  fanciful 
fpeculation.  We  may  be  excufed,  however,  from  en- 
tering into  the  phyfiological  difcoveries  of  Haller,  as  we 
(hall  have  occafion  to  treat  of  them  fomewhat  largely  in 
our  article  Physiology.  It  (hould  be  mentioned,  how- 
ever, that  the  Elementa  phyjiologia  of  Haller  is  a work  of 
the  greateft  merit,  and  which,  notwithftanding  the  won- 
derful progrefs  of  phyfiology  in  our  own  time,  mayftill 
be  referred  to,  as  containing  an  immenfe  body  of  refearch 
arranged  in  a very  beautiful  manner.  And  this  book 
would  probably  have  (till  remained  the  text-book  of 
every  phyfiological  fchool,  had  not  the  profound  re- 
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fearches  of  our  countryman  Hunter  led  mankind  to  de- 
te£l  its  errors  and  deficiencies,  and  (hown  how  much  ftitl 
remained  to  be  done  ere  the  fabric  of  this  fcience  could 
be  confidered  as  refting  on  a (table  foundation. 

It  would  appear  that  Haller  was  not  an  operating  fur- 
geon;  for,  in  his  Bibliotheca  Chirurgica,  vol.  ii.  he  fays, 
“Although  I have  praftifed  furgery  feventeen  years, 
and  exhibited  the  molt  difficult  operations  on  the  dead 
body,  I have  never  ventured  to  apply  a cutting  inftrument. 
to  a living  fubjeft,  through  a fear  of  giving  too  much 
pain.” 

Among  the  other  phyfiologifts  who  flourifhed  during 
the  early  part  of  the  eighteenth  century,  we  may  men- 
tion Porterfield,  Whytt,  and  Bordeu.  The  two  former 
were  diftinguifhed  by  their  refearches  on  mufcular  ac- 
tion and  nervous  influence;  and  the  latter  has  the  merit 
of  having  pointed  out  the  importance  of  the  cellular 
tifl'ue,  and  of  defcribing  many  properties  belonging  to 
it  which  his  predeceffors  had  overlooked. 

We  can  fcarcely  draw  a ftronger  contrail  as  to  the 
different  methods  of  acquiring  knowledge  than  by  men- 
tioning the  name  of  John  Hunter  immediately  after  that 
of  Haller:  the  one  poffeifing  every  advantage  which  col- 
lateral knowledge  could  procure,  a man  of  the  moft  per- 
fect (kill  in  languages,  and  profoundly  erudite  ; the  other 
ignorant  of  the  moft  Ample  and  elementary  branches  of 
education.  Yet  they  (land  each  unrivalled  in  the  annals 
of  our  art.  The  name  of  Hunter  will  frequently  come 
before  us  when  treating  the  fciences  of  phyfiology  and 
zoology;  but  we  muft  here  paufe  to  defcribe,  in  fome 
meafure,  the  fpeculation  which  he  adopted  on  thefubjecl 
of  life,  or  vitality,  becaufe  it  has  probably  had  much  in- 
fluence on  pathological  doftrines.  Before  the  time  of 
Hunter,  many  authors  had  remarked  that  a vital  prin- 
ciple exifted  in  the  body  independent  of  organization  ; 
but  he  firft  afferted,  (to  ufe  the  w’ords  of  his  own  enlight- 
ened eulogift,)  that  “ life  adlually  conftrudled  the  very 
means  by  which  it  carried  on  its  various  precedes ; and 
that  it  could  operate  in  femi-fluid,  and  even  fluid, 
fubftances.” 

This  fpecimen  of  hypothetical  reafoning  which  Hunter 
has  left  us,  forms  the  only  exception  to  the  unqualified 
admiration  with  which  we  are  difpofed  to  regard  him. 
But  certainly,  this  notion  of  a vital  principle  is  very  ex- 
travagant ; and,  in  attributing  to  it  fome  degree  of  intelli- 
gence (which  he  has  done  when  treating  of  the  abforb- 
ents,)  he  has  rendered  hirnfelf  liable  to  be  oppofed  by  the 
fame  conclufive  arguments  which  had  long  fince  refuted 
the  notions  of  Stahl.  The  labours,  however,  of  Hunter, 
by  giving  a more  certain  and  fixed  character  to  phyfio- 
logy, have  caufed  that  fcience  to  be  ufed  as  the  bafis  of 
medical  pradlice  and  every  modern  fyftem  of  nofology ; 
and  his  extenfive  refearches  in  comparative  anatomy, 
opened  a field  of  which  the  further  cultivation  has  pro- 
duced, and  is  dill  producing,  great  information  in  regard 
to  the  fcience  of  life,  and,  hence,  to  the  fcience  of  medi- 
cine. The  furgical  operative  improvements  which  Hun- 
ter made,  were  fome  new  methods  of  treatment  in  rup- 
ture of  the  tendo  achillis,  and  in  the  operations  for  hy- 
drocele and  fiftula  lacrymalis;  and  likewife  in  the  mode 
of  operating  for  popliteal  aneurifm,  by  taking  up  the 
femoral  artery  in  the  fore  part  of  the  thigh. 

The  publications  for  which  John  Hunter  is  moft  diftin- 
guifhed, are — his  work  on  the  Veneral  Difeafe,  1786,  and 
his  Treatife  on  the  Blood,  Inflammation,  and  Gun-(hot 
Wounds,  not  given  to  the  public  till  after  his  death. 
Nor  (hould  wre  omit  to  notice  the  very  numerous  and  im- 
portant papers  which  he  prefented  to  the  Royal  Society, 
in  rapid  fuccelfion,  efpecially  between  the  years  1773  and 
i7  83,chiefly  relating  to  comparative  anatomy  and  phyfi- 
oiogy.^.  His  fame,  however,  will  principally  reft  upon  his 
various  difcoveries  in  this  branch  of  fcience;  and  it  would 
be  injuftice  to  his  character  not  to  defcribe,  as  amply  as 
our  limits  will  admit,  the  Anatomical  Mufeum,  the  for- 
mation of  which  may  be  regarded  as  having  been  the  main. 
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object  of  his  life.  In  its  plan  it  was  abfolutely  unique, 
and  the  perfection  to  which  he  brought  it  rendered  it  the 
admiration  of  all  who  were  capable  of  judging  of  its 
value.  It  embraced  the  grand  defign  of  expofing  to  view 
the  gradations  of  nature,  from  the  moll  fimple  Hate  in 
which  life  is  found  to  exift,  to  the  moll  perfefi  and  com- 
plete piece  of  animal  mechanifm,  that  of  man.  This 
collection  of  anatomical  faCls  is  arranged  according  to  the 
functions  they  are  intended  to  illullrate,  the  different 
parts  of  animal  bodies  intended  for  limilar  ufes  being 
brought  together  in  feries,  fo  that  the  various  links  in  the 
chain  of  perfection  are  readily  followed,  and  clearly  un- 
derftood.  This  arrangement  comprehends  four  great  or- 
ders : the  firft,  parts  conftru&ed  for  motion  ; fecond,  parts 
eflential  to  animals  refpe&ing  their  o wn  internal  economy 
and  prefervation  ; third,  parts  fuperadded  for  purpofes 
connected  with  external  objeCts  ; and,  fourth,  parts  for 
the  propagation  of  the  fpecies,  and  the  maintenance  of 
tiie  young.  The  Firft  Order  exhibits  the  fluids  of  living 
bodies  in  a feries,  from  the  fimple  colourlefs  fap  of  fome 
vegetables  to  the  coloured  and  coagulating  blood ; the 
mufcles,  from  the  llraight  fimple  mul'cle  to  the  moll  com- 
plicated ftru&ure  with  elallic  ligaments  ; the  growth  of 
bone,  horn,  fliell,  See.  and  the  varieties  of  joints.  The 
Second  Order  comprehends  the  organs  of  digeftion,  be- 
ginning with  the  hydatid,  which  is  itfelf  a fimple  pouch, 
and  palling  to  the  polypus,  the  leech,  and  more  compli- 
cated animals,  including  a feries  of  llomachs,  of  inteftinal 
canals,  and  of  the  glands  conne&ed  with  them,  as  livers, 
fpleens,  &c.  After  the  organs  of  digeftion  follows  the 
lyftem  of  abforbing  veflels,  from  the  roots  of  plants  up  to 
the  laCteals  and  lymphatics  of  different  animals.  The 
next  ftep  is  to  the  heart,  which,  in  the  caterpillar,  is  a 
fimple  canal,  and  receives  various  additions  as  we  afeend 
in  the  fcale,  until  we  find  it  a double  heart  in  man  and 
quadrupeds:  this  leads  to  the  ftruCture  of  arteries  and 
veins.  Then  the  lungs  are  Ihown  in  all  their  gradations, 
from  the  fimple  vafcular  lining  of  the  egg-fhell,  which 
ferves  as  lungs  for  the  chicken,  to  thofe  of  the  more  per- 
fect animals,  including  gills,  &c.  The  windpipe  and 
organs  of  voice  are  fhown  under  their  different  forms. 
And,  laftly,  the  kidneys  are  exhibited,  which  feparatethe 
fuperfiuous  fluids  from  the  'circulation.  The  Third 
Order  takes  up  the  brain  from  its  limpleft  ftate  in  the 
leech,  to  the  fnail,  infeCts,  fifh , See.  upwards;  the  varieties 
all  the  organs  of  fenfe  in  the  different  tribes  of  living 
things ; and,  laftly,  the  external  coverings  of  hair,  fea- 
thers, feales,  Sec.  the  weapons  of  offence  and  defence,  as 
fpurs,  hoofs,  horns,  flings,  and  .eleCtric  organs.  As  an 
Appendix  to  this  Order,  fome  peculiar  ftru&ures  are 
added,  fuch  as  the  air-bladder  in  fifh,  &c.  The  Fourth 
Order  includes  all  the  variety  of  parts  connected  with  the 
procefs  of  generation  in  plants  and  animals,  from  the 
pcfiypus  and  coral  to  die  perfect  animals ; thofe  of  females 
in  the  maiden  and  impregnated  ftate,  including  the  pro- 
ducts of  feeds,  fpawn,  eggs,  &c.  the  progrefs  of  incuba- 
tion ; the  peculiarities  of  the  foetus  ; and  the  various  or- 
gans for  the  nourifhment  of  the  young.  This  fketch 
gives  a very  inadequate  idea  of  the  amazing  number  of 
objeCls,  from  every  department  of  nature,  which  the  col- 
lection comprifed;  but  it  contains,  befides,  a large  feries 
of  whole  animals,  arranged  according  to  their  internal 
ftrudlure,  many  of  them  the  rareft  ever  brought  into  this 
country;  fuch  as  the  camelopard,  hippopotamus,  &c.  It 
comprehends,  moreover,  a feries  of  fkulls  of  different  ani- 
mals, and  fkeletons  of  almoft  every  known  genus ; an 
immenfe  number  of  calculi,  urinary,  biliary,  and  intefti- 
ral ; a large  collection  of  fhells  and  infeCts;  and  a moil 
complete  affortment  of  extraneous  fofliis.  By  his  will, 
Mr.  Hunter  dire&ed  that  this  Mufeum  fliould  be  offered 
to  the  purchafe  of  government ; and,  after  fome  negotia- 
tion, it  was  bought  for  the  public  ufe  for  the  fum  of 
15,000 1.  and  given  to  the  College  of  Surgeons,  on  condi- 
tion of  expofing  it  to  public  view  on  certain  days  in  the 
week,  and  giving  a fet  of  annual  leClures  explanatory  of 


its  contents.  A large  building  for  its  reception  has  been 
completed  in  Portugal-ftreet,  connected  with  the  College 
of  Surgeons,  in  Lincoln’s-Inn  Square  ; and,  in  the  fpring 
of  the  year  1810,  the  firft  courfe  of  leClures  was  delivered 
by  Mr.  Home  and  Sir  William  Blizard. 

One  of  the  very  firft  furgeons  of  the  prefent  day,  Mr. 
Lawrence,  in  a LeCture  at  the  College  of  Surgeons  a few 
months  ago,  fpeaks  of  John  Hunter  in  the  following 
terms  : “ Mr.  Hunter  is  the  glory  of  England  in  the  18th 
century.  In  vigour  and  originality  of  genius,  in  compre- 
henlion  and  depth  of  thought,  in  unwearied  induftry,  1* 
has  been  lurpaffed  by  none.  He  was  one  of  the  men  who 
gave  a charaCler  to  the  age  in  which  they  live,  whole 
names  are  affociated  to  the  great  aeras  of  fcience,  and  who 
do  honour  to  the  country  which  produces  them.  Occu- 
pied by  a laborious  profeffion,  and  defraying  from  its  hard 
earnings  the  expenfes  of  his  multifarious  inquiries,  he 
accomplilhed  what  appears  almoft  incredible.  What 
might  he  not  have  done,  had  his  time  been  devoted  ex- 
clulively  to  his  favourite  purfuits,  and  had  they  been 
aided  by  that  pecuniary  affillance  and  foftering  fupport, 
which  the  rulers  of  mankind  fo  feldom  and  fo  unwillingly 
fpare  from  their  fchemes  of  war  and  conqueft  ? He  fur- 
veyed  anatomy  and  phyfiology  with  the  eye  of  a philofo- 
pher ; proceeding  conftantly,  with  the  aid  of  diflectionand 
experiment,  to  afeertain  the  ftruClure  of  animals,  and  to 
determine  the  nature  of  their  funClions.  There  is 
fcarcely  a branch  of  phyfiology  which  he  has  not  ill  ul- 
tra ted  by  fome  original  refearches,  while  he  has  examined 
each  organ  in  every  animal  that  he  could  procure.  His 
Mufeum  is  arranged  on  this  truly  philofophical  principle; 
a plan  followed  by  Arillotle,  and  to  be  completed,  I hope, 
by  Cuvier.”  This  laft  eminent  perfon  is  mentioned  by 
the  fame  diftinguiflied  authority,  as  one  who  has  fullered 
no  corner  of  the  wide  field  of  zoology  to  efcape  his  pene- 
trating glance:  “Equal  (obferves  Mr.  Lawrence)  to 
Buffon  in  enlarged  views  and  comprehenfive  grafp  of 
mind,  and  much  fuperior  to  him  in  patient  refearch,  mi- 
nute obfervation,  and  learned  inquiry,  he  prefents  a rare 
union  of  all  the  great  requilites  for  promoting  natural 
knowledge.  He  has  been  notlefs  fortunate  in  his  fitua- 
tion  than  in  his  qualifications  5 devoting  his  whole  time 
to  fcience,  and  furrounded  by  numerous  able  alfiftants,he 
could  avail  himfelf,  to  their  full  extent,  of  thofe  liberal 
inftitutions  for  the  advancement  of  natural  knowledge, 
and  that  uniform  encouragement  of  talent,  for  which  ici- 
ence  will  ever  be  indebted  to  the  late  French  government. 
Accordingly,  his  progrefs  has  been  every-where  marked 
by  improvement  and  difeovery.” 

Dr.  William  Hunter,  the  elder  brother  of  John,  was  a 
very  diftinguiflied  phyfician,  anatomift,  and  accoucheur. 
We  have  already  devoted  two  pretty  long  articles  in  our 
ninth  volume  to  the  Hunters.  We  need,  therefore,  only 
add,  that  to  William  the  profeflion  is  indebted  for  the 
difeovery  of  the  membruna  decidua  reflexa;  and  to  remind 
our  readers  how  much  we  have  availed  ourfelves  of  his 
fplendid  w'ork,  the  Anatomy  of  the  Gravid  Uterus,  in  our 
articles  Anatomy ^nd  Parturition,  vols.  i.  and  xviii. 
His  Mufeum,  which  is  extremely  valuable,  though  of  a 
different  nature  from  that  of  his  brother,  is  now  in  the 
univerfity  of  Glafgow,  having  been  fent  there  by  Dr. 
Baillielome  years  before  the  time  mentioned  in  his  uncle’s 
will.  See  Hunter,  vol.  ix.  p.  48 1,  2. 

Among  the  moll  diftinguilhed  anatomifts  of  the  18th 
century,  as  enumerated  by  Haller  in  his  Bibliothecas,  we 
have  the  names  of  Morgagni,  Winllow,  Chelelden,  See. 
which  were  dated  in  about  the  firft  30  years  of  that  cen- 
tury, except  Morgagni’s  work,  de  Sedibus  and  Caufrs 
Morborum,  which  he  publiflied  at  an  advanced  age. 
Under  the  title  of  the  perjid  Jhte.ot  anatomy,  Halkr 
reviews  the  works  of  Albinos,  Senac,  Monros,  (the  fattier 
and  fon,)  Nicholis,  Lieutaud,  Ludwig,  Leiberkuyn, 
Daubenton,  Camper,  Walther,  Meckel,  Zinn,  Fontana, 
Wrilberg,  Spalanzani,  Hewfon,  Portal,  Sabatier,  Scarpa, 
Blumenbach,  Troja,  &e.  whofe  writings  extend  to  the 
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time  when  he  wrote,  and  indeed  about  twelve  years  after, 
fince  the  two  laft  of  the  10  vols.  of  which  that  noble 
work  confided  were  publilhed,  in  1788,  with  additions,  by 
the  learned  editors,  to  that  time. 

While  fupplying  the  deficiencies  of  Haller,  and  extend- 
ing the  enquiries  to  our  own  times,  we  (hall  be  convinced 
of  the  impropriety  of  the  title  of  one  of  his  chapters  juft 
quoted,  “ the  perfeft  Hate  of  anatomy,”  fince  anatomy  and 
furgery,  as  well  as  pathology  and  phyfiology,  have  been 
rapidly  improving  ever  fince.  This  has  arifen  from  the 
afliftance  of  governments  in  the  different  countries. 
They  being  convinced  that  anatomy  is  one  of  the  molt 
neceffary  fciences,  and  the  groundwork  of  the  whole  heal- 
ing art,  but  particularly  of  furgery,  in  many  great  cities 
academies  were  inftituted  for  the  cultivation  of  practical 
anatomy ; and  fchools  were  alfo  eftablifned  for  the  inftruc- 
tion  of  the  theoretical  and  practical  parts  of  furgery. 

Thefe  improvements  in  furgery  have  been  chiefly 
made  in  England,  France,  and  Germany ; and  in  all  thefe 
countries  a number  of  very  eminent  men  have  appeared. 

The  Englilh  furgeons,  befides  polfelfing  an  accurate 
knowledge  of  anatomy,  and  great  abilities  in  the  operative 
part  of  their  profeffion,  were  the  firft  who  endeavoured  to 
bring  the  art  to  its  prefen  t fimplicity.  They  directed  alfo 
their  attention,  in  a particular  manner,  to  the  diet  of  pa- 
tients ; the  negleCl  of  which  had  caufed  the  unfortunate 
ifiue  of  many  operations  which  had  been  dexteroufly 
performed. 

Among  the  furgeons  of  later  times,  we  may  firft  men- 
tion the  name  of  Sharp.  He  was  a fcholarof  Chefelden, 
and  one  of  the  beft  furgeons  of  his  day.  He  wrote  a 
Compendium  of  Surgical  Operations,  174.6;  and  alfo  a 
Critical  Inquiry  into  the  State  of  Surgery  ; both  of  which 
works  are  ftill  in  high  eftimation. 

In  the  year  1719,  Dr.  Monro,  after  vifiting  the  fchools 
of  London,  Paris,  and  Leyden,  where  he  was  a pupil  of 
the  great  Boerhaave,  came  to  Edinburgh  ; and  this  may 
be  confidered  as  the  date  of  the  foundation  of  the  Edin- 
burgh medical  fchool.  He  began  by  giving  lectures  on 
anatomy  and  furgery,  the  firft  which  were  delivered  in 
Edinburgh  ; and  in  the  year  1721  he  was  appointed  pro- 
felfor  of  anatomy  and  furgery  to  the  univerfity.  This 
eminent  anatomift  and  furgeon,  befides  filling  his  chair 
with  the  greateft  reputation,  contributed  to  the  advance- 
ment of  our  knowledge  in  many  important  parts  of  ana- 
tomy and  furgery.  His  works,  publilhed  by  his  fon,  be- 
fides his  Treatife  on  Ofteology,  which  is  certainly  the  beft 
defcription  of  the  bones  that  has  ever  been  given,  will  be 
found  to  contain  many  interefting  and  valuable  obferva- 
tions  on  various  furgical  difeafes. 

Jofeph  Warner,  furgeon  of  Guy’s  Hofpital,  in  London, 
publilhed  his  Cafes  and  Remarks  in  Surgery  in  the  year 
1754,  a work  which  contains  many  very  important  practi- 
cal remarks.  He  afterwards  publilhed  a very  good  work, 
containing  a.defcription  of  the  human  eye  and  its  adjacent 
parts,  in  which  he  particularly  rejeCts  the  fattening  of  the 
eye  during  the  operation  of  cataraCt.  He  alfo  publilhed 
An  Account  of  the  Tefticles,  their  Common  Coverings 
and  Coats,  &c. 

Percival  Pott,  furgeon  of  St.  Bartholomew’s  Hofpital, 
may  be  juftly  confidered  as  one  of  the  principal  Englilh 
furgeons  of  his  time.  He  was  not  only  a fuccefsful  prac- 
titioner, but  an  induftrious  and  excellent  writer.  The 
merits  of  Pott  are  indeed  confiderable.  He  threw  much 
light  on  the  doCtrine  of  wounds  of  the  head,  by  his  accu- 
rate arrangement  of  the  different  kinds  of  injuries  to 
which  the  head  is  fubjeCt.  He  alfo  gives  a good  account 
of  hydrocele  and  the  other  difeafes  of  the  tefticle.  For 
the  operation  of  the  fillula  in  ano,  he  made  material  im- 
provements. He  has  given  many  ufeful  hints  on  fra&ures 
and  dillocations ; and  he  was  a great  champion  in  favour 
of  the  operation  for  cataraCl  by  couching.  He  was  the 
firft  perfon  who  defcribed  the  chimney-fweeps  cancer; 
and  on  hernias,  polypus,  and  curvatures  of  the  fpine,  he 
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has  made  many  judicious  pathological  and  practical  ob- 
fervations. 

Charles  White,  furgeon  in  Manchefter,  publilhed  an 
excellent  practical  work  in  the  year  1770,  in  which  he 
recommends  amputation  of  the  foot,  a little  above  the 
ankle-joint,  Lnftead  of  under  the  knee,  as  had  ufually  been 
praCtifed.  He  alfo  fhows  the  effeCt  of  fawing  oil’  the  ends 
of  bones ; and  difcufles  feveral  other  interefting  points 
in  furgery.  In  the  fame  year,  Mr.  Elfe,  of  St.  Thomas’s 
Hofpital,  publilhed  his  treatife  on  the  hydrocele,  in  which 
he  recommends  the  ufe  of  cauftic  in  the  cure  of  that 
difeafe. 

In  the  year  1770,  Mr.  Deafe,  of  Dublin,  wrote  an  ex- 
cellent treatife  on  the  wounds  of  the  head.  Mr.  Brom- 
field,  of  St.  George’s  Hofpital,  and  Mr.  Hill,  furgeon  at 
Dumfries,  alfo  diftinguilhed  themfelves ; Mr.  Bromfield 
for  his  Chirurgical  Obfervations,  and  Mr.  Hill  for  his 
Obfervations  on  Cancers. 

In  the  year  1778,  Mr.  Benjamin  Bell  publilhed  the  firft 
volume  of  his  Syltem  of  Surgery.  The  reputation  of  this 
work  was  foon  fuch,  that  it  was  tranllated  into  the 
French  and  German  languages  ; and  it  has  fince  gone 
through  feveral  editions  in  thefe,  and  many  in  Englilh. 
This  work  prefented  the  moft  complete  fyftemof  furgery 
which  had  ever  appeared  ; and  in  every  part  of  it  there  is 
difplayed  a talent  for  practical  obfervation  and  clearnefs 
of  thought  which  mull  render  it  ever  a ufeful  and  valua- 
ble prefent  to  furgery.  Like  all  fuch  extenfive  works,  it 
is  not  without  faults,  and  the  language  in  which  it  is 
written  is  in  fome  places  prolix  and  diffufe;  but,  not- 
withftanding  its  errors,  it  certainly  mull  be  confidered  as 
the  moft  ufeful  body  of  furgery  that  has  yet  appeared  in 
this  country. 

We  are  aware  that  we  have  omitted  the  names  of  very 
many  eminent  Englilh  furgeons  and  anatomifts ; as 
Douglas,  Cowper,  Alanfon,  Hawkins,  Smellie,  &c.  &c. 
The  details,  however,  of  their  refpeCtive  inventions  and 
difcoveries,  would  exceed  our  limits  ; and,  indeed,  may 
very  well  be  fpared,  for  there  is  confefledly  great  difficulty 
in  afcribing  even  anatomical  fails  to  their  right  difco- 
verer,  much  more  the  abftrufe  and  obfcure  fpeculations  of 
phyfiologifts.  Moreover,  the  fame  fails  have  been  difco- 
vered  by  different  perfons,  ignorant  of  the  refearches  of 
each  other,  and  each  has  been  equally  tenacious  of  his 
prior  claim.  Thus,  the  difcovery  of  certain  parts  of  the 
lymphatic  fyftem,  was  made  by  Dr.  Wm.  Hunter,  and  by 
Monro,  jun.  of  Edinburgh,  each  unconfcious  of  the  other’s 
labours.  The  publication  of  them  aroufed  much  con- 
troverfy  and  litigation.  Numerous  inftances  might  be 
adduced  of  a fimilar  kind. 

Periodical  medical  works  were  fet  on  foot  in  Great 
Britain  about  this  time.  Upon  the  great  utility  of  fuch 
publications,  in  dift'ufing  knowledge  far  and  wide,  we 
need  not  enlarge  after  what  has  been  faid  under  the  arti- 
cle Magazine,  vol.  xiv.  p.  90.  The  Edinburgh  Medical 
Eflays  were  firft  publilhed  in  1732,  being  eleven  years  an- 
tecedent to  the  appearance  of  the  Memoirs  of  the  French 
Academy. 

Italy,  during  this  period,  lent  fome  aid  to  the  improve- 
ment of  furgery,  by  the  leCtures  of  Molinelli,  Bertrandi, 
and  Mofcati ; while,  in  Holland,  Albinus,  Deventer, and 
Camper,  by  their  difcoveries  and  improvements,  and  ftill 
more  by  their  free  communication  of  them,  endeavoured 
to  remove  the  ftigma  which  the  cbarlatanifin  and  fe- 
crecy  obferved  by  Ruyfch,  Roonhuyfen,  and  Raw,  had 
thrown  on  the  furgery  of  that  country. 

In  Germany,  and  the  north  of  Europe,  flourilhed 
Heifter,  the  fellow-ftudent  of  Albinus,  Blatner,  Roederer, 
Stein,  Bilguer,  Acree,  Brambilla,  Theden,  Richter,  &c. 

The  reign  of  Louis  XIV.  has  been  called,  by  Richerand, 
the  iron  age  of  furgery  in  France.  Yet  the  French,  at 
that  time,  prided  themfelves  on  the  almoft  exclufive  pof- 
feflion  of  chirurgical  practitioners.  “ Les  progres  de  la 
chirurgie,”  obferves  M.  De  Francheville,  “furent  li 
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rapides  et  fi  ceiebres  dans  ce  fiecle,  qu’on  venait  a Paris 
des  bouts  de  l’Eqrope,  pour  toutes  les  cures,  et  pour 
toutes  les  operations  qui  demandaient  une  dexteritd  non 
commune.  Non  feulement  il  n’y  avait  gueres  d’excellens 
chirurgiens  qu’en  France;  niais  c’etoit  dans  ce  feul  pais 
qu’on  fabriquait  parfaitement  les  inftrumens  neceffaires.” 
It  is  fomewhat  Angular  however,  that,  amidft  all  this 
boafted  pofl'effion  of  chirurgical  knowledge,  the  fiftula  in 
ano  fhould  be  a difeafe  in  Which  the  French  furgeons  were 
fearful  of  operating,  and  which  had  often  proved  fatal 
beneath  their  attempts.  Cardinal  Richelieu  fell  a facri- 
fice  to  the  unfkilfulnefs  with  which  the  operation  was 
performed  ; and,  when  the  king  entrufted  himfelf  to  the 
care  of  M.  Felix,  his  chief  furgeon,  fo  hazardous  was 
this  operation  deemed,  that  all  the  hofpitals  were  ran- 
facked  for  thofe  who  had  laboured  under  the  fame 
difeafe;  and  innumerable  confultations  were  held  with 
other  furgeons  of  known  reputation,  to  determine  on  the 
mode  of  operating  that  fhould  appear  leak  painful  and 
dangerous.  The  churches  alfo  were  perpetually  crowded, 
and  prayers  perpetually  offered  up  throughout  the  whole 
kingdom,  to  avert  the  fatal  termination  which  was  fo 
generally  apprehended.  And,  w'hen  this  monarch  was 
attacked  by  the  difeafe  to  which  he  fell  a vidtim,  he  be- 
came diffatisfied  with  his  own  phyficians,  and  employed 
an  empiric,  who  boafted  of  being  able  to  cure  him 
Tpeedily,  but  under  whofe  care  he  expired  in  a few  days. 

We  have  gone  back  to  the  17th  century  to  fpeak  of 
the  ftate  of  furgery  under  Louis  XIV.  as  he  died  at  the 
beginning  of  the  18th.  Yet  we  cannot  help  attributing 
the  great  perfection  the  art  acquired  in  the  laft  century 
to  the  exertions  of  that  powerful  monarch.  He  founded 
hofpitals  and  colleges,  eftablilhed  profefforfhips,  which  he 
required  to  be  filled  only  by  furgeons  of  acknowledged 
talent : he  commanded  bodies  to  be  liberally  fupplied  to 
the  anatomifts;  and  hence  Paris  became  the  medical  and 
chirurgical  fchool  of  the  greateft  celebrity  on  the  con- 
tinent. 

Petit  and  Default  are  the  firft  and  moft  confpicuous  au- 
thors who  come  under  our  obfervation  at  this  time.  The 
eulogium  on  J.  L.  Petit,  delivered  in  the  Royal  Academy 
of  Surgery,  of  which  he  was  one  of  the  firlt  and  moft  dif- 
tinguifhed  members,  reprefents  him  as  blending  the  ftudy 
of  anatomy  with  his  amufements  when  a boy  ; and  ar- 
dently leeking  every  opportunity  to  increafe  his  know- 
ledge by  obfervation.  He  had  had  experience  enough  to 
publifh,  at  an  early  period  of  his  life,  his  “ Traite  fur  les 
Maladies  des  Os,”  Paris,'  1705,  iamo.  a work,  which  for 
a century  was  efteemed  the  beft  upon  the  fubjedl.  It  may 
be  noticed,  that  his  fuccefs  was  moft  virulently  oppofed 
by  the  envious.  It  was  not  till  after  more  than  thirty 
years  of  academical  labours  and  extenfive  practice,  that 
he  was  unanimoufly  eledied  chief  of  his  affociates.  This 
acknowledged  fuperiority  was  the  more  flattering,  as 
J.  L.  Petit  obtained  it  at  a period  when  furgery  was  in  a 
ffourifning  ftate  in  France,  and  w here  he  held  no  place 
from  which  he  could  derive  an  influence  foreign  to  his 
perlonal  merit.  While  Marefchal,  La  Peyronie,  and  La 
Martiniere,  allured  him  of  the  royal  favour,  Quefnay, 
Morand,  and  Louis,  who  corredted  his  writings,  made 
him  fpeak  a language  that  does  honour  to  the  famous 
colledtion  to  which  he  contributed  his  obfervations  (fee 
Memoires  et  Prix  de  l’Academie  Royale  de  Chirurgie,  10 
vols.  4to.)  and  in  which,  if  we  except  fome  theoretical 
explanations,  nothing  has  loft  its  value  by  age.  In  Ihort, 
it  will  ever  be  coniidered  as  one  of  the  moft  valuable  eol- 
ledtions  of  furgical  knowledge.  J.  L.  Petit  was  alfo  the 
author  of  a “Traite  des  M.-.ladies  Chirurgicales,  et  des 
Operations  qui  leur  conviennent ; Ouvrage  pofthume;”  a 
production  that  will  always  Hand  high  in  the  eftimation 
cf  the  judicious  furgeon. 

Of  Default  we  may  remark,  that  he  is  highly  cele- 
brated for  the  exadinels  and  method  which  he  introduced 
into  the  ftudy  of  anatomy  ; the  ingenious  apparatus 
which  he  invented  for  the  treatment  of  fradtures ; a noble 


ardour  in  his  profelfion,  which  he  knew  how  to  infufe 
into  all  his  pupils  ; and  the  boldnefs  and  fimplicity  of  his 
modes  of  operating.  His  clinical  ledtures  upon  furgery 
were  the  firft  ever  delivered.  Indeed,  fuch  was  his  ge- 
nius, that,  when  he  pradtifed  only  methods  already  un- 
derftood,  he  did  them  with  fo  much  adroitnefs,  that  he 
rather  appeared  to  be  the  inventor  of  them.  He  wrote 
the  journal  de  Chirurgie,  4 vols.  8vo.  and  left  behind  him 
CF.uvres  Chirurgiques,  3 vols.  edited  by  Bichat.  He 
Jikewife  furnilhed  many  papers  to  the  Memoirs  of  the 
Academy  of  Surgery,  and  was  a diftinguilhed  member  of 
the  Ecole  de  Sante  which  fucceeded  it. 

What  tended  principally  to  raife  the  reputation  of 
French  furgery  to  fo  high  a pitch,  was  the  union  of  indi- 
vidual labours  in  the  Academy  of  Surgery  juft  men- 
tioned. This  valuable  inftitution,  which  gave  our  conti- 
nental neighbours  fo  great  an  advantage  over  us,  was  un- 
fortunately fuppreffed  at  the  time  of  the  revolution; 
and  every  one  interefted  in  the  improvement  of  fcience 
rauft  deeply  regret  the  difcontinuance  of  a fociety,  in 
which  emulation  and  talents  were  fo  long  united  for  the 
benefit  of  mankind.  The  various  diflertations,  publiftied 
by  the  illuftrious  members  of  the  Academy,  will  ferve  as 
a perpetual  memorial  of  the  fpirit,  ability,  and  fuccefs, 
with  which  the  objedis  of  the  inftitution  were  purfued  ; 
and  centuries  hence,  practitioners  (hall  reap  from  the 
pages  of  its  Memoirs  the  moft  valuable  kind  of  furgical 
information.  Indeed,  the  “Memoires  et  Prix  de  l’Aca- 
demie Royale  de  Chirurgie”  is  a work  which  is  abfo- 
lutely  indifpenfable  for  every  furgeon,  and  the  various 
parts  of  which  cannot  be  too  often  confulted.  In ’t  are 
preferved  the  labours  of  Le  Dran,  Garengeot,  De  la  Faye, 
Louis,  Verdier,  Foubert,  Hevin,  Pibrac,  Fabre,  Le  Cat, 
Bordenave,  Sabatier,  Puzos,  Levret,  and  feveral  other 
pradtitioners,  who,  though  lefs  famous,  have  contributed 
by  their  exertions  and  knowledge  to  form  this  uleful 
body  of  furgical  faCts.  The  preceding  furgeons  alfo  dif- 
tinguilhed  themfelves  by  other  productions. 

Le  Dran  publifhed,  1.  Parallele  des  differentes  Ma- 
nures de  tirer  la  Pierre  hors  de  la  Veflie,  nno.  2. 
Operations  de  Chirurgie,  2 vols.  nmo.  3.  Obfervations 
de  Chirurgie,  2 vols.  i2mo.  4.  TraitC  des  PJaies  d’Armes 
a feu,  nmo.  5.  Confultations  de  Chirurgie,  nmo. 

Garengeot  wrote:  1.  Traite  des  Inftrumens  de  Chi- 
rurgie, 2 vols.  121110.  2.  Traite  des  Operations  de 

Chirurgie,  3 vols.  i2mo. 

Fabre  was  the  author  of  Recherches  fur  l’Art  de 
Guerir,  8vo. 

Le  Cat  wrote  : Recueil  de  Pieces  fur  1’OpCration  de  la 
Taille. 

Sabatier  publiftied  the  Medecine  Operatoire,  3 vols.  8 vo. 

Puzos  compofed  Traite  des  Accouchemens ; Paris, 
1759,  4-to. 

Levret  wrote,  1.  Obfervations  fur  les  Accouchemens 
laborieux ; Paris,  1747.  2..  Art  des  Accouchemens, 

demontre  paries  Principes  de  Phyfique;  Paris,  1761,  8vo. 
3.  Effai  fur  l’Abus  des  Regies  generales,  &c.  Paris, 
1766,  8vo.  4.  Obfervations  fur  la  Cure  radicale  des 
Polypes;  Paris,  1749. 

La  Motte  publiftied  : 1.  TraitC  complet  des  Accouche- 
mens naturels,  non-naturels,  etcontre  Nature.  2.  Trait£ 
complet  de  Chirurgie. 

Maitre-Jean  was  the  author  of  Traite  des  Maladies  de 
l’Oeil,  4to. 

Goulard  wrote : CEuvres  de  Chirurgie  ; Liege,  1763,  2 
vols.  nmo. 

Ravaton  compofed,  Le  Chirurgien  d’Armee. 

Pouteau  ; 1.  Melanges  de  Chirurgie,  8vo.  2.  CEuvres 
pofthumes,  3 vols.  8vo. 

David,  Obfervations  fur  la  Necrofe  ; Paris,  1782,  8vo. 

The  Academy  of  Surgery,  which  was  overthrown 
during  the  French  revolution,  had  at  firft  a very  inferior 
fubftitute  in  the  Ecole  de  Sante  ; but,  fince  the  reftoraT 
tion,  has  been  fucceeded  by  the  Ecole  de  Chirurgie,  (fee 
Paris,  vol.  xviii.  p.  467.)  which  has  brought  forward 
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Boyer,  Heritier,  Dubois,  Manoury,Lallemand,  Richerand, 
Petit  de  Lyon,  and,  above  all,  Bichat. 

To  Bichat,  the  ingenious  and  enlightened  Bichat,  the 
world  is  indebted  for  the  firft  truly  philofophical  view 
of  the  ftru&ure  of  the  human  body.  The  Ample  divifion 
of  it  into  its  component  parts,  which  this  great  anato- 
mift  and  philofopher  has  pointed  out,  mull  be  confidered 
as  the  ground-work  of  all  future  anatomical  and  patho- 
logical inquiries. 

Bichat  demonftrated,  that  mod  of  the  organs  of  our 
body  are  made  up  of  a variety  of  elementary  parts  or 
textures  ; each  of  which,  in  whatever  part  of  the  body  it 
is  found,  uniformly  has  the  fame  phyfical  properties,  and 
prefents  the  fame  morbid  phenomena.  Thefe  he  confiders 
as  the  elementary  -parts  ; which,  by  the  diverfity  of  their 
combinations,  produce  all  the  modifications  of  ftru&ure 
and  fundlions  exhibited  in  the  different  organs  of  ani- 
mals. This  method  of  confidering  organized  bodies, 
accords  with  every  phenomenon  with  which  we  are  ac- 
quainted, and  leems  to  arife  from  the  eflential  nature  of 
their  conftitution.  We  may  trace  this  view  of  the  ftruc- 
ture  of  the  body  in  the  observations  of  many  of  the  older 
anatomifts  ; and  particularly  it  may  be  confidered  as  the 
bafis  of  fomeof  the  moft  ingenious  philofophical  theories 
of  the  late  ingenious  Mr.  John  Hunter. 

In  order  to  fix  the  charadters  of  the  elementary  tex- 
tures, Bichat  employed  various  modes  of  inquiry.  He 
performed  numerous  experiments  on  living  animals  ; 
perfevered  in  tedious  and  minute  diffedlions;  employed 
chemical  re-agents  to  fupply  the  place  of  the  knife  ; and 
examined  with  minutenefs  all  the  varieties  of  morbid 
ftrudture.  Having  by  thefe  means  accomplifned  his  ob- 
jedt  in  tracing  the  charadter  of  each  Separate  texture,  he 
proceeded  next  to  inveftigate  their  combinations  as  they 
are  found  in  the  different  organs. 

The  effedls  of  this  mode  of  inveftigating  the  ftrudlure 
of  the  human  body  when  difeafed,  muff  be  at  once  ob- 
vious. We  learn  from  it,  that  difeafes  at  their  com- 
mencement are  generally  confined  to  one  texture  of  an 
organ;  the  other  textures  of  which  the  organ  is  com- 
peted remaining  found.  There  is  no  orgap-of  the  body 
from  which  this  important  truth  may  not  be  deduced. 
It  may  be  readily  illuftrated  from  confidering  the  dif- 
eafes of  the  mucous,  ferous,  and  mulcular,  textures, 
which  compofe  the  ftomach  and  alimentary  canal  ; of  the 
cellular  texture  of  the  lungs  ; of  the  mucous  membrane 
of  the  bronchi,  the  ferous  one  of  the  pleura,  and  many 
others. 

But  difeafes  are  not  only  confined  to  one  individual 
texture  of  any  organ,  as  in  the  cafes  juft  mentioned  ; 
the  Symptoms  and  morbid  changes  arelikewife  uniformly 
the  fame  in  textures  of  a fimilar  ftrudlure,  in  whatever 
parts  of  the  body  thefe  textures  may  happen  to  be  found. 
Thus  the  ferous  membranes- which  inveft  the  lungs,  the 
brain,  the  heart,  the  abdominal  vifeera,  have  one  com- 
mon charadter  when  affedted  with  any  Specific  difeafe; 
fo  alfo  have  the  mucous  membranes,  whether  we  trace 
them  in  the  mouth,  the  nofe,  the  vagina,  the  urethra, 
or  covering  the  eye-ball ; and  the  fame  may  be  obferved 
of  every  individual  texture  which  enters  into  the  com- 
position of  our  bodies. 

Befides  the  Symptoms  and  morbid  changes  which  are 
common  to  all  textures  wliofe  ftrudlure  is  fimilar  in  the 
natural  ftate,  there  are  others  which  are  determined  from 
the  particular  fundlions  of  the  organ  in  which  the  dif- 
eafed texture  exifts.  For  example,  when  any  of  the  fe- 
rous membranes  are  inflamed,  the  nature  of  the  pain, 
the  degree  of  fever,  and  the  duration  of  the  Symptoms, 
are  the  fame,  in  whichfoever  one  it  may  have  taken 
place.  But  to  thefe  Symptoms  are  added,  cough,  diffi- 
culty of  breathing,  &c.  when  it  happens  to  be  connedted 
with  the  organs  of  refpiration,  as  in  the  cafe  of  pleuritis  ; 
coftivenefs,  ftrangury,  delirium,  lofs  of  vifion,  when 
the  inteftines,  the  bladder,  the  brain,  or  the  eye,  are  in- 
volved in  the  difeafe. 


This  view  of  the  fubjedl  naturally  fuggefts  a corre- 
spondent divifion  of  the Jymptoms.  The  firft  clafs  are  ge- 
neral, and  charadterife  a whole  genus  of  textures;  the 
Second  are  in  a manner  acceflory,  and  depend  upon  the 
relative  fituation  or  the  particular  fundlions  of  the  or- 
gan into  the  compofition  of  which  the  aft'edled  texture 
enters.  But  here  we  mull  Set  bounds  to  this  theory. 
The  hiftory  and  progrefs  of  difeafes  (how,  that  we  ought 
not  to  confine  our  observations  within  fuch  narrow  li- 
mits. The  principles  which  have  been  Hated,  indeed, 
account  admirably  well  for  the  propagation  of  fome  af- 
fedlions  ; and  for  fome  of  the  Sympathies  which  fubfill 
between  different  parts  of  the  body;  but  there  are  other 
dilorders  which  advance  in  a very  different  manner.  In 
fome  difeafes  which  are  termed  chronic,  for  example,  the 
whole  ftrudlure  of  an  organ  becomes  gradually  altered, 
although  the  primary  affedlion  was  confined  to  one  of 
its  component  textures.  This  is  often  to  be  obferved 
in  cancer,  fcrofula,  lues  venerea,  See.  Thefe  general 
observations,  however,  will  be  Sufficient  to  give  an  out- 
line of  the  principles  of  a pathological  fyftem  founded  on 
the  bafis  of  anatomical  knowledge;  but  the  details  of 
which  are  referved  for  another  place. 

With  regard  to  the  furgery  of  the  prefent  day,  we  may 
remark,  that  our  labours  have  of  late  been  chiefly  di- 
redled,  by  means  of  phyfiology  and  pathology,  to  the 
treatment  of  furgical  cafes  ; and,  though  in  that  refpedt 
we  may  be  allowed  to  Hand  far  before  our  anceftors,  yet 
even  in  Simple  operations  we  are  not  without  improve- 
ment. The  bold  and  fuccefsful  operations  of  Larrey 
will  teftify  this,  as  well  as  the  grand  operations  for 
aneurifms  performed  by  Abernethy,  Lawrence,  Aftley 
Cooper,  and  others  of  ourEngliffi  furgeons,  whofenames 
liou'ever  we  forbear  to  mention,  convinced  of  our  in- 
ability to  do  juftice  to  the  merits  of  all,  and  unwilling  to 
appear  invidious  by  the  exclufion  of  any. 

We  now  haften  to  the  confideration  of  thofe  patholo- 
gical theories,  which,  perhaps  more  than  any  other 
branch  of  medicine,  form  the  criteria  of  medical  prac- 
tice. 

The  medical  theorifts,  then,  of  the  18th  century, 
were  chiefly  Cullen,  Brown,  and  Darwin.  If  we  were 
inclined  to  draw  comparisons  in  regard  to  merit,  the  firft 
of  thefe  phyficians  would  deferve  ourgreateft  encomium  ; 
for  he  obferved  nature  with  acutenefs,  and  was  confident 
and  rational  in  his  treatment  of  difeafe,  which  cannot  be 
accorded  to  either  of  the  latter.  He  likewife  made  an 
arrangement  of  difeafes  which  had  great  merit,  and 
which  nothing  but  the  increafe  of  phyfiological  know- 
ledge, and  its  fuccefsful  application  to  pathology,  that 
has  taken  place  in  our  time,  can  warrant  us  in  departing 
from,  and  which  indeed  we  promifed  to  adopt.  See  vol. 
xvii.  p.  245. 

Cullen’s  pathological  dodlrines  were  a modification  of 
the  theory  of  Hoffman.  From  that  author  he  took  up 
the  dodlrines  of  fpafm  and  debility,  and  deduced  from 
them  all  the  phenomena  of  febrile  diforders ; and  he  en- 
deavoured to  confirm  his  theory  by  proofs  drawn  from 
the  laws  of  the  nervous  fyftem,  and  from  the  confidera- 
tion of  the  remote  caufes  of  the  difeafes  in  quellion. 
Rheumatifm  was  referred  by  him  to  a fpafm  of  the  muf- 
cular  fibres,  arifing  from  an  increafed  afflux  of  blood; 
but  gout  he  conceived  to  originate  in  atony,  efpecialiy 
in  atony  of  the  digeftive  organs.  In  thefe  latter  difeafes, 
he  rejedted  the  idea  of  a peculiar  morbific  matter;  yet  in 
his  explanations  of  certain  other  complaints,  as,  for 
inftance,  of  fcrofula,  he  had  recourfe  to  the  fuppoiition 
of  an  acrimony  of  the  fluids.  He  laid  much  ftrefs  on  the 
efforts  of  the  vis  medicatrix  natum,  advocated  the  hypo- 
thefisof  a nervous  fluid  and  vital  principle,  and  aferibed 
to  the  brain  a peculiar  faculty,  by  which  it  was  enabled 
to  excite  the  mufcles  to  action,  independently  of  the 
mind,  and  to  which  he  gave  the  name  of  irritability  of 
the  fevforium.  Cullen  feems  to  have  been  much  in  the 
fame  Situation  with  Boerhaave  as  to  anatomical  and 
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phyfiological  learning,  of  which  many  of  his  fpeculations 
betray  a fad  deficiency. 

In  regard  to  fever,  Dr.  Cullen’s  theory  was  that  the 
firfi:  change  induced  in  the  animal  fyftem  by  the  opera- 
tion of  the  exciting  caufes  of  fever  is,  “diminution  of 
the  energy  of  the  brain.”  The  powers  of  the  body  and 
the  mind,  the  functions  of  fenfation  and  motion,  refpi- 
ration,  circulation,  and  fecretion,  all  fail,  or  are  dimi- 
niflied  in  the  general  debility  ; but,  after  a certain  time, 
a morbid  increafe  of  fome  of  thefe  funftions,  efpecially 
of  the  circulation,  takes  place,  with  art  augmentation  of 
the  heat.  The  three  Itates  of  debility,  of  cold,  and  of 
heat,  which  regularly  fucceed  each  other  in  fever,  in  the 
order  juft  mentioned,  are  prefumed  to  exift  in  the  rela- 
tion of  caufe  and  effeft ; the  firft  ftate  being  the  refult  of 
the  fedativeor  debilitating  influence  of  contagion,  marffi- 
miafmata,  and  cold,  which  are  the  exciting  caufes.  Dr. 
Cullen  acknowledges  his  inability  to  explain  fatisfafto- 
rily,  how  the  debility  produces  all  the  phenomena  of 
the  cold  ftage,  efpecially  the  J’fiofmodic  conftriftion  of  the 
extreme  arterial  veflels,  which  is  inferred  from  the  fuf- 
penfion  of  the  fecretions,  and  the  flirinking  of  parts,  in 
the  cold  ftage,  as  well  as  from  the  continuance  of  this 
fufpenfion  in  the  hot  ftage,  after  the  aftion  of  the  heart 
and  large  arteries  is  increafed.  Were  the  conftriftion  of 
the  cold  ftage  merely  the  refult  of  the  weakened  aftion 
of  the  heart,  it  is  fuppofed,  that,  on  the  return  of  its 
ordinary  or  increafed  aftion,  the  conftriftion  would  be 
removed,  and  the  fecretions  reftored.  Here  Dr.  Cullen 
reforts  to  “ the  vis  merlicatrix  nature , fo  famous  in  the 
fchools  of  phyfic  i.  e.  the  innate  preferving  power  of 
the  conftitution,  which  has  been  appealed  to  for  the  fo- 
lution  of  difficulties  by  all  medical  theorifts,  from  Hip- 
pocrates downwards.  This  “ fpafm  of  the  extreme  vef- 
fels,”  then,  is  confidered  as  “ a part  of  the  operation  of 
the  vis  medicatrix  naturae;”  at  the  fame  time,  Dr.  Cullen 
is  of  opinion  that,  during  the  whole  courfe  of  fever, 
there  is  an  atony  exifting  in  the  extreme  veflels,  depend- 
ing on  the  diminiffied  energy  of  the  brain,  and  that  the 
relaxation  of  the  fpafm  requires  the  reftoration  of  the 
tone  and  aftion  of  thefe.  To  this  atony  in  the  veflels  of 
the  fkin,  he  attributes  the  lofs  of  appetite,  naufea,  and 
vomiting,  the  ftomach  being  affefted  by  fympathy.  The 
fpafm  induced  in  the  extreme  veflels  throws  a load  of 
blood  upon  the  central  parts  of  the  circulating  fyftem, 
which  proves  a fource  of  irritation  to  the  heart  and  ar- 
teries, and  excites  them  to  a greater  adtion,  which  con- 
tinues till  the  fpafm  is  relaxed  or  overcome.  The  hy- 
pothefis  is  thus  briefly  recapitulated  : “ Upon  the  whole, 
our  dodlrine  of  fever  is  explicitly  this.  The  remote 
caufes  are  certain  fedative  powers  applied  to  the  nervous 
fyftem,  which,  diminiffiing  the  energy  of  the  brain, 
thereby  produce  a debility  in  the  whole  of  the  fundtions, 
and  particularly  in  the  adtion  of  the  extreme  veflels. 
Such,  however,  is,  at  the  fame  time,  the  nature  of  the 
animal  economy,  that  this  debility  proves  an  indireft 
ftimulus  to  the  fanguiferous  fyftem  ; whence,  by  the  in- 
tervention of  the  cold  ftage,  and  fpafin  connedted  with 
it,  the  adtion  of  the  heart  and  large  arteries  is  increafed, 
and  continues  fo  till  it  has  had  the  effedt  of  reftoring  the 
energy  of  the  brain,  of  extending  this  energy  to  the  ex- 
treme veflels,  of  reftoring  therefore  their  adtion,  and 
thereby  efpecially  removing  the  fpafrn  affedting  them  ; 
upon  the  removing  of  which,  the  excretion  of  fweat,  and 
other  marks  of  the  relaxation  of  excretories,  take  place.” 
Cullen’s  Firft  Lines,  § 46. 

To  tins  theory  it  has  been  objedted,  firftly,  that  it  is 
founded,  as  far  as  regards  the  vis  medicatrix  nature,  on 
the  gratuitous  affumption  that  a principle  exifts  of  which 
we  have  fenfible  evidence  ; fecondly,  that,  to  take  the 
cold  ftage  as  the  proximate  caufe  of  the  after-phenomena 
of  fever,  is  diflonant  with  evident  fadf ; for  the  hot  ftage 
of  fever  often  comes  on  apparently  from  external  caufes, 
and  unaccompanied  by  the  cold  ftage;  and  thirdly,  that, 
with  regard  to  fpafm  of  the  external  veflels,  fuch  an  oc- 


currence affords  no  explanation  of  febrile  phenomena ; 
and  indeed  it  feems  quite  abfurd  to  fuppofe  that  the  hot 
ftage  and  the  cold  ftage  can  by  any  means  be  confequences 
of  the  fame  adtion  ; and  that,  fo  far  from  the  capillaries 
being  contradfed,  w’e  have  pretty  clear  evidence  that 
they  are  extremely  diftended  with  blood  during  all  febrile 
difeafes  in  which  the  fkin  is  affefted. 

In  a paflage  of  his  “ Inftitutions  of  Phyfiology,”  Cullen 
fpeaks  of  a ftate  of  excitement,  or  collapfe,  of  the  brain  and 
nervous  fyftem,  on  which  he  fuppofes  the  ftrength  or 
debility  of  the  other  parts  of  the  body  to  depend  ; and 
in  his  other  writings,  he  is  conftantly  labouring  to  prove 
in  what  manner  thefe  conditions  may  be  occaiioned  by 
the  agency  of  various  caufes.  Brown,  feizing  upon  this 
idea,  let  about  the  formation  of  a new  theory,  according 
to  which  all  the  aftions  of  life  were  to  be  referred  to  the 
excitement  of  the  body  by  Jlimuli,  and  all  difeafes  reduced 
to  the  two  general  heads  of  diredl  and  indiredt  debility,  or 
debility  arifing  from  a deficiency,  or  a previous  excefs, 
of  excitement ; or  in  other  words  into  Jlheriic  and  ujthe- 
nic  diforders. 

The  Brunonian  fyftem  might  very  well  be  compared 
with  the  Methodic,  its  diftinguiftiing  features  being  the 
referring  of  all  difeafes  to  two  oppofite  conditions  of  the 
conftitution, Jihenia  and  ajlhenia,  or  ftrength  and  debility, 
which  might  with  almoft  equal  propriety  have  been  called 
Jlridium  and  laxum,  (fee  p.  11.)  and  the  confequent  ex- 
clufion  of  all  particular  inveftigation  of  the  minute  dif- 
tinftions  in  the  phenomena  of  difeafes  which  it  encou- 
raged. 

This  fweeping  arrangement  was,  however,  much 
lauded  in  many  parts  of  the  continent,  and  gained  a very 
large  proportion  of  advocates  in  our  country,  among 
thofe  uffio  had  not  fufficient  knowledge  of  nature  to  de- 
left its  fallacy.  The  moll  general  of  Brown’s  principles 
are  thus  explained. 

-1.  To  every  animated  being  is  allotted  a certain  portion 
only  of  the  quality  or  principle  on  which  the  phenomena 
of  life  depend.  This  principle  is  denominated  excit- 
ability. 

2.  The  excitability  varies  in  different  animals,  and  in 
the  fame  animal  at  different  times.  As  it  is  more  in* 
tenfe,  the  animal  is  more  vivacious  or  more  fufceptible 
of  the  aftion  of  exciting  powers. 

5.  Exciting  powers  may  be  referred  to  two  clafles. 
x.  External;  as  heat,  food,  wine,  poifons,  contagions, 
the  blood,  fecreted  fluids,  and  air.  2.  Internal ; as  the 
funftionsof  the  body  itfelf,  mufcular  exertion,  thinking, 
emotion,  and  paffion. 

4.  Life  is  a forced  ftate ; if  the  exciting  powers  are 
withdrawn,  death  enfues  as  certainly  as  when  the  excit- 
ability is  gone. 

5.  The  excitement  may  be  too  great,  too  final],  or  in 
juft  meafure. 

6.  By  too  great  excitement,  weaknefs  is  induced, 
becaufe  the  excitability  becomes  defeftive  ; this  is  indi- 
redt debility  ■.  when  the  exciting  powers  of  ftimulants  are 
withheld,  weaknefs  is  induced  ; and  this  is  diredl  debility. 
Here  the  excitability  is  in  excefs. 

7.  Every  power  that  afts  on  the  living  frame  is  ftimulant, 
or  produces  excitement  by  expending  excitability.  Thus, 
although  a perfon  accuftomed  to  animal  food  may  grow 
weak  if  he  lives  upon  vegetables,  ftill  the  vegetable  diet  can 
only  be  confidered  as  producing  an  effeft  the  fame  in  kind 
with  animal,  though  inferior  in  degree.  Whatever  powers, 
therefore,  we  imagine,  and  however  they  vary  from  fuch 
as  are  habitually  applied  to  produce  due  excitement,  they 
can  only  weaken  the  fyftem  by  urging  it  into  too  much 
motion,  or  fuffering  it  to  fink  into  languor. 

8.  Excitability  is  feated  in  the  medullary  portion  of 
the  nerves,  and  in  the  mufcles.  As  foon  as  it  is  any- 
where affefted,  it  is  immediately  affefted  every-where  ; 
nor  is  the  excitement  ever  increafed  in  a part,  while  it  is 
.generally  diminifhed  in  the  fyftem  ; in  other  words,  dif- 
ferent parts  can  never  be  in  oppofite  ftates  of  excitement. 

We 
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We  will  not  detain  our  readers  by  detailing  all  the 
numerous  controverfies  in  which  this  theory  has  engaged 
the  medical  world,  nor  by  repeating  the  various  argu- 
ments which  oppofed  its  adoption  among  the  more  en- 
lightened of  our  own  phylicians  : for  an  hypothefis  which 
fails  to  explain  all  the  phenomena  of  difeafe  cannot  be 
confidered  worthy  of  our  notice  ; and  how  could  it  be 
fuppofed  that  Brown,  who  paid  little  attention  to  the 
minute  fymptoms  of  difeafe,  was  capable  of  generalizing 
fadts  fo  various  and  anomalous?  In  no  inftance  does 
the  application  of  thefe  principles  form  fo  much  a fubjedt 
for  regret  as  in  regard  to  the  treatment  of  fever  prac- 
tifed  by  the  followers  of  Brown.  It  may  be  faid,  without 
exaggeration,  to  have  immolated  millions  of  our  fellow- 
creatures.  It  inculcated  methods  of  treatment  the  mod 
oppolite  to  thofe  indicated  by  nature  and  common  fenfe. 
Let  the  ftatiftical  reports  of  mortality  in  every  climate 
teftify  the  truth  of  this  painful  alfertion.  To  ftimulate 
in  inflammatory  diforders  is  a mean  fo  repugnant  to  the 
feelings  of  the  patient,  or  the  advice  of  every  pradlical 
author,  from  the  time  of  Hippocrates  downwards,  that 
we  are  aftonifhed  at  theextenfive  prevalence  of  fo  abfurd 
a pradtice.  We  fhould  remark,  however,  that  the  more 
enlightened  of  Brown’s  followers  modified  his  doctrines 
confiderably,  and  in  their  pradlice  often  departed  ef- 
fentially  from  his  dogmas.  In  attempting  to  explain  the 
phenomena  of  fever  according  to  the  dodtrine  of  diredt 
and  indiredl  debility.  Brown  has  the  following  expref- 
fions : “ The  diftindtions  that  phylicians  have  made 
about  the  differences  of  fevers  are  all  without  foundation  $ 
they  are  all  the  fame,  with  no  other  difference  but  in  de- 
gree; and,  unlefs  in  that  refpedt,  they  do  not  differ  from 
other  difeafes  of  the  fame  form.”  Elements  of  Medicine, 
§ 662.  note  m.  He  does  not,  however,  attempt  to  ex- 
plain the  manner  in  which  the  various  fucceflion  of  fymp- 
tqms  refults  from  the  Hate  of  debility,  or  how  the  various 
modifications  of  the  pyrexiae  are  to  be  accounted  for 
upon  this  principle.  The  only  approximation  to  fuch 
an  explanation,  is  merely  an  enumeration  of  the  leading 
changes  in  the  fymptoms  after  the  manner  of  Cullen,  but 
lefs  explicit  than  the  one  given  by  that  author.  We  are 
told,  that  “the  debility  during  the  cold  ftage  is  the 
greateft ; that  of  the  hot  lefs;  and  that  of  the  fweating 
lfage,  which  ends  in  health  for  the  time,  is  the  lead  of 
all.  Hence,  in  a mild  degree  of  the  difeafe,  as  cold  is  the 
moft  hurtful  power,  its  effect  is  gradually  taken  off  by  the 
agreeable  heat  of  the  bed  or  of  the  fun,  and  the  ftrength 
thereby  gradually  drawn  forth.  The  heart  and  arteries, 
gradually  excited  by  the  heat,  acquire  vigour,  and,  at 
laft,  having  their  perfpiratory  terminations  excited  by  the 
fame  ftimulus,  the  moft  hurtful  fymptom  is  thereby  re- 
moved, the  hot  fit  produced,  and  afterwards  the  fame 
procefs  carried  on  to  the  breaking  out  of  fweat.”  § 666. 
We  are  farther  told,  that  “ the  caufe  of  all  thefe  difeafes, 
(viz.  fevers,  from  the  Ample  and  intermittent  to  the 
gaol-fever  and  the  plague,)  is  the  fame  with  that  of  dif- 
eafes not  febrile,  to  wit,  debility  ; differing  only  in  this, 
that  it  is  the  greateft  debility  compatible  with  life,  and 
not  long  compatible  with  it.”  § 670. 

Such  is  the  vague  and  inexplicit  theory  which  divided 
the  medical  world,  which  excited  fo  much  intereft  in 
thofe  who  efpoufed  or  oppofed  it,  and  infpired  fuch  a de- 
gree of  enthufiafm  in  the  debates  and  writings  efpecially 
of  the  pupils  of  the  feminary  which  gave  it  birth,  that  it 
not  unfrequently  burft  forth  with  all  the  violence  of  re- 
ligious phrenzy.  This  indeed  is  little  to  be  wondered 
at,  when  we  confider  that  half-educated  young  men,  as  is 
the  cafe  with  the  great  proportion  of  medical  ftudents, 
unaccuftomed  to  patient  inveftigation,  and  fond  of  no- 
velty, are  the  moft  apt  to  embrace  fuch  fpeculations  as 
could  be  fupported  and  defended  by  ingenious  and  fubtle 
veafonings  rather  than  by  accurate  and  extenfive  obferva- 
tion.  It  was  admirably  well  calculated  to  flatter  the  va- 
nity of  the  fuperficial,  and  to  abridge  the  labours  of  thofe 
difpofed  to  be  idle,  fince  it  was  abundantly  more  eafy  to 
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defcant  upon  the  fthenic  and  afthenic  forms  of  difeafes, 
and  the  excefs  and  deficiency  of  excitement,  than  to  de- 
fcribe  the  diftribution  of  the  blood-veflels,  or  to  trace 
the  courfe  of  the  nerves.  The  knowledge  of  anatomy 
and  phyfiology  was  toaBrunonian  perfedtly  ufelefs;  and 
the  laborious  toil  requiiite  for  the  acquirement  of  thefe 
branches  of  ftudy  might  well  be  fpared  him,  fince  the 
ftrudture  of  the  human  frame  and  the  functions  of  its  va- 
rious organs  were  by  no  means  neceflary  confiderations, 
either  in  his  eftimation  of  the  caufes  of  difeafes  or  of  the 
means  requisite  for  their  removal.  The  beautiful  fvnpli- 
city  of  the  fyftem,  accordingly,  recommended  it  chiefly  to 
thofe  who  were  moft  deficient  in  that  folid  knowledge, 
which  can  alone  form  the  bafis  of  a fuccefsful  cultiva- 
tion of  medical  fcience;  whilft  its  fallacy  was  too  evident 
to  thofe  who  had  opportunities  of  witnefling  its  want  of 
accordance  with  the  natural  operations  of  health  and  the 
phenomena  of  difeafes. 

It  is,  however,  fully  admitted,  that  Dr.  Brown  polfelfed 
great  vigour  of  mind,  and  feems  to  have  been  capable  of 
confiderable  application.  His  talents,  had  they  been  di- 
rected to  more  practical  and  more  ufeful  objects,  would 
have  probably  raifed  him  to  eminent  diftinCtion,  and  ren- 
dered him  a valuable  member  of  fociety.  The  ftyle  of 
his  Elementu  Medicina  is  harlh  and  unpolifhed,  and  his 
meaning  is  often  dark  and  ambiguous.  But  perhaps  this 
want  of  perfpicuity  is  as  much  owing  to  the  fubjeCts 
which  he  treated,  the  principles  of  which  are  far  from 
being  fettled,  as  to  the  obfcurity  of  his  exprellion.  He 
attempted  an  unbeaten  path  ; it  is  not  wonderful  that  he 
was  often  bewildered  and  loft. 

A French  phyfiologift  and  pathologift  of  the  prefent 
day,  Dr.  Brouflais,  (F.xamen  des  Dodtrines  Medicales, 
1821.)  has  bellowed  about  a hundred  pages  on  a review 
of  the  Brunonian  fyftem  ; but  at  length  he  happily  comes 
to  the  conclufion,  at  which  all  the  reft  of  the  medical 
world  had  arrived  long  fince,  “That  the  clalfification  of 
difeafes  by  Brown,  into  fthenic  and  afthenic,  general  and 
local,  is  quite  arbitrary.”  He  then  enters  upon  the  con- 
fideration  of  what  he  calls  the  Brownifm  of  the  Italian 
fchool.  He  firft  (hows  how  readily  the  Italian  phyficians 
adopted  the  fyftem  of  the  Scotch  reformer  in  the  firft  in- 
ftance; and,  next,  bow  they  l'ubfequently  modified  it,  by 
various  interpolations  of  their  own,  fo  as  to  create  a new 
doClrine,  to  which  the  name  of  contra-Jhmulant  has  been 
given.  According  to  this  fyftem,  of  which  Rafori  was 
the  founder,  there  exift  but  three  clalfes  of  difeafes  : ill 
thofe  arifing  from  excefs  of  excitement;  2dly,  thofe  from 
want  of  due  excitement ; and  3dly,  thofe  refulting  from 
local  irritation,  or  dillurbance  of  the  vital  adlions  of  the 
part,  differing  both  from  inflammatory  excitement  and 
from  debility.  The  two  former  are,  refpedlively,  the 
fthenic  and  afthenic  maladies  of  the  older  fchools.  The 
latter  requires  a little  explanation.  According  to  Guani 
the  founder  of  this  point  of  dodtrine,  the  animal  body 
is  endowed  with  a property,  inherent  with  its  organiza- 
tion, by  which  it  either  alfimilates  to  itfelf  thole  fub- 
llances  brought  into  contact  with  it>  or  enters  into  a re- 
adtion  for  the  purpofe  of  rejecting  them.  All  thofe  fub- 
ftances  which  it  appropriates  to  itfelf,  produce  what  is 
termed  animal  excitement  which  is  the  agency  of  the  alfi- 
milative  property;  whilft  thofe  which  are  not  affimilable 
produce  an  adtion  called  irritation,  which  is  a fort  of  dis- 
turbance, tumult,  or  orgafm,  of  the  part,  and  which 
may  extend  from  the  part  where  the  irritating  caufe  is 
applied  more  or  lefs  generally  over  the  fyftem.  This  Hate 
he  argues,  differs  from  the  two  former,  becaufe  it  is  not 
relieved  by  either  ftimulants  or  fedatives.  It  obftinately 
continues  as  long  as  the  caufe  of  it  exifts  ; but,  when  the 
caufe  is  removed,  the  effedt  inftantly  ceafes,  and  it  is 
never  produdtive  of  real  excitement,  but  foon,  if  it  per- 
fift,  induces  debility. 

Guani  appears  to  confider  that  animal  excitement  pro- 
perly, (by  which  he  means  exaltation  of  the  vital  adtions 
without  abfolute  change  of  their  qualities,)  only  arifes 
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from  the  local  application  of  fubftances  really  aflimilable, 
or  from  the  prefence  of  fuch  in  the  fyftem  generally. 

This  dodtrine  of  irritation  was  adopted  by  Giannini, 
and  applied  by  him  to  the  explanation  of  the  phenomena 
of  fever  arifing  from  contagion.  The  virus,  he  fays,  on 
being  admitted  into  the  fyftem,  in  proportion  as  it  is 
diffufed  and  applied  to  different  parts  of  the  body,  caufes 
an  irritation,  which  is  improperly  called  excitement,  or 
the  effedts  of  a ftimulant.  This  irritation  extending 
throughout  the  fyftem,  becaufe  the  irritating  matter  is 
thus  diffufed,  carries  every-where  a local  caufe  of  difeafe, 
and  thus  produces  a malady  that  is  “ univerfally  local,” 
(una  malaltia  univerfalm’eritf  locale,)  but  which  does  not 
conftitute  the Jl/ienic  diathejis  of  the  fchools.  This  fever 
is  only  the  tumult  us  lolo  corpore  diffufus  of  Brown;  and 
is  fimilar  to  the  affeftion  arifing  from  the  irritation  of  a 
done  in  the  bladder,  or  the  fever  arifing  from  burns,  fe- 
verefurgical  operations,  See.  fo  well  treated  by  Dumas. 

Guani,  Bondoli,  and  Rubini,  confidered  this  date  of 
irritation  as  a particular  diathefis,  and  propofed  what 
they  imagined  to  be  the  caufes  of  its  exiftence  and  pro- 
grefs.  Profeffor  Tommaffini  alfo  adopted  the  elementary 
principles  of  the  fame  dodtrine,  but  modified  the  propo- 
sitions the  phyficians  already  named  had  made  refpedting 
its  laws.  He  believes  that  irritants  may  at  length  give 
rife  to  real  inflammation.  The  following  are  the  general 
axioms  he  endeavours  to  eftablifh. 

id,  There  exifts  an  order  of  fubftances  (as  well  as  a 
partial  condition  of  the  animal  ftrudture,  which  rela- 
tively to  the  red  of  the  organization  is  an  extraneous 
body)  which,  on  making  an  impreflion  on  the  animal 
economy,  produce  an  adlion  different  from  thofe  termed 
ftimulant,  and  fedutive,  or  more  properly  conlra-Jlimulant ; 
and  which  is,  properly  fpeaking,  irritation. 

adly,  Some  fubftances  are  naturally  and  primitively  ir- 
ritative, but  which  may  J'econdarily  become  ftimulants 
where  they  give  rife  to  phlogofis ; or  they  may  become 
contra- ftimulants  (fedalives)  when  they  produce  pain  or 
coldnefs,  or  diftreflirig  naufeaj  as  pain,  coldneis,  and 
naufea,  themfelves,  adt  as  contra-ftimulants.  Others  are 
irritants  by  their  quantity  or  concentration,  or  the  man- 
ner of  applying  them,  which  induce  either  mechanical 
didenfion,  or  chemical  decompofition,  accidentally,  and 
may  by  their  nature  appertain  to  one  or  the  other  of  the 
two  clafles  of  dynamics. 

3dly,  The  ftate  they  produce  may  be  diftinguifhed 
from  all  other  ftates  by  the  following  characters:  i.  by 
its  incurability  by  means  either  of  ftimulants  or  contra- 
ftimulants  : a.  by  the  obftinacy  of  its  duration  in  fpite 
of  all  attempts  to  remove  it,  as  long  as  the  caufe  is  pre- 
fent  and  aCtive:  3.  by  the  readinefs,  and  as  it  were  in- 
ftantaneoufnefs,  of  its  cefl’ation,  as  foon  as  the  caufe  is 
deftroyed : 4.  by  the  type  of  the  difeafe,  which  is  mani- 
feftly  local,  even  where  the  difturbance  by  fympathetic 
content  is  univerfally  difperfed. 

4thly,  Irritating  fubftances  may  be  either  chemical 
agents, which  enter  the  organization,  or  mechanical  agents, 
which  torment  it,  or  a difordered  ftate  of  a living  part, 
which  becomes  a centre  of  irritation  with  refpedl  to  the 
whole  fyftem. 

5thly,  Inaffimilability,  heterogenity,  and  inaffinity, 
cannot  be  the  eflential  and  diagnoftic  characters  of  irri- 
tants ; becaufe  thofe  characters  do  not  appertain  exclu- 
fively  to  them  ; nor,  perhaps,  to  them  univerfally. 

6thly,  In  the  prefent  ftate  of  our  knowledge,  we  are, 
then,  conftrained  to  define  an  irritant  d pojleriori,  that 
which  produces  the  train  of  morbid  phenomena  de- 
feribed  under  the  name  of  the  irritative  tumult. 

ythly,  Irritation  very  often  terminates  by  inducing 
phlogofis  in  the  centre  of  its  own  a&ion,  and  then  it  en- 
ters into  the  clafs  of  diathefic  (inflammatory)  difeafes, 
preferring  neverthelefs,  not  unfrequently,  the  charaCler 
of  irritation. 

1.  The  difeafes  of  the  firft  clafs,  thofe  confifting  in  ex- 
oeffive  excitement,  may  then  arife  from  all  irritating  and 


exciting  caufes,  whether  contagious  virus,  mechanical 
or  chemical  injury,  or  excefs  of  the  natural  excitants  of 
the  economy.  Thefe  produce,  in  the  firft  inftance,  local 
eft'efts  of  the  nature  above  indicated,  which  effeCts  are  at 
length  diffufed  over  the  fyftem  to  a greater  or  lefs  extent, 
according  to  the  violence  of  the  caufe,  and  the  conftitu- 
tional  difpofition  of  the  patient.  This  inflammatory  ex- 
citement is  of  the  fame  nature,  from  whatever  caufe  it 
aril'es,  and  in  whatever  part  it  may  be  feated.  It  is  of 
importance  to  remark,  too,  that  local  excitement  pro- 
duces only  excitement  as  far  as  its  influence  extends,  and 
not  debility  of  the  reft  of 'the  fyftem  by  any  concentration 
of  the  vital  aCtions,  as  is  taught  in  fome  other  fchools. 
Inflammation  may  occur,  alfo,  in  an  intenfe  degree,  in 
any  certain  organ,  whilft  the  reft  of  the  fyftem  is  in  a 
ftate  of  the  utmoft  debility  ; and  it  is,  indeed,  more  rea- 
dily excited  in  a ftate  or  weaknefs  than  in  vigour,  be- 
caufe the  animal  fibre  is  then  more  fufceptible  of  the  in- 
fluence of  ftimulants.  Inflammation  is,  however,  always 
originally  of  a fthenic  charadter;  and  it  preferves  this  as 
long  as  it  exifts,  even  in  the  midft  of  the  molt  defolating 
privation  of  vital  power. 

All  fevers,  acute  and  chronic,  whether  arifing  from 
the  impreffion  of  cold,  excefs  of  the  natural  excitants  of 
the  body,  animal  contagion,  or  marfh-effluvia ; all  acute 
and  chronic  local  inflammations,  cutaneous  ulcerative 
difeafes,  and  phthifis  ; take  their  place  in  the  firft  clafs. 
The  general  caufes  of  this  clafe  of  difeafes  have  already 
been  defignated  as  thofe  of  effentially  excitant  or  irrita- 
ting qualities,  but,  in  addition  to  thofe  ffiould  be  men- 
tioned, fome  others  which,  under  circumftances,  are  con- 
tra-ftimulants. Thus,  pain,  to  a certain  degree,  is  a feda- 
tive;  but  it  becomes  an  excitant,  when  intenfe;  and 
many  fubftances,  which  are  contra-ftimulant  in  certain 
quantities,  become  either  excitants  or  irritants  when 
given  in  larger  quantities;  this  is  the  cafe  with  the  tar* 
tarized  antimony,  belladonna,  digitalis,  &c. 

2.  The  fecond  clafs  of  maladies  are  of  the  nature  which 
thedodtrines  of  Brown  would  term  dircR  debility,  or  that 
depending  on  want  of  due  excitement.  The  dodtrine 
under  confideration  does  not  admit  the  exiftence  of  fuch 
as  he  termed  difeafes  of  indiredl  debility,  or  exhauftion 
from  previous  excefs  of  excitement.  The  effedt  of  fti- 
mular.ts  is  confidered  to  be  conftantly  and  folely  excite- 
ment. 

3.  The  charaCler  of  the  difeafes  of  the  third  clafs  was 
indicated  when  the  nature  of  irritation  was  particularly 
confidered. 

This  dodlrine  not  only  oppofes  the  moft  favourite 
dogmas  of  the  Brunonians,  that  of  the  exiftence  of  what 
they  term  indiredl  debility  ; it  alfo  attacks  their  principle 
of  the  effentially  ftimulating  quality  of  every  fubftance 
making  an  impreffion  on  the  animal  body.  It  teaches, 
iff,  That  many  fubftances  adt  on  the  animal  fibre  in  a 
mode  diametrically  oppofite  to  the  ftimulant  agency, 
whence  refult  the  effedts  which  Brown  attributed  only 
to  the  negative  adtion,  or  want  of  adtion,  of  different 
fubftances;  or'  to  the  diminution  of  the  natural  exci- 
tants of  the  fyftem.  2dly,  That  we  may  deftroy,  by  the 
adminiftration  of  thefe  fubftances,  the  effects  of  exceffive 
ftimulants,  and  that  without  thefe  fubftances  neceffarily 
producing  any  evacuation  ; and  that  we  may,  by  fre- 
quent repetition  of  their  ufe,  produce  difeafes  which  are 
not  fufceptible  of  cure  by  the  intervention  of  ftimulants." 
3dly,  That  contra-ftimulants,  fuch  as  blood-letting  and 
purgatives,  offer  the  means  of  cure  for  all  maladies 
which  refult  from  excefs  of  ftimulation;  and  that,  bj' 
the  fame  analogy,  the  effedts  refulting  from  the  abufe 
of  contra-ftimulants  are  combated  with  efficacy  by  ftimu- 
lants, fuch  as  wine,  aromatics,  &c.  4thly,  That  the 
animal  fibre  fupports  the  agency  of  ftimulants  or  contra- 
ftimulants  in  a diredt  ratio,  refpedtively,  to  the  degree  of 
intenfity  of  the  diathefis  of  excitement  or  of  debility. 
5 1 h 1 y , That  we  may  difeover  the  degree  of  the  diathefis 
rather  by  the  aptitude  to  fupport  the  agency  of  the  one 
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or  the  other  of  thofe  claffes  of  fubftances,  than  by  the 
apparent  fymptoms  of  the  malady. 

This  part  of  the  new  dodhrine  is  not,  however,  fo  ex- 
tenfively  adopted  in  Italy  as  the  former.  Many  refledlive 
phyficians  dill  maintain  the  opinions  of  Brown,  and  can- 
not be  induced  to  believe  that  tartar  emetic,  digitalis,  and 
the  like,  can  directly  deprefs  vital  adtion  in  the  part  to 
which  they  are  applied. 

Connected  with  this,  and  bearing  fome  refemblance  to 
it,  is  the  fyftem  of  Brouffais  hinaielf,  of  which  the  fol- 
lowing is  an  outline,  i.  That  the  exaggeration  of  the 
vital  actions  in  one  tilfue,  which  fubfequently  re-adds  on 
others,  conftitutes  the  far  greater  proportion  of  difeafes. 

2.  That  all  the  tiffues  are  fufceptible  cf  experiencing  this 
modification,  but  certain  ones  are  more  expofed  to  it 
than  others.  3.  That  thofe  in  which  it  is  ordinarily  de- 
veloped, are  the  mucous  tifl'ues,  becaufe  they  are  the 
organs  of  relation,  (that  is  to  fa}',  organs  which  receive 
impreflions,  and  which  befides  develop  other  adlions  by 
the  influence  they  exert  on  the  nervous  centres,)  and  be- 
caufe they  are  all  fanguineous  and  fecretory  organs. 
4.  That  thefe  tiffues,  being  formed  of  caniilaries  and 
nervous  fubftance,  have  the  irritation  they  experience 
participated  both  by  vefl'els  and  nerves.  5.  That  irrita- 
tion being  eftabiifhed  in  a tiffue,  calls  the  fluid  to  it ; and 
that  it  is  on  this  phenomenon  that  all  the  fecretions,  all 
the  vital  excretions,  and,  in  a word,  the  adlions  of  all 
the  organs,  depend.  6.  That  thefe  irritations,  with  the 
folicitation  of  the  fluids,  being  carried  to  a certain  de- 
gree by  the  influence  of  certain  caufes,  conftitute  ffates 
of  dileafe.  7.  That,  whilft  we  do  not  diftinguifti  in  the 
economy,  the  four  phenomena  of  inflammation  (tumor, 
dolor,  rubor,  and  color),  we  fhould  not  give  this  name  to 
the  irritations  which  may  be  manifelled.  8.  That,  in  cer- 
tain fubjedts,  they  are  hardly  ever  raifed  to  the  degree 
which  merits  the  name  of  inflammation-,  but  that  they 
then  conftitute,  in  fome  cafes,  the  neurofes  of  authors  ; 
in  others,  organic  affedtions.  9.  That,  in  fome  perfons, 
thefe  irritations,  confined  for  a long  time  to  a certain 
degree,  fuddenly  become  exalted,  and  pafs  to  the  ftateof 
phlegmajia ; that  is  to  fay,  we  then  obferve  exaggeration 
of  the  adtion  of  the  red  capillaries,  an  extraordinary  af- 
flux of  blood,  with  augmentation  of  heat,  pain,  &c. 
10.  Thar,  in  others,  this  exaltation  takes  place  l'uddenly. 
ai.  That,  when  then  thefe  exaggerations  of  the  adlions 
of  organs  have  for  the  refult,  not  the  folicitation  of 
Wood,  with  heat,  See.  but  the  accumulation  of  trolourlefs 
fluids,  and  the  predominance  of  the  veffels  which  con- 
tain them,  we  then  fee  the  phenomena  of  irritation  in  a 
degree  inferior  to  true  phlegmafia,  and  to  which,  for  this 
reafon,  the  name  of  fub- inflammation  may  be  given. 
12.  That  neurolis,  inflammation,  and  fub-inflammation, 
conftitute  the  three  varieties  of  irritation  which  furnifh 
the  principal  and  mod  important  divifion  in  pathology: 
that  is  to  (ay,  neurofis,  when  the  irritation  is  confined  to 
extraordinary  adtion,  without  increafe  of  heat  or  immi- 
nent danger  of  diforganization  ; inflammation,  when  heat, 
with  injection  of  blood,  and  imminent  danger  of  difor- 
ganization, exift  ; fi/b-injlammation,  when  tiie  irritation 
accumulates  in  the  part  only  lymphatic  fluids. 

Thefe  are  the  morbid  phenomena  of  irritation  in  the 
part  where  it  originates.  But,  in  addition  to  thefe,  it 
fhould  be  confidered,  1.  That,  as  foon  as  the  organic  ac- 
tion is  exaggerated  in  a part,  it  is  tranfmitted  to  other 
organs  by  the  nervous  cords,  (which  fltould  be  diltin- 
guifhed  from  the  nervous  fubftance  in  the  date  of  ex- 
panfion,  or  in  the  pulpy  date,  as  it  exifts  in  the  organs 
of  ienie,  and  in  the  brain.)  2.  That  this  tranfmiflion  of 
the  exaggeration  of  local  organic  action  is  a fympathy. 

3.  That  it  takes  piace,  in  the  date  of  dileafe,  according 
to  the  fame  laws,  and  by  the  fame  means,  as  in  the  date 
of  health.  4.  That  the  irritation,  fympathetically  deve- 
loped in  an  organ  lecondarily  afr’edted,  is  of  the  fame  na- 
ture as  the  primitive  irritation. 

This  is  the  mode  in  which  M.  Brouffais  has  himfelf 


dated  the  principles  of  his  pathology  of  inflammatory 
difeafes ; and  he  has  fliovvn  that,  when  fully  developed, 
they  will  involve  the  far  greater  part  of  the  maladies  to 
which  human  beings  are  liable:  but  to  trace  thefe  ex- 
tenfions  of  them  does  not  come  within  the  plan  of  this 
fedtion.  It  is,  however,  neceffary  to  advance,  fo  much 
refpedting  this  dodtrine,  fince  it  is  becoming  daily  more 
extensively  adopted  in  France,  and  has  already  obtained 
the  confent  and  fupport  of  a great  proportion  of  the 
more  refleftive  part  of  the  phyficians  of  that  nation. 

An  union  of  the  reafoning  and  imaginative  faculties 
has  feldom  been  poffeffed  by  an  individual  with  any  ad- 
vantage to  the  interefts  of  philofophy.  Of  the  truth  of 
this  propofition  we  have  a melancholy  example  in  the 
writings  of  Darwin.  The  figurative  expreffions  and  bril- 
liant didiion  which  fo  much  adorned  his  poems,  being 
applied  to  a ftridler  fcience,  have  equally  obfeured  and 
tarnifhed  his  compofitions. 

We  obferve  in  the  medical  fpeculations  of  this  author 
a near  approach  to  fome  of  the  Brunonian  tenets.  Edu- 
cated, however,  in  a fuperior  manner,  endued  with  bet- 
ter fade,  and  more  minute  in  his  obfervance  of  nature, 
Darwin  faw  that  Brown’s  tzoo  general  principles  were  in- 
adequate to  explain  many  forms  of  dileafe;  and  be 
therefore  added  a third.  Two  general  laws  of  the  ani- 
mal economy  are  dated  by  Darwin,  as  well  as  by  Brown  : 
1.  That  all  excitement  or  adtion  of  the  living  organs 
and  fundtions  occafions  a diminution  or  exbaudion  of 
their  power,  (excitability  in  thelanguage  of  the  latter, 
fenforial  power  in  that  of  the  former,)  according  to  the 
degree  of  excitement.  2.  That  reft,  inadtivity,  or  the 
abftradtion  of  the  ufual  ftimuli,  render  thofe  organs  more 
fufceptible  of  the  adtion  of  the  ftimuli  fubfequently  ap- 
plied. Thus,  when  a fmall  part  of  the  capillary  veffels 
of  the  (kin  are  expofed  for  a fliort  time  to  a cold  medium, 
as,  when  the  hands  are  immerfed  in  iced  water  for  a 
minute,  thefe  capillaries  become  torpid  or  quiefeent, 
owing  to  the  abftradlion  of  the  ftimulus  of  heat.  The 
(kin  then  becomes  pale,  becaufe  no  blood  paffes  through 
the  external  capillaries,  and  appears  Ihrunk,  becaufe  their 
Tides  are  collapfed  from  inadlivity,  not  contradted  by 
fpafm;  the  roots  of  the  hair  are  left  prominent  from  the 
feceding  or  fubfiding  of  the  (kin  around  them ; and  the 
pain  of  coldnefs  is  produced.  But  in  this  lituation,  if 
the  ufual  degree  of  warmth  be  applied,  thefe  veffels  re- 
gain their  adtivity ; and,  having  now  become  more  irri- 
table from  an  accumulation  of  the  fenforial  power  du- 
ring their  quiefcence,  a greater  adtion  of  them  follows, 
with  an  increafed  glow  of  the  (kin,  and  another  kind  of 
pain,  v^hich  is  called  the  hot-ache,  enfues. 

Thus  far  the  two  theories  nearl}' accord ; but  beyond 
this  point  the  Brunonian  dodtrine  leaves  us  to  a general 
ftatement  of  debility,  altogether  inadequate  to  account 
for  the  various  forms  and  phenomena  of  fever.  But  Dr. 
Darwin  appeals  to  other  effablilhed  fadis  in  the  animal 
economy,  upon  which  thefe  varieties  appear  to  depend. 
From  thefe  he  deduces  a third  general  law  ; namely. 
That  the  fundtions  of  different  parts  of  the  fyftem  are 
fo  far  catenated,  or  affociated  with  each  other,  as  it  were 
in  circles,  either  from  diredt  connexion  in  ftrudture, 
from  the  habit  of  adiing  together,  or,  more  frequently, 
from  caufes  at  prefent  infcrutable,  that  an  increafe  or 
decreafe  of  the  adtion  of  one  organ  is  followed  or  accom- 
panied by  an  increafe  or  decreaie  of  the  adtion  of  ano- 
ther; fometimes  by  a fimilar  change,  that  is,  increafe 
followed  by  increafe  of  adtivity,  or  decreafe  by  decreafe  ; 
but  occafionally  by  the  contrary  change,  that  is,  increafe 
followed  by  decreafe  of  adtivity,  and  vice  verfa  in  the  af- 
fociated parts.  The  former  of  thefe  is  termed  a diredl 
fympathy  ; the  latter  a reverfe  fympathy. 

The  indances  of  fympathy  between  different  parts  of 
the  animal  frame  are  very  numerous;  as,  between  the 
ftomach  and  brain,  the  ftomach  and  (kin,  the  ftomach  and 
heart,  the  brain  and  heart,  the  (kin  and  lungs,  the  ute- 
rus and  mammae,  See.  And  this,  which  occafioned  him 
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to  call  his  fyftem  “ the  fympathetic  theory,”  is  the  moil 
important  part  of  that  theory;  for  the  catenation,  or  af- 
fociation,  which  takes  place  between  various  fundlions 
when  difordered,  had,  before  his  time,  been  veryflightly 
touched  on.  A partial  view  of  one  circumftance  of  fym- 
pathy  had  made  Cullen  attribute  too  much  to  the  ftate 
of  th ejkin  in  fever;  and  inf'ulated  fails  of  the  fame  na- 
ture had  imprefled  almoft  every  pathological  fyftem  with 
error.  Darwin  embraced  then  the  whole  range  of  thefe 
aflociated  adtions,  and  formed  the  defign  of  founding  a 
fyftem  of  pathology  and  therapeutics  on  the  contempla- 
tion of  all  the  laws  of  animated  nature.  And  hence  this 
may  be  confidered  as  the  firft  fyftem  conftrudled  in  exadt 
conformity  with  phyfiology.  Of  this  latter  fubjeil, 
Darwin,  however,  knew  little  ; and  hence  the  failure  of 
the  fuperftruilure  which  he  raifed  on  it.  Yet  the  con- 
ception was  grand,  and  has  been  ailed  upon  by  all  patho- 
logifts  fince  his  time. 

The  three  laws  or  principles  of  adiion  in  the  animal 
economy,  which  we  have  mentioned  before,  viz.  i.  The 
exli^uftion  or  diminution  of  the  fenforial  powers  by 
exertion;  2.  The  recovery  or  accumulation  of  the  fame 
powers,  during  quiefcence,  or  impaired  adiion ; and 
3.  The  diredt  and  reverfe  aflociation  of  parts,  by  which 
the  adlions  of  one  part  give  rife  to  adlions  in  others  5 
are  the  grounds  of  Dr.  Darwin’s  explanation  of  the  phe- 
nomena of  fevers.  He  fuppofes  that  the  cold  ftage  ac- 
crues in  confequence  of  the  torpor  of  the  capillary  veftels, 
from  the  abftradtion  of  the  ftimulus  of  heat,  or  other 
caufes;  the  hot  ftage,  in  confequence  of  the  renovated 
ailivity  of  the  capillaries,  from  the  accumulation  of 
fenforial  power  during  that  torpor.  Dr.  Darwin,  how- 
ever, remarks,  that  this  renovated  adlivity  of  the  capilla- 
ries is  not  owing  to  the  renewed  adiion  of  the  heart, 
which  forces  them  open  by  the  mechanical  impulfe  of 
blood  ; that  the  adiion  of  the  capillaries  often  re-com- 
mences  fooner  than  the  adiion  of  the  heart,  thefe  veftels 
having  a greater  mobility  than  the  heart  and  large  arte- 
ries, as  appears  in  the  fuilden  blufh  of  fhame  ; and  that, 
in  low  fevers,  the  capillaries  acquire  increafed  ftrength, 
as  is  evinced  by  the  flufh  and  heat  of  the  fkin,  while  the 
pulfations  of  the  heart  and  arteries  remain  feeble. 
Hence  fimple  fever  is  of  two  kinds ; in  one  the  pulfe  is 
ftrong,  in  the  other  weak  : in  the  fever  with  ftrong  pulfe, 
not  only  the  cutaneous  capillaries,  but  alfo  the  heart  and 
arteries,  readily  acquire  a greater  adlivity  by  the  accu- 
mulation of  fenforial  power  during  the  torpid  ftate, 
which  laft  is  farther  increafed  by  diredl  fympathy  with 
the  increafed  adlivity  of  the  capillaries  ; this  happens  in 
ftrong  conftitutions,  and  is  often  feen  in  vernal  intermit- 
tents  : in  the  fever  with  weak  pulfe,  on  the  contrary,  the 
heart  and  arteries  do  not  acquire  much  increafe  of  fenfo- 
rial power,  but  continue  in  fome  degree  in  their  ftate  of 
torpor,  while  the  orgafm  of  the  capillaries  is  produced  ; 
whence  there  is  a hot  fit,  with  feeble  pulfe. 

But,  when  the  fympathies  of  other  parts  of  the  fyftem 
are  called  into  adiion,  together  with  this  torpor  and  or- 
gafm of  the  cutaneous  veftels,  and  of  the  heart  and  large 
arteries,  the  fever-fit  becomes  more  complicated  and 
dangerous.  And  again,  when  the  torpor  commences, 
from  the  operation  of  other  exciting  caufes  of  fever  in 
other  organs  of  the  body,  and  extends,  with  the  fubfe- 
quent  orgafm,.  by  diredl  or  reverfe  fympathy,  to  the  or- 
gans aflociated  with  them,  other  various  forms  and  mo- 
difications of  febrile  difeafe  are  produced.  Thus,  if 
the  ftomach  is  affeiled  with  torpor,  either  primarily,  as 
from  the  adiion  of  contagion  fwallowed  with  the  faliva, 
or  fecondarily,  by  its 'fympathy  with  the  cutaneous  capil- 
laries, or  with  lome  internal  vifcus;  a total  lofs  of  appe- 
tite occurs,  followed  by  ficknefs  and  vomiting.  If  the 
brain  is  aftedted,  either  primarily,  as  by  the  depreflive 
paflions,  by  exhauftion  from  watching,  See.  or  feconda- 
rily, as  by  the  influence  of  contagious  or  marlh  effluvia 
received  into  the  ftomach  or  the  lungs,  then  proftration 
of  the  general  powers,  head-ache,  delirium,  ftupor,  tre- 


mors, convulfions,  &c.  are  induced.  In  the  fame  way, 
the  fecretions  from  the  internal  organs,  as  from  the  kid- 
neys, are  diminilhed  when  a torpor  takes  place  in  them, 
either  primarily,  or  by  fympathy  with  the  cutaneous  ca- 
pillaries, or  other  parts,  and  are  reftored  with  the  reno- 
vated adiion.  Thefe  phenomena  take  place  in  different 
degrees  in  almoft  all  fevers,  and  vary  according  to  the 
nature  of  the  organs  primarily  affedled,  and  to  the  ftate 
of  the  conftitution,  or  of  the  organs  individually. 
Thus,  when  the  ftomach  is  flightly  difordered,  as  by  in- 
digeftible  food,  or  when  the  vafcular  fyftem  is  deranged 
from  expofure  to  cold,  (when  no  inflammation  is  pro- 
duced,) the  fever  which  enfues  is  mild,  the  brain  fuffers 
little  by  fympathy,  no  delirium,  & c.  occur,  and  health 
is  foon  reftored.  If,  on  the  contrary,  a virulent  conta- 
gion adts  upon  the  ftomach,  and  through  its  medium 
upon  the  brain,  the  fenforial  powers  are  greatly  exhaufted, 
and  the  complication  of  dangerous  Symptoms,  arifing 
from  the  morbid  condition  of  the  nervous  fyftem,  and 
from  the  total  lofs  of  powers  in  the  organs  of  digeftion, 
occurs,  conftituting  the  contagious,  nervous,  and  malig- 
nant, fever,  or  typhus,  under  its  various  forms  and  deno- 
minations. 

Dr.  Darwin  explains  the  peripneumony  as  “generally 
induced  by  the  patient  refpiring  very  cold  air,  and  this 
efpecially  after  being  long  confined  to  warm  air,  or  after 
being  much  fatigued  or  heated  by  exceflive  labour  or  ex- 
ercife.  For  we  can  cover  the  fkin  with  more  clothes, 
when  we  feel  cold;  but,  the  lungs  not  having  the  per- 
ception of  cold,  we  do  not  think  of  covering  them,  nor 
have  we  the  power  of  covering  them,  if  we  defired  it; 
and  the  torpor  thus  produced  is  greater,  or  of  longer  du- 
ration, in  proportion  to  the  previous  expenditure  of  fen- 
forial power  by  heat  or  exercife.  This  torpor  of  the 
lungs  affeits  the  ftcin  with  fhuddering,  and  the  ftomach 
is  alfo  fecondarily  affeiled  ; next  follows  the  violent  ac- 
tion of  the  lungs  from  the  accumulation  of  the  power  of 
irritation,  and  an  inflammation  of  them  follows  this  vio- 
lent adiion,  & c.” 

This  author  clafled  difeafes  according  to  their  fuppofed 
origin  in  difturbed  ftates  of  the  vital  powers  ; but  the 
arrangement  is  quite  fanciful,  to  fay  the  leaft  of  it;  and 
the  frequent  repetitions  of  fpecies  which  occur  under  dif- 
ferent heads,  Ihow  its  imperfeilion.  Thus,  he  divided 
difeafes  into  four  kinds;  thofe  of  irritation,  fenfation, 
volition,  and  aflociation  ; and,  forming  his  therapeutical 
doitrines  according  to  the  fame  views,  he  arranged  the 
materia  medica  into  feven  claftes.  1.  Nutrientia,  or  thofe 
things  which  preferve  in  their  natural  ftate  the  due  ex- 
ertions of  all  the  irritative  motions.  2.  Incitanliu,  or 
thofe  things  which  increafe  the  exertions  of  all  the  irri- 
tative motions.  3.  Secernentia,  or  thofe  things  which  in- 
creafe the  irritative  motions  which  conftitute  fecretion. 
4.  Sorbentia,  or  thofe  things  which  increafe  the  irritative 
motions  which  conftitute  abforption.  5.  Invtrtentiu, 
or  thofe  things  which  invert  the  natural  order  of  the 
fucceflive  irritative  motions.  6.  Revertenlia,  or  thofe 
things  which  reftore  the  natural  order  of  the  inverted  ir- 
ritative motions.  7.  Turpentia,  thofe  things  which  di- 
minish the  exertions  of  all  the  irritative  motions. 

This  theory  was  never  very  generally  received  in  Eng- 
land ; but,  ftripped  of  the  hypothetical  phrafeology  and 
much  modified,  it  appears  to  have  been  taken  up  and  il- 
luilrated  with  much  fuccefs  by  the  celebrated  Hufeland 
in  Germany. 

We  are  now  arrived  at  a period  when  phyficians,  no 
longer  dazzled  by  brilliant  hypothefes,  required  in  pa- 
thology and  phyfiology  the  clofe  analogical  reafoning 
which  had  been  found  fo  ufeful  in  every  other  depart- 
ment of  fcience.  Hence  fyftems  of  medicine,  incapable 
of  embracing  all  known  forms  of  difeafe,  have  ceafed  to 
exilt.  Imprefled  with  the  conviilion  that  our  flock  of 
known  fails  required  much  addition  ere  it  could  be  ge- 
neralized, the  pathologifts  of  our  time  have  individually 
attached  themfelves  to  the  acquifition  of  further  expe- 
1 rience 


45 


PATHOLOGY. 


rience  in  particular  difeafes;  and,  when  theory  has  been 
promulgated,  it  has  generally  had  its  foundation  in  new 
difcoveries  in  phyfiology.  Hence  too  it  is  no  longer  pof- 
fible  to  enlift  ourfelves  under  the  banners  of  any  one 
pathologift,  and,  by  quietly  afl'uming  the  infallibility  of 
his  do&rines,  fave  the  trouble  of  thinking  for  ourfelves. 
It  mult  not  therefore  be  fuppofed,  that,  becaufe  this 
sera  may  not  tranfmit  to  poflerity  the  name  of  an  author 
whofe  works  might  contain  all  that  we  know  on  medical 
fubje&s,  we  have  done  lefs  for  the  fcience  we  profefs 
than  our  continental  neighbours.  True  it  is,  that  the 
fpeculations  of  BroulTais  and  Tommafini  have  fomething 
better  to  recommend  them  than  the  fyftems  of  Cullen, 
Brown,  or  Darwin  ; yet  ftill  many  imperfections  exilt 
in  them,  imperfeftions  necelfarily  connected  with  the 
unfinilhed  Hate  of  the  ground-work  on  which  pathology 
is  built.  Neverthelefs,  in  real  improvement,  the  firft 
twenty  years  of  this,  the  19th,  century,  affords  the  moll 
delightful  profpeCt.  The  errors  of  Brown,  here  firft 
promulgated,  were  here  firft  refuted.  Currie  introduced 
the  judicious  ufe  of  cold  bathing  in  the  moll  numerous 
and  formidable  complaints  to  which  human  nature  is 
liable,  viz.  fevers.  Abernethy  and  Hamilton  have  fhown 
the  efficacy  of  purgatives  in  moll  difeafes,  and  the  inno- 
cence of  their  properly-regulated  exhibition  in  all.  The 
bold  and  decided  treatment  praClifed  by  Jackfon,  as 
well  as  his  found  theoretical  views,  deferve  the  higheft 
encomium;  and  we  have  to  regret  that  the  peculiar 
ftyle  and  expreffion  of  that  author  has  fo  long  oppofed 
the  general  reception  of  opinions  which  are  equally  con- 
fonant  with  reafon  and  the  long  experience  of  thirty 
years.  To  Armftrong,  Clutterbuck,  and  a holt  of  others, 
the  infertion  of  whofe  names  would  tend  to  render  our 
hiftory  a mere  catalogue,  we  owe  the  prefervation  of 
many  of  our  fellow-creatures.  Nor  have  our  inveftiga- 
tions  on  thefe  topics  been  confined  to  our  own  illand. 
The  accounts  we  receive  front  our  Indian  polfeffions  ferve 
to  inftruft  us  in  the  treatment  of  acute  difeafes,  by 
fhowing  them  in  the  intenfe  marked  forms  which  they 
exhibit  in  tropical  climates. 

Phyfiology  likewife  has  been  by  no  means  neglefted  in* 
this  age.  That  fcience,  which  no  longer  can  be  called 
uncertain,  has  received  auxiliaries  from  the  improve- 
ments daily  occurring  in  the  collateral  branches  of 
knowledge.  Its  more  general  principles  have  been  illuf- 
trated  by  difcuffions  which  the  fpeculative  notions  of 
Hunter  and  Abernethy  on  the  one  hand,  and  Lawrence 
and  the  French  phyfiologifts  on  the  other,  have  given 
rife  to.  The  motive  powers  of  the  vafcular  fyllem  have 
been  illuftrated  by  Parry,  Carfon,  Bell,  Philips,  and 
Brodie.  To  the  two  laft  of  whom  we  are  moreover  in- 
debted for  fome  ufeful  information  concerning  the  phe- 
nomena of  fecretion  and  the  dependence  of  that  funftion 
on  nervous  influence.  The  contradidlory  opinions,  how- 
ever, which  we  meet-with  on  thefe  fubjedts,  compel  us 
to  acknowledge  that  this  fcience  bears  little  proportion 
in  its  advancement  to  that  of  the  pradlice  of  medicine. 

In  the  early  part  of  the  prefent  year,  Mr.  James,  a 
furgeon  of  Exeter,  publilhed  “ Obfervations  on  fome 
of  the  General  Principles,  and  on  the  Treatment,  of  the 
different  fpecies  of  Inflammation.”  This  work  is  an  am- 
plification of  the  Differtation  wffiich  gained  the  Jackfon- 
iaiv  prize  on  Inflammation,  when  the  illuftration  of  this 
fubjedl  was  recently  propofed  by  the  Court  of  Affiftants 
of  the  Royal  College  of  Surgeons.  This  produdtion 
comprifes  many  interelling  obfervations ; but  the  author 
is  too  much  the  difciple  of  John  Hunter,  and  he  exhi- 
bits more  of  the  manner  of  reafoning  of  that  phyfiologift, 
than  aclofe  inveftigation  into  the  mode  of  produdlion  of 
the  phenomena  he  defcribes  : like  him,  he  refts  con- 
tented with  a fubllitution  of  terms,  inftead  of  endeavour- 
ing to  explain  the  operations  of  which  they  are  only  the 
expreffion  -.  in  a word,  his  ideas  want  precifion,  and  his 
pathology  depth.  Mr.  James  adduces  a new  claffifica- 
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tion  of  inflammation.  His  arrangement  is  founded  on 
the  difpofition  which  inflammatory  adlion  afl’umes  to 
fpread  ordiffufe  itfelf,  or  to  be  limited  by  the  adhefive 
procefs  or  other  means.  In  this  point,  too,  we  recognize 
John  Hunter.  As,  however,  this  fortuitous  quality  of 
inflammation  but  feldom  conftitutes  a generic  difference 
in  the  form  which  the  difeafe  affumes,  but  depends  on 
feveral  varying  conditions  > of  temperament  and  other 
things  in  the  patient,  and  on  accidental  conditions  of 
the  atmofphere,  and  other  external  circumftances,  it  ap- 
pears to  be  objedlionable,  and  not  likely  to  be  adopted 
by  the  generality  of  pathologifts.  The  author’s  conll- 
derations  in  other  refpedls,  efpecially  thofe  relating  to  fe- 
miology  and  therapeutics,  are  judicious,  and  developed 
with  fufficient  order  and  perfpicuity. 

In  anatomy,  as  far  as  the  relative  fituation  of  parts  is 
concerned,  our  diligent  anceltors  have  left  us  little  to  do. 
So  that,  if  we  except  a few  difcoveries  concerning  the 
more  minute  llruflure  of  membranes,  the  mufcularity 
of  veffels,  &c.  we  have  nothing  new  to  tranfmit  to  our 
fuccefl'ors  on  this  fubje<5l.  Far  different  is  the  refult  of 
our  refearches  on  morbid  anatomy.  The  labours  of  Hr. 
Baillie,  accompanied  with  defcriptions  and  plates  of 
great  accuracy,  are  too  well  known  to  require  our  com- 
ment ; as  likewife  the  excellent  works  of  Farre,  Bell, 
&c.  in  the  fame  department.  And  thefe  examples  have 
been  followed  very  generally  by  our  moll  eminent  prac- 
tical phylicians. 

Of  courfe  this  brief  Iketch  cannot  be  fuppofed  to  em- 
brace all  the  names  or  difcoveries  which  dignify  our 
country  in  this  enlightened  sera.  We  lhall  have  occa- 
fion  to  fpeak  largely  of  them  in  the  body  of  this  article, 
when  we  come  to  notice  particularly  the  treatment  of 
each  difeafe;  and  therefore  may  be  excufed  entering  in 
the  detail  of  them  here.  In  the  mean  time,  it  may  not 
prove  uninterelling  to  trace  a faint  outline  of  the  labours 
of  our  foreign  brethren  at  this  moment.  By  fo  doing, 
we  enlarge  the  fund  of  our  experience,  and  thus  corrett 
the  error  into  which  more  limited  obfervation  might  be- 
tray us. 

France. — If  reiterated  experiment  and  unceafing  ob- 
fervation be  the  means  which  mod  forward  medical  fci- 
ence, the  French  nation  have  claim  to  high  honour. 
In  no  other  country  is  the  fcience  of  life  illuftrated  by 
fo  many  experiments,  elucidated  by  the  application  of  fo 
many  different  fciences,  or  examined  fo  clofely  in  all  its 
varied  and  extenfive  phenomena : yet  we  obferve  theories 
continually  arifing,  opinions  afferted  one  day  to  be  re- 
futed the  next.  But  fome  recent  labours  of  the  French 
phyfiologifts,  have  eftabliflied  fa£ls  which  Hand  on  the 
firmeft  bafts  : fuch  are  many  of  the  do&rines  of  Bichat, 
of  Majendie,  and  of  Brouffais. 

Of  Bichat  enough  has  been  faid,  in  every  country 
where  his  works  have  been  read,  to  (lamp  him  as  a phi- 
lofopher  of  the  greateft  merit ; and  all  who  are  interefted 
in  the  improvement  of  fcience,  mull  deeply  regret  the 
lofs  of  one  whofe  comprehenfive  and  enlarged  mind, 
whofe  minute  anatomical  lludies,  and  whofe  brilliant  pa- 
thological difcoveries,  alike  fitted  him  for  re-forming  and 
re-caiting  the  fabric  of  medical  fcience.  This  vaft  de- 
fign  had  been  formed  by  Bichat;  and,  when  a few  lec- 
tures had  developed  his  opinions,  he  was  fuddenly  car- 
ried off.  In  teaching  mankind  to  ftudy  the  minute 
ftrufture  and  fabric  of  the  body,  rather  than  to  be  perpe- 
tually occupied  with  the  defcription  of  its  relative  fixa- 
tions and  parts,  he  feems,  like  our  countryman,  John 
Hunter,  to  have  followed  that  courfe  which  Lord  Bacon 
had  fo  clearly  pointed  out  to  anatomifts,  and  in  which 
much  ftill  remains  to  be  done:  he  fays,  that  “ they  (anato- 
mifts) inquire  of  the  parts  and  their  fubftances,  figure, 
and  collocations ; but  they  inquire  not  of  the  diverlity 
of  the  parts,  thefecrefies  of  the  paffages,  and  the  feats  or 
neftlings  of  the  humours,  nor  much  of  the  footfteps  or 
impreffions  of  difeafes;  the  reafon  of  which  omiffion  I 
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fuppofe  to  be,  becaufe  the  firft  may  be  fatisfied  in  the 
view  of  one  or  a few  anatomies,  and  the  latter,  being 
comparative  and  cafual,  mull  arife  from  the  view  of  many.” 

The  name  of  Majendie,  already  well  known  by  his 
Elements  of  Phyfiology,  is  prefented  to  us,  in  every  pe- 
riodical work  we  receive  from  France,  as  occupied  in  fome 
interefting  orufeful  experiment.  Palling  over  his  experi- 
ments in  regard  to  the  nervous  fyftem,  to  the  abforptive 
power  of  veins,  &c.  we  may  remark,  that  he  has  lately 
been  endeavouring  to  difcover  fome  more  effectual  mode 
of  controlling  the  adtion  of  rabies  than  has  hitherto  been 
known.  And,  though  it  would  be  premature  to  offer 
any  opinion  on  the  probable  refult  of  his  experiments, 
we  may  remark,  that  he  has  done  the  public  great  fer- 
vice  by  fhowing  the  complete  inefficacy  of  drugs  hitherto 
reputed  fpecifics  in  the  cure  of  this  dreadful  difeafe. 

Of  Broufi'ais’s  phyfiological  fyftem  of  pathology  we 
have  given  a fliort  account  at  p.  4.3.  Nothing  is  wanting 
to  the  full  fuccefs  and  acceptance  of  that  fyftem,  but  that 
every  body  ftiould  think  as  well  of  it  as  the  doftor  him- 
felf  does.  On  its  firft  appearance,  Dr.  Hutchinfon,  the 
editor  of  the  London  Medical  Journal,  gave  a favourable 
account  of  it;  not  quite  fufficiently  fo,  however,  as  en- 
tirely to  fatisfy  the  inventor.  Dr.  Granville,  the  prefent 
editor  of  that  work,  fpeaks  rather contemptuoufty  of  it; 
Rafori  (the  contra-ftimulant  fedative  Rafori)  oppofes  it 
on  the  continent ; and  upon  the  whole  it  feems  to  be 
going,  down.  Two  commentaries  on  the  dodlrines  of 
Brouffais,  of  very  different  charadters,  have  been  recently 
produced  at  Paris.  One  of  them,  by  Monf.  Begin,  is  in- 
tended to  advocate  his  principles,  and  to  difplaythem  in 
a more  perfpicuous  and  orderly  manner  than  has  been  done 
by  Brouffais  himfelf ; while  the  other,  publifhed  anony- 
moufly  in  the  Revue  Medicale,  a new  monthly  journal 
of  great  merit,  is  a jeu  d’efprit,  full  of  that  fine  fatire 
and  delicate  ridicule  which  the  French  fo  well  know  how 
to  employ,  which,  while  it  difplays  the  character  and  con- 
duct of  Brouffais  and  the  merit  of  his  writings  with  great 
force  and  fufficient  eulogy,  defcribes  his  vanities,  his  in- 
genious obfcurities,  the  nonchalance  with  which  he  cuts 
the  gordian  knots  he  happens  to  encounter,  and  apolo- 
gizes for  the  art  with  which  he  has  appropriated  to  him- 
felf the  opinions  of  others,  in  a manner  truly  Rabelaic. 
From  this  publication  we  (hall  make  an  extradt,  in  read- 
ing which  the  reader  will  bearin  mind,  that  Dr.  B.>con- 
tends  that  all  complaints  arife  from  the  ftomach,  and  that 
lemonade  and  leeches  are  to  cure  every  complaint. 

“ A diftinguiffied  man  of  letters,  who  is  publifhing  a 
new  edition  of  Moliere,  aware  of  the  ridiculous  appear- 
ance of  fome  modern  phyficians,  has  determined  to  make 
fome  variations  in  the  celebrated  fcene  of  the  comedy  of 
that  author,  entitled  Le  Malude  Imaginaire.  The  fol- 
lowing is  a fpecimen  : 

Toinettc,  (dreffed  as  a pkyjician.)  Let  me  feel  your 
pulfe.  Come,  come,  beat  as  you  ought.  Ah  ! I’ll  foon 
make  you  go  right.  Faith  ! this  pulfe  is  mightily  imper- 
tinent. I fee  plainly  it  does  not  know  whom  it  has  to 
deal  with.  Who  is  your  attending  phyfician,  fir? 

Argan.  Monfieur  Purgon. 

Tom.  That  name  is  not  to  be  found  in  my  pocket- 
book,  amongft  the  phyficians  of  eminence.  What  did 
he  fay  was  the  matter  with  you  ? 

Arg.  He  fays  my  liver  is  affedted  : others  contend  that 
it  is  the  fpleen. 

Toin.  Pooh!  pooh!  They  are  a pack  of  ignoramus.  It 
is  your  ftomach,  fir,  that  is  affedted. 

Arg.  The  ftomach  ? 

Torn.  Yes  ! the  ftomach.  What  do  you  feel  ? 

Arg.  I have  occafionaily  the  head-ache. 

Toin.  Exadtly  fo.  The  ftomach. 

Arg.  1 fometimes  fee  double  ; — I have  a veil  over  my 
eyes. 

Toin.  The  ftomach ! 

Arg.  And  a great  difficulty  in  breathing. 

Tom.  The  ftomach  again! 


Arg.  I fuffer  from  great  languor  and  laffitude  in  all  my 
limbs. 

Toin.  The  ftomach! 

Arg.  And  I now  and  then  feel  pain  in  my  feet,  in  my 
heels,  and  toes,  as  if  I had  the  gout. 

Toin.  Exadlly  fo.  It  is  the  ftomach  I You  eat  with 
good  appetite  ? 

Arg.  Yes,  fir. 

Toin.  The  ftomach  ! You  like  to  drink  a finall  quan- 
tity of  wine. 

Arg.  Yes,  fir. 

Toin.  The  ftomach  ! You  feel  rather  drowfy  after 
dinner,  and  delight  in  taking  a nap  ? 

Arg.  Oh  yes,  fir. 

Toin.  The  ftomach,  the  ftomach,  I tell  you  ! What, 
has  your  phyfician  defired  you  to  eat  ? 

Arg.  He  defired  me  to  take  fome  l'oup. 

Tom.  Ontologijl ! [An  appellation  of  contempt 
adopted  by  Dr.  Brouffais  todefignate  all  thofe  phyficians 
who  feem  to  have  identified  or  perfonified  the  different 
caufes  producing  difeafes,  fuch  as  the  gouty  principle, 
the  fcrofulous  humour,  &c.] 

Arg.  And  chicken. 

Toin.  Fa  tali  ft  ! 

Arg.  And  occafionaily  veal. 

Toin.  Incendiary  ! 

Arg.  Broth. 

Toin.  Murderer ! 

Arg.  Some  frelh  eggs. 

Toin.  What  an  aflaffm  ! 

Arg.  Andftewed  prunes  in  an  evening. 

Toin.  Incendiary  ! the  murderous  diet  of  the  ontolo- 
giftic  fchool. 

Arg.  And,  above  all,  he  defired  me  to  put  water  to  my 
wine. 

'Toin.  Ignorantus,  ignoranta,  ign ora  turn  ! This  is  not 
the  way  of  a medecin  pfryfioiogijle.  You  muft  drink  pure 
water,  which  is  indeed  too  nourifhing  as  it  is : it  will 
calm  the  gaftro-inteftinal  irritation  under  which  you  la- 
bour; and  thin  your  blood,  which  is  now  too  denfe. 
You’ll  apply  five  hundred  leeches  to  the  pit  of  the  fto- 
mach, which  will  remove  the  gajiro-enteritis  in  the 
twinkling  of  an  eye.  Don’t  you  fee  that  “ irritation 
is  preying  heavily  on  the  mucous  membrane  of  your 
ftomach,  from  whence  it  extends  its  malignant  power 
overall  the  organs  of  your  economy,  through  fympathe- 
tic  irradiations?”  Be  affured  that  your  phyfician  is  an 
ovtologiji,  who  will  believe  only  what'  he  fees.  I will 
come  again  to  fee  you  in  a fortnight,  if  you  are  alive  ; and, 
above  all,  reft  affured  that,  if  I have  abufed  my  bre- 
thren of  the  profeffion,  it  was  not  through  envy,  but 
for  the  good  of  mankind.  How  fuperior  to  them  all  the 
dodrine  phyfiologique  makes  me  ! “a  doctrine  which  is 
deftined  to  do  more  good  even  than  the  immortal  difco- 
very  of  Jenner.”  [The  two  paragraphs  in  this  fpeech 
marked  with  inverted  commas,  are  not  a parody,  but  the 
real  words  of  Broufiais.] 

The  brain  has  of  late  been  to  the  French  pathologifts 
what  the  abdominal  vifcera  have  long  been  to  the  Eng- 
lifli,  the  great  objeft  of  intereft  and  the  fubjett  of  their 
efpecial  confideration.  Several  works  of  much  value 
have  been  the  refults  of  their  labours.  That  which  pre- 
fents  moft  evidence  of  a talent  for  original  obfervation 
and  profound  and  comprehenfive  reafoning,  is  one  by 
Dr.  F.  Lallemand,  of  Montpellier.  The  greateft  merit 
in  the  work  of  Dr.  Lallemand  confifts  in  the  admirable 
precifion  and  perfpicuity  with  which  the  hiftories  of  dif- 
eafe are  given,  and,  for  the  moft  part,  the  very  judicious 
reflections  with  which  they  are  accompanied  ; the  efpe- 
cial object  of  which  is  to  trace  the  relations  between  the 
appearances  obferved  after  death,  and  the  fymptoras  of 
the  difeafe  that  were  manifefted  during  life.  Dr.  Lalle- 
mand differs  from  Dr.  Roftan  refpe&ing  the  nature  and 
origin  of  what  the  latter  has  defcribed  under  the  name  £ 
of  ramollijjement  du  cerveuu,  and  thinks  that  it  is  really  a 
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confequence  of  inflammation  of  a more  or  lefs  chro- 
nic kind.  He  relates  forae  cafes  which  feem  to  fhow 
that  it  has,  at  lead  fometimes,  fuch  an  origin.  He  ad- 
vances a curious  propofition  refpefting  delirium,  that  has 
much  apparent  probability.  He  fays,  delirium  is  never 
obferved  in  cafes  of  inflammation  of  the  brain  alone ; 
this  fymptom  appertains  efpecially  to  inflammation  of 
the  arachnoid  membrane.  It  is  not  becaufe  the  arach- 
noid is  the  feat  of  the  immediate  caufes  of  delirium  ; but 
becaufe  this  membrane,  when  inflamed,  irritates  the  fur- 
face  of  the  brain  which  is  in  contact  with  it;  and,  as 
the  tiflue  of  this  organ  is  then  not  altered,  its  functions 
are  merely  “exalted  thefe  functions,  on  the  contrary, 
ceafe  (to  an  extent  correfponding  with  the  extent  of  the 
inflammation,)  when  inflammation  has  its  feat  in  the 
proper  fubftance  of  the  brain. 

A work  of  very  Confiderable  value  on  inflammation  of 
the  arachnoid  membrane  of  the  brain  and  fpinal  marrow, 
has  been  publiflied  by  two  young  phyficians  of  Paris, 
Drs.  Martinet  and  Parent-Duchatelet, which  is  the  refult  of 
feveral  years’  obfervation  at  the  Hotel-Dieu  and  the  Hof- 
pice  desEnfans  Malades,  under  the  direction,  and  indeed 
afliftance,  of  Drs.  Recamier  and  Jadelot,  phyficians,  ref- 
pedlively,  to  thofe  inftitutions.  This  work  prefents 
fuch  a number  of  cafes  (not  leleCted,  and  therefore  the 
more  valuable,  as  presenting  a view  of  what  is  of  ordi- 
nary occurrence,)  as  will  admit  of  general  inferences,  of 
more  or  lefs  validity,  refpedling  every  point  of  moll  inte- 
reft  in  the  hiftory  of  the  difeale. 

The  characters  of  arachnitis  appear  to  vary  as  the  dif- 
eafe  occurs  in  parts  of  the  membrane  correfponding  to 
different  parts  of  the  brain.  Thus,  the  fymptoms  of 
arachnitis  at  the  bale  of  the  brain,  prefent,  in  general, 
characters  by  w'hich  the  difeafe  may  be  recognized,  and 
diftinguiflied  from  arachnitis  in  the  convexities.  There 
are,  however,  fome  varieties  in  thofe  fymptoms,  con- 
nected with  diverfities  in  the  age  of  the  patient.  In 
children,  for  example,  who  are  difpofed  to  be  affeCted 
with  this  form  of  the  difeafe  almoft  exclufively,  the  ex- 
ceffive irritability  of  their  nervous  fyftem  occafions  fpafms 
in  different  parts,  which  give  a particular  character  to 
the  malady.  Thefe  affeCtions  fometimes  appear  in  a hid- 
den manner,  without  any  previous  indications;  at  other 
times,  the  progrefs  to  them  is  more  gradual;  the  ftate 
of  the  intellectual  faculties  prefents  lefs  varieties  than 
that  of  other  organs.  The  degree  of  energy  which  the 
brain  poffeffes  in  adults,  and  even  in  adolefcents,  ena- 
bles patients  of  this  clafs  to  refill  much  longer  the  difpc- 
fition  to  ltupor;  fo  that  this  fymptom  is  much  lefs  early 
and  completely  manifefted  in  them  than  in  children.  In 
both,  the  lefion  of  the  intellectual  faculties  refults  effen- 
tially  from  the  want  of  aCtion  of  the  brain,  from  the  in- 
ertia of  this  organ,  and  not  from  the  derangement  of  its 
functions,  or  delirium,  which  is  the  predominating  cha- 
raCteriltic  of  arachnitis  of  the  convexities.  When  in- 
flammation is  feated  in  the  portion  of  the  arachnoid 
which  lines  the  ventricles,  the  fymptoms  aTe  the  fame 
as  thofe  which  refult  from  it  at  the  bafe  of  the  brain  ; and 
in  the  greater  number  of  cafes  it  is  prefent  alfo  in  the 
latter  region.  Thirteen  cafes  of  inflammation  of  the 
arachnoid  membrane  of  the  fpinal  marrow  are  related, 
from  which  it  appears,  that  the  chief  charaCteriftic  fymp- 
toms of  this  affeCiion,  are  ftiffnefs  of  the  neck  and  trunk, 
pain  along  the  vertebral  column,  in  addition  to  the  com- 
mon fymptoms  of  irritation  of  the  nervous  fyftem,  with 
the  abfence  of  fignsof  cerebral  diforder  when  the  inflam- 
mation is  confined  to  the  arachnoid  of  the  fpine,  and 
their  coincidence  when  the  ferous  membrane  of  the 
brain  partakes  of  the  inflammation. 

Two  interelting  cafes  of  inflammation,  and  confequent 
diforganization,  of  the  fpinal  marrow  itfelf,  have  been 
lately  publiflied  by  Dr.  Pinel  the  younger,  which  were 
characterized  by  continual  convulfive  motions  of  the 
whole  of  the  trunk  of  the  body,  followed  by  an  almoft 
complete  annihilation  of  the  functions  of  the  nerves  of 


voluntary  motion,  and  accompanied  by  a febrile  ftate  of 
the  fyftem,  having  a paroxyfinof  exacerbation  every  eve- 
ning. 

The  furgery  of  France,  as  far  as  operations  are  con- 
cerned, fcarcely  appears  on  an  equal  footing  with  the 
furgery  of  this  country;  and,  if  we  were  difpofed  to  cri- 
ticife  our  Gallic  neighbours,  we  might  further  remark, 
that  a great  want  of  attention  and  refpeCt  is  manifefted 
by  them  for  the  labours  of  others.  Thus  Brouffais,  juft 
mentioned  above,  has  been  lately  labouring  to  fliow  that 
we  know  next  to  nothing;  and  very  unfairly  fupports 
his  affertions  by  quoting  the  praCtice  or  the  reveries  of 
fome  of  the  obfcureft  contributors  to  our  periodical  pub- 
lications. And  Boyer,  a character  of  great  repute  in 
France,  and  author  of  one  of  their  ftandard  furgical 
works,  has  the  blindnefs  to  rejeCt  Mr.  Hunter’s  excellent 
mode  of  operating  for  popliteal  aneurifm,  and  even  de- 
nies his  claim  to  the  difcovery  of  it.  By  the  way,  we 
may  juft  extraCt  from  a cafe  lately  publiflied  by  DeRoux, 
an  account  of  the  method  in  which  the  operation  for 
aneurifm  is  performed  in  France  : “ I performed  the  ope- 
ration,” he  fays,  “ in  the  place  where  it  is  now  praCtifed 
in  England.  The  artery  was  completely  infulated  from 
all  adjacent  parts,  even  from  the  crural  vein,  for  the 
fpace  of  an  inch.  I placed  four  ligatures  at  about  two 
lines  diftant  from  each  other.  Thus  there  were  two  li- 
gatures to  intercept  the  blood,  the  firft  and  laft  being 
only  left  as  ligatures  d'atlente.  I then  followed  the  re- 
commendation of  Scarpa,  in  applying  upon  the  artery  a 
fmall  cylindrical  body,  an  inch  long  and  two  lines  in 
diameter,  upon  which  I put  a piece  of  linen,  which  had 
been  dipped  in  melted  plafter ; on  this  I tied  the  two 
middle  ligatures.  I took  care  not  to  let  the  wound 
unite,  and  kept  the  lips  feparated  by  foft  lint.”  An 
Englilh  furgeon  will  have  little  difficulty  in  feeing  the 
ftriking  contrail  exhibited  between  this  operation  and  the 
manner  it  is  performed  in  the  hofpitals  of  London.  Let 
us  not  however  confound  all  in  thiscenfure:  there  are 
many  who  duly  appreciate  our  toils  and  our  merits;  and 
there  are  many  who  deferve  from  us  the  fame  regard 
We  might  mention  {cores  of  names  in  proof  of  this  ; 
but  Larrey,  Richerand,  and  Dupuytren,  are  fufficiently 
known  to  our  medical  readers. 

In  parturition,  we  have  two  curious  recent  cafes  to  re- 
cord.'— A mate  child  was  born  in  May  laft,  at  the  Hofpi- 
tal  of  la  Maternite,  at  Paris,  with  the  whole  furface  of 
the  body  deeply  wrinkled,  like  that  of  a very  old  man. 
Its  hands  and  feet  are  double  the  ordinary  length,  and 
are  equally  wrinkled.  It  has  ftrong  grey  hair,  and  a 
beard  of  the  fame  colour.  In  every  other  refpedt  it  en- 
joys perfect  health,  and  is  nurfed  in  the  hofpital. — The 
following  is  not  lefs  interefting  ; though  we  have  already 
remarked,  (fee  the  article  Parturition,  in  the  prece- 
ding volume,)  that  the  French  are  in  general  more  fuc- 
cefsful  in  thefe  defperate  cafes  than  ourfelves.  At  a 
meeting  of  the  Royal  Academy  of  Medicine  at  Paris, 
on  the  7th  of  July  laft,  (1821.)  M.  Bedard,  one  of  the 
moll  diftinguiflied  furgeons  of  that  capital,  reported  that 
he  had,  the  day  before,  performed  the  casfarian  operation, 
by  an  incifion  made  in  the  diredlion  of  the  linea  alba  ; 
and  that  both  mother  and  child  were  doing  well.  The 
report  continues  favourable  down  to  the  10th,  on  which 
day  the  account  was  tranfmitted. 

The  French  pay  more  attention  to  pharmacy  than  per- 
haps any  other  nation,  and  confequently  their  attain- 
ments in  that  branch  of  the  healing  art  are  very  great. 
Simplicity  has  affumed  the  place  of  that  multiplicity  of 
formulae  which  had  overrun  all  the  old  pharmacopoeias ; 
and  the  analyfis  of  vegetables  which  at  prefent  engages 
fo  much  the  attention  of  the  French  chemifts,  promifes 
to  afford  very  important  information  in  regard  to  the 
modus  operandi  of  medicinal  fubftances;  a fubjedl  of 
which  very  little  is  at  prefent  known. 

Thefe  remarks  have  occurred  to  us  in  perufing  the  laft 
Paris  Pharmacopoeia,  or  Codex,  publiflied  in  1818,  in  a 
1 handfome 
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handfome  4to  of  600  pages.  But  we  muft  obferve,  that 
the  French  prefcriptions  continue  to  have  more  ingre- 
dients in  them  than  our  own  ; for  we  find  one  of  the 
compound  tinctures  containing  18  ingredients,  another 
16,  and  fo  on.  They  are  however,  as  we  faid,  impro- 
ving ; for  their  Alcoholatum  vulnerarium,  which,  in 
the  former  edition  of  the  Codex,  confifted  of  4a  ingre- 
dients, is  now  reduced  to  13.  We  cannot,  however, 
avoid  noticing  the  Eleftuarium  opiatum  polupharmacum, 
theriaca  didtum;  and  never  was  an  epithet  fo  juftly  ap- 
plied as  the  term  polupharmacum  to  a farrago  containing 
upwards  of  70  articles.  This  ne  plus  ultra  of  complex- 
ity is  ufhered  in  by  the  mod  folemn  affurances  that  the 
compilers  have  not  dared  to  encroach  on,  or  alter  in  the 
flighted  degree,  the  directions  given  in  the  preceding 
Codex  (60  years  fince),  for  the  preparation  of  this 
“ percelebris  compofitio ;”  and  that,  although  feveral  of 
the  compound  medicines,  which  formerly  entered  its 
compofition,  have  lately  been  excluded  from  the  pages 
of  the  Codex,  yet  they  have  taken  efpecial  care  to  intro- 
duce every  one  of  the  conftituents  of  thofe  compounds 
in  the  exaCt  proportion  in  which  they  entered  the  prece- 
ding formula;  for  inftance,  though  the  trochifi  viperini  are 
no  longer  in  ufe,  yet  the  caro  viperina  is  carefully  pre- 
ferred as  an  ingredient  of  the  theriaca.  In  order  to 
give  our  readers  fome  idea  of  th-e  complexity  of  this  for- 
mula, fufficeit  to  obferve,  that  the  authors  have  judged 
it  neceffary  to  divide  it  into  thirteen  diltinft  heads,  for 
the  purpofe  of  giving  us  fome  infight  into  the  nature  and 
action  of  this  monfter  in  pharmacy.  Thefe  are,  1.  Acria. 
2.  Amara.  3.  Styptica.  4.  Aromatica  exotica.  5.  Aro- 
matica  ex  indigenis.  6.  Aromatica  ex  umbelliferis.  7. 
Refinae  et  Balfami.  8.  Graveolentia.  9.  Virofa.  10. 
Gummofa.  11.  Terra  inert.  12.  Dulcia.  13.  Vinum. 
The  amazing  complexity  of  this  medicine,  the  very  cir- 
cumltance  on  which  its  celebrity  is  grounded,  is  a fuffi- 
cient  caufe  of  condemnation.  How  is  it  poflible  to  fup- 
pofe,  that  the  fimultaneous  exhibition  of  agents  fo  oppo- 
site, is  a defirable  objeCt  ? It  will,  no  doubt,  be  always 
a molt  valuable  acquifition  to  the  quack,  who,  not  know- 
ing what  intention  he  Ihould  endeavour  to  fulfil,  may 
reckon  with  tolerable  certainty,  that  fome  of  the  articles 
of  this  panacea  are  adapted  to  the  wants  of  his  patient. 
We  cannot  too  Itrongly  reprobate  the  retention  of  this 
compound,  which  has  obvioufly  arifen  from  timidity  in 
the  authors,  who  feared  to  rejedt  a remedy  of  which  fo 
high  an  opinion  is  entertained.  But  by  whom?  They 
themfelves  anfwer  the  queftion,  and  confefs  they  have 
adted  according  to  the  wilhes  of  thofe  who  are  totally 
unqualified  to  form  an  opinion.  One  of  the  reafons 
given  for  its  introduction  into  the  new  Codex  is,  “ quia 
a vulgo  faepius  requiritur.”  A parity  of  reafoning 
would  lead  them  to  introduce  into  their  Pharmacopoeia 
all  the  quack-medicines  of  the  compofition  of  which 
they  could  attain  a knowledge  ; and,  indeed,  this  inten- 
tion they  have  difplayed  on  one  or'two  other  occafions. 
It  appears  to  us,  that  in  affigning  the  above  caufe  for  the 
retention  of  certain  remedies,  they  have  miftaken  their 
duty,  which  is  no  lefs  to  decide, what  medicines  ought  to 
be  retained  or  rejedfed,  than  to  give  accurate  inftrudtions 
for  the  compounding  and  preparing  of  fuch  as  are  judged 
proper  to  compofe  a part  of  their  materia  medica.  After 
all  the  ingredients  of  the  theriaca  have  been  mixed  to- 
gether, fecundum  artem,  they  are  fet  afide  for  one  year, 
in  order  to  undergo  a flow  fermentation,  as  it  is  diredted 
in  the  Codex.  That  they  do  not  undergo  this  procefs, 
feems  probable  from  the  circumftance  that  analyfis  dis- 
covers no  difference  between  parcels  of  theriaca  differing 
much  in  age,  the  recent  preparation  perfectly  refembling 
that  which  has  been  of  feveral  years  ftandjng.  Diafcor- 
dium  is  another  eledhiary,  trartflated  from  the  old  edi- 
tion to  the  new  Codex,  in  all  its  priftine  complexity, 
with  the  fame  fccupulous  regard  to  its  compofition  as 
that  we  have  juft  been  confidering.  It  is  only  to  be 
wondered  how  the  Theriaca  cceleftts,  and  the  Benedifta 


laxativa,  each  of  them  confifting  of  at  leaft  twenty  arti- 
cles, could  have  fo  far  degenerated  as  to  have  forfeited  a 
place  in  this  new  edition. 

A new  preparation  of  opium  has  been  very  recently 
propofed  by  Mr.  Robiquet  of  Paris.  Jt  has  been  afcer- 
tained,  that  the  moft  adtive  properties  of  opium  refide  in 
two-fubftances,  which  may  be  obtained  in  diftinfl  forms, 
and  which  produce  very  different  effects  ; narcotine  and 
morphine,  as  they  have  been  named.  The  former  is  a 
very. powerful  irritant  to  the  nervous  fyftem,  as  appears 
from  the  experiments  of  Dr.  Majendie  ; and  it  feems  00 
be  this  lubftauce  which  produces  the  effedls  which  we  fo 
much  with  to  avoid  in  the  adminiftration  of  this  medi- 
cine, and  which  are  obviated,  to  a certain  extent,  by 
giving  it  in  the  form  of  the  black  drop,  or  other  analo- 
gous acid  preparations.  Morphine,  according  to  the  evi- 
dence of  the  fame  experiments,  and  others  made  on  hu- 
man beings,  produces  fedative  effedls  without  fymptoms 
of  the  flighted  irritation.  To  feparate  the  narcotine, 
then,  from  the  other  parts  of  opium,  is  a very  defirable 
objedl  of  pharmacy;  and  Mr.  Robiquet  fays  it  may  be 
eaiily  effected  in  the  following  way  : “ I macerate,”  fays 
Mr.  Robiquet,  “common  opium,  divided  into  fmall 
pieces,  in  cold  water,  as  if  it  were  for  the  aqueous  ex- 
tract of  opium  ; I filter  the  folution,  evaporate  it  to  the 
confiftenee  of  a thick  fyrup,  and  treat  it,  in  convenient 
veffels,  with  rectified  ether;  the  whole  is  then  thaken  a 
great  many  times,  before  the  ethereous  tin&ure  is  poured 
off;  this,  being  feparated,  is  then  fubmittedto  diftillation, 
that  the  ether  may  be  drawn  from  it.  This  procefs  is 
repeated  as  often  ascryftalsof  narcotine  are  obtained  as  a 
refidue  of  the  diftillation.  When  the  ether  is  without 
adtion,  I evaporate  the  folution  of  opium  to  a confidence 
proper  for  pills;  and  I obtain,  by  this  means,  an  extradt 
wholly  free  from  narcotine.” 

In  the  Revue  medicate,  before  quoted,  there  is  an  arti- 
cle continued  from  time  to  time,  called  “ Medical  Let- 
ters.” Thefe  contain  the  medical  ohit-chat  of  Paris. 
From  the  2d  N°  of  that  work,  we  Ihall  make  a few  ex- 
tracts applicable  to  our  prefent  purpofe.  Thefe  letters 
contain  much  truth,  but  not  without  a mixture  of  what 
the  French  call  malice,  a term,  however,  not  of  fo  harlh 
a meaning  as  the  fame  word  in  our  language;  and  will 
certainly  give  an  idea  of  the  ftate  of  medicine,  and  the 
opinions  upon  it,  at  this  time. 

“ Paris  has  long  given  the  ton  to  Europe;  and  fo  com- 
pletely dictates  to  the  provinces,  that  whatever  comes 
from  the  capital  excites  the  greateft  curiofity;  a feeling 
the  more  predominant  in  medical  men,  from  its  having 
been  as  yet,  with  regard  to  them,  lefs  gratified.  The 
daily  papers  detail  only  events  of  general  intereft  ; and 
the  fcientific  journals  exclude  all  anecdote.  To  fill  fuch 
a gap  will  be  a difficult  enterprife,  and  the  execution  of 
it  will  offend  many;  but  the  confideration  that  fcience 
and  the  public  will  gain  by  it,  is  a fufficient  incitement  to 
the  attempt. 

“ Petitions  have  been  prefented  to  both  chambers,  to 
proteft  againft  the  fuppreflion  of  the  eoncours  (examina- 
tion and  competition)  in  the  election  of  profeuors  ; and 
one  of  the  petitioners  has  proved  to  demonftration,  that 
the  only  objeCt  in  this  fuppreflion  is  to  ferve  the  interefts 
of  M.  Royer-Collard.  If  this  gentleman  had  taken  the 
trouble  to  ftudy  chemiftry,  anatomy,  and  medicine,  by 
way  of  qualifying  himfelt  to  deliver  acourfe  of  medical 
jurifprudence,  there  is  no  doubt  but  he  would  have 
faved  government  from  all  the  blame  which  this  election 
has  thrown  upon  it.  John  Hunter,  arriving  at  the  age 
of  twenty-two  years  from  the  mountains  of  Scotland, 
where  he  exercifed  the  trade  of  a carpenter,  became  ne- 
verthelefs  one  of  the  firft  anatomifts  of  England.  M. 
Royer  Collard,  arriving  at  Paris  at  the  age  of  forty  from 
Chambory,  where  he  performed  the  duties  of  a commiC- 
fary,  might  have  found  fome  better  method  of  teaching 
medical  jurifprudence  than  by  reading  leCtures  copied 
from  a printed  book  which  is  known  to  the  whole  world. 
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The  fource  from  which  the  profelfor  drew  thefe  waters 
of  fcience  was  foon  difcovered  ; each  ftudent,  being  able 
to  talle  them  at  the  fountain-head  for  the  moderate  fum 
of  thirty  francs,  the  price  of  M.  Fodere’s  excellent 
Treatife  on  Medical  Jurifprudence,  did  not  hefitate  be- 
tween this  expenfe  and  the  fatigue  of  liftening  to  tedious 
le6lures  ; fo  that  the  profelfor  found  himfelf  abandoned 
by  his  pupils,  and  left  alone  in  the  vaft  amphitheatre  of 
the  fchools  of  the  faculty.  Such  a mifhap  is  certainly  a 
fufficient  apology  for  M.  Royer-Collard’s  having  given 
fo  few  leisures  in  the  firft  year  of  his  profelforlhip,  and 
for  having,  during  the  fucceeding  years,  renounced  all 
public  inilruftion.  Still  we  are  indebted  to  the  profelfor 
for  the  excellent  courfe  of  leflures  which  his  pupils  heard 
in  the  fummer  of  1819.  As  dire&or  of  the  Bibliotheque 
Medicale,  he  infured  the  fuccefs  of  the  work  by  contri- 
buting the  feweft  articles  to  it;  as  profelfor  of  medical 
jurifprudence  he  felt  it  his  duty  to  refort  to  limilar  means 
to  recall  his  truant  pupils,  and  accomplifhed  his  objeft 
by  employing  M,  Orfiia  to  ledlure  for  him  ; and  the  fuc- 
cefs of  the  experiment  did  not  detraft  from  the  reputa- 
tion of  the  learned  author  of  the  Toxicologie. 

“Several  nominations  followed  that  of  this  able  che- 
mift.  M.  Beclard  was  called  to  the  chair  of  anatomy, 
M.  Marjolin  to  that  of  external  pathology.  MM.  Fou- 
quier  and  Roux  have  alfo  been  lately  appointed  ; the  firft 
to  the  chair  of  the  Clinique  de  Perfedlionnement,  vacant 
by  the  death  of  M.  Bourdier;  the  latter  to  a chair  of  pa- 
thology, vacant  by  the  refignation  of  M.  Percy.  A-pro- 
pos  of  this  refignation;  it  is  faid  in  the  medical  world  of 
Paris,  that  60,000  francs  was  the  price  M.  Percy  received 
for  this  profelforlhip  ; certainly  a large  fum  for  a place, 
the  receipts  and  prefervation  of  which  are  not  certain. 
The  cafe  is  not  without  precedent;  at  Montpellier  in 
1786,  M.  de  Barthez  fold  a profeffor’s  chair  to  M.  Gri- 
iTiaud  for  30,000  francs.  This  is  great  authority  for  the 
venality  of  profelforlhips  ; which,  however,  has  one  little 
inconvenience,  i.  e.  that  of  excluding  the  poor  man  of 
talent,  though  it  prefents  the  inappreciable  advantage  of 
narrowing  the  field  of  favour,  a divinity  more  to  be  feared 
than  riches.  Still  we  cannot  complain  of  fimilar  bar- 
gains, when  they  bring  fuch  men  as  M.  Roux  into  a 
more  extended  fphere  of  ufefulnefs.  This  excellent  fur- 
geon  and  learned  profelfor  mull  always  have  appeared  to 
advantage  in  a concurrence  with  any  rivals. 

“ Since  the  fuppreflion  of  the  concours,  the  faculty  of 
medicine  prefents  to  the  choice  of  the  committee  of  pub- 
lic inftrudiion  four  candidates.  The  three  laft  are,  how- 
ever, only  infcribed  for  form’s  fake.  This  fort  of  ele&ion 
is  not  at  all  approved  by  the  faculty,  who  accordingly, 
in  1818,  unanimoufly  demanded  that  the  vacant  profelfor- 
lhips fhould  be  given  by  the  concours.  The  committee 
of  public  inftruftion  refufed  to  accede  to  this  requell ; 
and,  to  avoid  all  difculfion  with  the  faculty,  refolved  to 
choofe  the  firft  of  the  candidates  named.  It  was  there- 
fore without  any  chance  of  fuccefs,  that  MM.  Hulfon, 
R6camier,  and  Parifet,  were  joined  candidates  with  M. 
Fouquier. 

“ You  have  not  forgotten  that  M.  Parifet  left  Paris, 
by  order  of  the  minifter  of  the  interior,  to  obferve  the 
yellow  fever  which  raged  at  Cadiz,  with  great  violence, 
in  the  fummer  of  1819.  In  Europe,  as  well  as  in  the 
tropics,  this  difeafe  always  difappears  on  the  firft  ap- 
proach of  winter;  a little  trifling  fa£l,  of  which  M.  De- 
cazes  ought  to  have  been  aware  before  he  put  the  Hate 
to  fuch  an  expenfe.  As  M.  Parifet  was  Hill  at  Madrid 
on  the  43d  of  November,  it  is  clear  that  he  could  not 
make  obfervations  on  a difeafe  which  had  already  difap- 
peared  from  Cadiz.  The  only  fubjeits  for  examination 
would  be  convalefcents,  who  are  perhaps  as  fit  to  give 
an  idea  of  the  character  of  a difeafe  as  a few  ftragglers  to 
convey  an  appropriate  impreflion  of  the  nature  and 
ftrength  of  an  army.  If  M.  Parifet  had  departed  three 
months  earlier,  he  might  have  given  us  the  refult  of  his 
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own  obfervations  ; as  it  is,  we  Ihall  only  now  have  the 
opinions  of  the  Spanilh  phyficians,  which  could  have 
as  well  been  tranfmitted  by  the  poll.  As  yet  the  fruits 
of  fuch  an  expenfive  journey  are  confined  to  four  co- 
loured engravings,  publilhed  by  M.  Parifet,  which,  an- 
nounced at  a moment  when  all  eyes  were  directed  to 
Cadiz,  excited  great  curiofity.  We  expelled  at  lead 
portraits  of  Quiroga,  Riego,  plans  of  the  fortifications 
of  La  Ilia,  and  the  redoubts  of  La  Cortadura.  It  was  a 
cruel  difappointment  for  the  curious  to  rind  three  faces 
of  men  dying  of  the  yellow  fever, 'and  fourteen  tongues  ; 
not  tongues  of  eloquence  and  fire,  but  the  dirty  tongues 
of  patients  announcing  to  the  eye  and  finger  the  llate  of 
the  inteftinal  canal ; and  which,  are  intended  by  M. 
Parifet  to  exprefs  the  different  phafes  of  the  yellow  fever 
in  fucceflion.  You  will  be  furprifed  at  this.  Why  ? 
Since  we  clafs  and  defcribe  difeafes  by  the  fame  method 
which  botanifts  employ  to  clafs  and  defcribe  plants,  it 
is  natural  that  we  fhould  endeavour  to  determine  the 
characters  of  the  former,  by  the  aid  of  drawings.  M. 
Parifet,  indeed,  muft  view  difeafes  as  enjoying  great  ad- 
vantages in  this  refpeft  ; for  Linnaeus  affirms  that  the 
colour  of  the  corolla  is  too  variable  a quality  to  deter- 
mine the  diftir.Ction  of  vegetables;  and  our  learned 
traveller  confiders  the  colour  of  the  face  and  tongue  as 
charafteriftic  of  difeafes,  in  which  the  exprefflon  and  co- 
lour of  the  face  change  from  minute  to  minute. 

“ M.  Gall  has  commenced  his  annual  courfe  of  cra- 
niology  in  the  amphitheatre  in  the  Rue  St.  ViCtor.  This 
fcience  is  getting  fingularly  out  of  fafhion.  Time  was 
when  M.  Gall  made  us  pay  high  enough  for  his  leClures, 
and  we  had  difficulty  to  fight  our  way  to  the  door.  Now 
we  enter  gratis,  and  there  is  plenty  of  room.  When  M. 
Decazes  was  minifter  of  police,  he  greatly  encouraged  the 
fcience  of  craniology,  by  giving  its  inventor  a pention  of 
3000  francs.  M.  Decazes  undoubtedly  found  the  fcience 
ufeful  inchoofing  his  counfellors;  and,  if  this  minifter’s 
reign  had  continued,  the  late  preventive  laws  would 
have  been  founded  on  craniological  principles. 

“A  fubjeft  which  has  more  reality  and  praftical  appli- 
cation, is  the  excellent  courfe  of  human  anatomy  which 
M.  Beclard  gives  to  the  faculty  of  medicine.  M.  Dumeril 
had  already  greatly  advanced  the  ftudy  of  this  department 
of  anatomy,  confidered  in  a philofophical  point  of  view. 
Some  indeed  thought  that  he  too  frequeritly  introduced 
the  fubjeft  of  comparative  anatomy.  M.  B6clard  is  more 
referved  on  this  point;  but  the  compofition  and  analogies 
of  textures,  the  forms  and  relations  of  parts,  both  in  a 
ftate  of  health  and  difeafe,  fuggeft  to  him  at.^every  ftep  a 
variety  of  interefting  general  obfervations,  which  egK  i. 
liven  the  drynefs  of  anatomical  difcuffion,  and'  are  almto> 
all  of  praftical  application.  M.  B6clard,  before  he  bit 
came  profelfor,  underwent  the  probationary  trials,  asp.- 
“ chef  des  travaux  anatomiques.”  MM.  Dumeril  and  * 
Dupuytren  occupied  this  honourable  poll  before  him.*' 
M.  Brefchet  now  fills  it  in  a manner  which  will  foon  place 
him  on  the  diftinguifhed  level  of  his  predeceffors.  M. 
Chauflier  ftill  teaches  phyfiology,  and  gives  two  lectures 
a-week.  This  learned  teacher  always  difplays  the  fame 
profound  views,  and  the  fame  originality  of  ideas.  He 
ftill  preferves  his  prejudices  againft  the  acceffary  Iciences, 
which  he  calls  “lirangers  to  medicine,”  and  againft  che- 
mical explanations  of  phenomena,  which  he  ftyles  chi- 
merical. 

“Since  Profelfor  Cuvier  has  become  a ftatefman,  and 
fcience  is  only  the  amufement  of  his  leifure  hours,  there 
are  no  other  lectures  on  comparative  anatomy  at  Paris, 
but  thole  given  by  M.  de  Blainville,  at  the  Faculte  des 
Sciences.  They  are  very  well  attended,  and  would  be 
more  fo  if  the  theatre  of  the  College  de  Pleflis  were  larger. 
M.  de  Blainville,  as  a lavant  and  profelfor,  promifes  to 
be  a worthy  fucceflor  of  his  mailer  Cuvier,  whom  we 
trull  he  will  follow  in  his  Linnasan  zeal  for  the  fcience 
of  nature ; but  we  hope  he  will  not  imitate  him  in  thofe 
O pretenfions 
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pretenfions  to  nobility,  which  made  Bufron  ridiculous 
though  born  noble;  nor  that  in  love  of  office,  which  was 
the  misfortune  of  Pliny  the  elder,  and  of  which  M.  Cuvier 
feems  to  have  his  lhare. 

“ You  are  acquainted  with  the  work  which  M.  Geoffroy 
de  Saint  Hilaire  publifhed  laft  year  on  philofophical  ana- 
tomy, in  which  he  endeavoured  to  bring  all  the  types 
of  organization  to  a primitive  and  unique  form.  M. 
Geoffroy-  continues  to  illultrate  his  difcoveries  at  the 
College  de  Pleflis  before  a numerous  audience,  and  de- 
monftrates  that  “ infers  are  provided  with  a fkeleton  as 
complete  as  that  of  the  large  quadrupeds  ; that  the  cruf- 
taceae  do  not  walk  upon  their  claws,  but  upon  their 
ribs.  It  is  a pity  that  man  is  not  a loblter,  for  then, 
like  ourfirft  father,  Adam,  we  might  lofe  our  ribs  with- 
out being  aware  of  it,  which  would  have  diminiftied  the 
rifle  which  M.  Richerand  ran  in  removing  thofe  of  the 
unfortunate  Michelleau,  in  his  famous  operation  for 
cancer/  For  a long  time  M.  Richerand  has  publifhed 
nothing  but  new  editions  of  his  old  works  : it  is  matter 
of  regret ; for  this  furgeon  has  great  talents  as  a writer. 
The  clearnefs  of  his  ftyle  is  admirable,  and  his  works 
have  been  univerfally  popular  as  elementary  books.  But 
M.  Richerand  as  author,  and  M.  Richerand  as  profeffor, 
are  two  very  different  perfons.  It  appears  to  be  matter 
of  regret  that  M.  Richerand  fhould  have  changed  his 
former  chair  of  external  pathology  for  that  of  operative 
medicine.  In  the  latter  he  had  to  fucceed  M.  Dupuytren. 
Who  could  Hand  the  comparifon  ? M.  Dupuytren  is 
perhaps  the  only  furgeon,  who  with  C.  Bell  and  M. 
Delpech,  has  made  it  his  fludy  to  teach  the  art  of  ope- 
rating by  fhowing  the  relation  of  different  methods  with 
the  ftrudlure  of  parts,  and  by  determining  the  advantage 
of  each  proceeding  according  to  the  alterations  of  form 
produced  on  organs  by  difeafe.  “ The  leftures  on  che- 
miftry  are,  of  all  the  leisures  delivered  at  the  Faculty  of 
Medicine  during  winter,  the  beft  attended.  He  who 
wifhes  to  know  cheroiftry  thoroughly,  mull  attend  M. 
Vauquelin.  He  who  wifhes  to  fee  chemical  fails  philo- 
fophically  arranged  and  illuftrated  by  experiments  fkil- 
fully  performed,  muft  go  to  the  College  of  France,  and 
to  the  Faculty  of  Sciences,  to  hear  M.  Thenard  ; but  he 
muft  make  hafte,  for  it  is  as  difficult  to  get  a place  to  hear 
Thenard  as  to  fee  Talma. 

“A  new  and  rival  fchool  has  rifen  by  the  fide  of  the 
Faculty  of  Medicine.  A generous  oppofition  is  already 
the  refult,  and  it  will  probably  fave  the  medical  fchools 
of  France  from  the  deftruilion  which  hovers  over  them. 
Indeed  the  fchool  of  Val-de-Grace  can  only  yet  boaft  of 
one  profeffor  of  celebrity ; but  this  teacher  is  endowed  with 
real  talent.  Hehasall  theenthufiafm  of  a reformer,  and  the 
power  of  communicating  it  when  neceffary.  It  is  in  vain 
to  conceal  the  influence  which  M.  Brouffais  already  ex- 
ercifes,  not  only  on  the  ftudies  of  the  pupils,  but  on  the 
practice  of  the  phyficians  of  the  capital.  As  this  influence 
is  the  moft  important  fa£l  I have  to  communicate  at  pre- 
fent  refpefting  our  fcience  at  Paris,  I fhall  take  an  early 
opportunity  of  detailing  to  you  the  dodlrines  of  M. 
Brouffais.  It  would  not  be  judging  properly  of  his  doc- 
trines or  practice  to  repeat  with  the  public,  that  the  an- 
nual confumption  of  leeches  in  the  civil  hofpitals  of  Paris, 
■which  conftituted  only  an  expenfe  of  2000  francs,  is  now 
80,000.  (See  p.  46.)  You  will  neverthelefs  have  heard 
that  M.  Brouffais  is  not  fo  much  in  vogue  as  laft  year, 
when  the  minifter  at  war  found  it  neceffary  to  clofe  the 
doors  of  the  hofpital  to  the  crowd  of  ftudents  who  be- 
fieged  them.  As  the  doftrines  of  M.  Brouffais  are  of  a 
direft  practical  application,  the  above-mentioned  circum- 
ftance  may  have  retarded  their  propagation.  It  does  not 
much  fignify.  If  thefe  dodtrines  are  true,  reflexion  and 
time  will  only  ferve  to  eftablifh  them  ; if  they  are  falfe,  it 
is  perhaps  better  that  the  pupils  fhould  defer  the  exami- 
nation of  them  until  they  are  qualified  tojudgeand  think 
for  themfelves. 

“There  are  fome  people  in  the  world,  doubtlefs,  who 


wifh  to  eftablifh  the  amount  of  a falary  upon  any  other 
confideration  than  the  fervice  rendered  for  it ; but  we 
muft  look  to  a madhoufe  only  to  fee  the  falary  increafein 
direSi  proportion  to  the  diminution  of  attendance.  In  the 
hofpital  of  lunatics  at  Charenton,  the  following  regula- 
tion appears:  “The  phyfician  fhall  refide  in  the  efta- 
blifhment ; he  fhall  receive  a falary  of  4000  francs,  and 
pay  five  vifits  a week  ; if  he  does  not  refide,  he  is  to  re- 
ceive 6000  francs,  and  pay  only  three  vifits.”  Talking 
of  the  Charenton,  I muft  give  you  an  account  of  a new 
method  of  improving  the  falaries  of  phyficians  in  hofpi- 
tals w'here  the  patients  pay  for  their  board.  This  plan 
confiftsin  afligning  to  the  former  a certain  fhare,  fay  two- 
twelfths,  of  the  favings  which  are  made  on  the  fum  the 
patient  pays,  rendering  it  of  courfe  the  intereft  of  the 
phyficians  to  make  this  faving  as  confiderable  as  poffible. 
The  falary  of  the  phyfician,.  therefore,  it  is  evident,  can 
only  be  limited  by  the  bad  intentions  of  a dire£Ior  too 
much  attached  to  the  welfare  of  the  patients.  This  may 
be  eafily  obviated.  By  the  affiftance  of  calumny,  the  di- 
rector, is  got  rid  of ; and,  to  prevent  all  future  difputes, 
the  direction  of  the  hofpital  is  made  the  marriage-portion 
of  the  phyfician’s  daughter.  I need  not  tell  you  that  the 
Lunatic  Afylum  of  Charenton  is  out  of  the  adminiftrative 
control  of  the  hofpitals  of  Paris. 

“When  a man  profeffes  zeal  for  his  profeffion  and  love 
for  humanity,  his  ardour  in  difeharging.  his  duties  is 
above  all  remuneration.  At  the  Flotel  Dieu,  M. 
Dupuytren  receives  a very  moderate  falary,  which  is 
neither  direftly  nor  inverfely  proportioned  to  the  number 
of  his  vifits,  and  which  does  not  prevent  his  going  winter 
and  fummer  to  the  hofpital  from  half-paft  five  in  the  morn- 
ing to  ten,  and  again  returning  in  the  afternoon  to  fee 
the  patients  who  have  been  recently  operated  upon. 
Here,  alfo,  M.  Dupuytren,  before  performing  an  ope- 
ration, eftablilhes,  in  prefence  of  a numerous  audience, 
the  caufes  which  indicate  it;  he  difeuffes  the  methods  of 
operating  employed  by  furgeons,  and  deferibes  the  one  at 
length  which  he  is  about  to  employ. 

At  the  Charite,  MM.  Boyer  and  Roux  alternately 
take  charge  of  the  clinical  department.  M.  Boyer  ex- 
amines the  houfe-pupils  on  the  patients  entrufted  to  their 
care.  The  profeffor  difeuffes  the  moft  important  cafes, 
and  difplays  all  that  profound  knowledge  and  pra&ical  abi- 
lity which  have  long  ranked  him  amongft  our  firft  furgeons. 

At  the  Hofpice  delaFaculte,  there  are  only  forty  beds, 
and  the  patients  are  fele&ed  with  great  care.  M.  Dubois 
can  therefore  devote  to  each  patient  a fufficient  time  to 
eftablifh  the  diagnofis,  and  anfwer  the  queftions  which 
each  pupil  has  a right  to  addrefs  to  him.  In  the  theatre, 
the  profeffor  enters  on  the  cafes  which  have  been  ope- 
rated on,  or  thofe  which  are  about  to  take  place.  The 
operation  is  then  performed,  after  which  M.  Dubois  fees 
the  out-patients.  Here  he  applies  public  inftruftion  to 
private  practice,  and  prefents  us  in  part  with  the  advan- 
tages of  thofe  private  eftablilhments  which  in  Germany 
are  called  clinica  ambulaloria.  M.  Dubois  is  really  inde- 
fatigable ; to  the  experience  of  age  he  joins  the  ardour  of 
youth.  Charged  with  the  inftruCtion  of  female  midwives 
at  the  Hofpice  de  la  Maternite,  he  has  juft  commenced  a 
public  courfe  of  lectures  on  mid  wifery  for  medical  ftu- 
dents. Thefe  lectures  will  be  quite  an  epoch,  and  un- 
fortunately they  will  be  the  laft  which  M.  Dubois  will 
give  on  a iubjeCt  which  requires  more  to  be  reduced  than 
extended.  Who  will  be  better  able  than  this  learned  fur- 
geon to  reduce  to  their  proper  value  the  pretenfions  of 
thofe  furgeons,  who  have  only  become  great  accoucheurs 
becaufe  they  were  not  fit  for  any  thing  elfe  ? 

“M.  Roux  has  repeated  with  fuccefs  the  beautiful 
operation  of  the  future  of  the  velum  palati , which  he  was 
the  firft  to  pra&ife,  upon  an  American,  who  had  had  a 
congenital  divifion  of  this  mufculo-membraneous  part. 
Some  months  ago,  at  the  Royal  Academy  of  Sciences, 
the  fubjeCt  of  this  operation,  whofe  voice  before  was 
hardly  perceptible,  read  his  own  cafe  very  diftinCUy.” 
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The-following  account  of  the  funeral  of  the  celebrated 
Corvifart,  well  known  to  the  Englifti  faculty  by  his  wri- 
tings, which  we  extract  from  the  Journal  des  Debats  of' 
the  zzd  September,  1821,  may  be  thought  curious  by  the 
mere  Englifh  reader.  “The  obfequies  of  M.  le  Baron  de 
Gorvifart,  phyfician,  took  place  to-day.  In  purfuance 
of  the  directions  contained  in  his  will;  his  body  was  not 
taken  to  the  church  of  St.  Elizabeth,  his  parifli,  but  was 
conveyed  to  his  eftate  at.  Atys,  where  he  defired  that  the 
religious  ceremonies  ftiould  be  performed.  A deputation 
from  the  Faculty ’of  Medicine,  in  their  doftor*s  robes, 
(en  habit  doctoral,)  and  nearly  all  the  phyficians  of  Paris, 
repaired  this  morning  to  his  late  refidence,  Rue  de  Ven- 
dome,  for  the  purpofe  of  attending  his  funeral.  Mr. 
Leroux,  dean  of  the  phyficians  of  Paris,  pronounced  a 
difcourfe  over  his  body.  The  coffin,  covered  with  the 
mantle  of  a doctor,  and  with  the  different  orders  which 
had  been  conferred  upon  the  deceafed,  was  afterwards 
placed  in  a hearfe,  to  be  taken  to  its  deftination,  whither 
the  deputation  of  the  faculty,  and  a great  number  of 
other  perfons,  accompanied  it.” 

As  we  have  fpoken  largely  of  the  management  of  the 
liofpitals,  we  ftiall  conclude  with  a few  words  upon  the 
fubjeft  of  the'  lunatic  afylums. 

The  Salpetriere,  under  Dr.  Efquirol’s  management,  af- 
fords as  fair  a fpecimen  of  the  refult  of  benevolent  confi- 
deration  and  exertion,  as  any  inftitution  to  be  found  in 
France,  or  on  the  continent.  Here  the  claflification  of 
patients  is  attempted,  and  to  a confiderable  degree  carried 
into  effeft;  though,  without  doubt,  there  is  dill  much 
to  be  defired.  The  ufe  of  chains,  and  all  that  apparatus 
of  feverity  which  formerly  obtained,  are  entirely  done 
away;  and  the  refult  has  pretty  clearly demonftrated  that 
in  an  inftitution  of  this  kind,  properly  conduced,  they  are 
ufelefs.  Confinement  and  the  ftrait-waiftcoat,  we  are 
told,  are  the  only  reftraints  now  had  recourfe  to  at  La 
Salpetriere.  The  latter  of  thefe,  for  very  good  reafons, 
is  very  much  abandoned  in  this  country : it  is  never 
ufed  at  Bethlem,  and  very  feldom  at  St.  Luke’s  : its  in- 
expediency is  very  apparent.  The  patient  is  quite  in- 
capable of  affifting  himfelf  in  a thoufand  little  neceffary 
offices ; and,  when  locked  up  by  himfelf,  this  becomes 
unufually  irkfome.  When  the  wrifts  are  manacled  to- 
gether, even  the  moft  furious  are  helplefs  : or  a leathern 
girdle  may  be  put  round  the  waift,  and  the  arms  may  be 
pinned  down  to  this  in  a way  to  prevent  any  injury. 

The  treatment  purfued  here  is  no  longer  the  decided 
and  aftive  one,  in  the  way  of  bleeding,  purging,  &c. 
which  ufed  to  be  praftifed.  M.  Efquirol  confiders  men- 
tal alienation  as  an  acute  difeafe,  having  its  fucceffive  pe- 
riods of  intenfity,  decline,  and  convalefcence,  the  order 
of  which  is  not  to  be  difturbed  by  officious  interference, 
though  the  fymptoms  are  to  be  moderated  by  gentle 
means,  viz.  tepid  baths,  diluents,  occafional  foothing 
medicines,  and  very  flight  douches.  Speaking  to  Dr. 
Clark  of  relapfes,  he  faid  that  he  had  known  many 
cafes  where  a paroxyfm  had  occurred  after  bleeding;  in  fome 
cafes  after  a fmall,  in  others  after  a large,  bleeding.  The 
treatment  is  made  as  much  moral  as  poflible.  An  effort 
is  made  to  gain  the  confidence  of  the  patient;  and  this 
is  generally  obtained  by  appearing  to  take  an  intereft  in 
his  affairs,  and  by  fcrupuloufly  preferving  good  faith. 
As  much  work  is  given  them  as  can  be  procured.  The 
convalefcents  have  a large  room  where  they  are  em- 
ployed at  their  needle;  and,  by  way  of  encouragement, 
they  receive  a trifling  remuneration  for  their  work.  M. 
Pinel,  as  is  well  known,  removed  the  regular  fervants 
from  the  inftitution,  and  fet  the  convalefcents,  with 
much  profit  to  themfelves  and  their  unhappy  compa- 
nions, to  attend  upon  the  patients,  and  do  the  little  me- 
nial offices. 

Dr.  Efquirol,  from  800  difleftions  which  he  has  made, 
has  come  to  the  conclufion  that  “ be  has  never  found  any 
conftant  alteration  in  the  ftructure  of  the  brain,  or  of  any 


other  part.  The  hardnefs  of  the  brain,  infilled  upon  by 
many,  he  had  not  generally  remarked.” 

The  excellent  regulations  we  have  juft  noticed  belong 
to  Paris,  not  to  the  provinces.  But  the  Report  of  the 
Committee  appointed  by  the  Britiffi  parliament  produced 
a fenfation  on  the  public  mind  which  was  ftrongand  per- 
manent ; and,  we  rejoice  to  fay,  that  its  good  effefts 
have  not  been  confined  to  England  alone.  The  govern- 
ments on  the  continent  have  taken  alarm,  and  investi- 
gation has  every-where  commenced.  The  French  go- 
vernment appointed  Dr.  Efquirol  to  vifit  all  the  recepta- 
cles for  lunatics  in  France  ; and  the  refult  of  a tour  which 
he  undertook  for  that  purpofe,  is  ftated  in  a “ Memoire 
prefenteau  Miniftre  de  l’lnterieur.”  It  is  but  jultice  to 
Dr.  Efquirol  to  (late,  that  this  Memoir  is  drawn  up  with 
much  ability  and  feeling;  and,  as  far  as  we  are  able  to 
judge,  with  drift  juftice  and  candour.  It,  in  faft,  does 
equal  credit  to  the  head  and  heart  of  the  writer. 

“ Thofe  for  whom  I plead,”  lays  Dr.  Efquirol,  “ are  the 
moft  interefting  members  of  fociety;  for  they  are  almoft 
always  the  viftims  of  the  prejudice,  injuftice,  and  ingra- 
titude, of  their  fellow-creatures.  Among  them  are  to  be 
found  fathers  of  families,  faithful  wives,  Ikilful  artifans, 
brave  warriors,  and  diftinguilhed  literary  charafters, 
ardent,  proud,  and  acutely  fenfible  minds  ; and  yet  thefe 
individuals,  who  ought  to  attraft  a peculiar- degree  of 
fympathyand  intereft;  thefe  unfortunate  beings,  fuffer- 
ing  under  the  moft  fearful  of  human  miferies,  are  treated 
worfe  than  criminals,  and  reduced  to  a condition  below 
that  of  the  inferior  animals.  I have  feen  them  naked, 
or  half  covered  with  rags,  with  only  draw  to  proteft 
them  from  the  cold  and  wet  pavement  upon  which 
they  lay.  I have  feen  them  badly  fed,  without  air  to 
breathe,  water  to  quench  their  third,  without,  in  faft, 
the  firft  neceffaries  of  life.  I have  feen  them  in  narrow, 
dirty,  infeftious,  cells,  without  air,  without  light, 
chained  in  dens,  where  we  Ihould  hefitate  to  confine  the 
wild  animals  which  the  luxury  of  our  governments  keeps 
upatfuch  expenfe  in  our  capitals.  This  is  a faithful 
pifture  of  what  I have  feen  all  over  France;  and  this  is 
the  manner  in  which  theinfaneare  treated  in  almoft  every 
country  of  Europe.” 

The  infane,  in  France,  are  almoft  all  placed  in  public 
eftabliftiments ; either  in  inftitutions  fpecially  devoted  to 
them,  in  hofpitals,  in  the  depdis  de  mendicile,  or  in  houfes 
of  correction -and  prifons.  They  amount  to  5153  in 
number,  and  occupy  59  houfes;  out  of  this  number, 
more  than  2000  belong  to  the  three  great  eftabliftiments  of 
Paris.  It  is  rather  Angular,  that  in  the  fouthern  pro- 
vinces of  France,  the  proportion  of  men  confiderably  ex- 
ceeds that  of  women;  while,  in  the  north,  the  reverfe  is 
obferved.  In  Spain,  the  proportion  of  men  Is  greater 
than  that  of  women. 

There  are  only  eight  eftabliftiments  peculiarly  dedi- 
cated to  the  reception  of  lunatics  in  France.  Thefe  are 
at  Armentieres  (for  men  only),  Avignon,  Bourdeaux, 
Charenton,  Lille  (for  women  only),  Marfeilles,  Marville, 
Rennes.  There  are  feveral  glaring  defefts  in  thefe  infti- 
tutions. At  Charenton,  for  inftance,  part  of  the  infti- 
tution is  ufed  as  a workhoufe  for  the  poor  of  the  neigh- 
bourhood. Epileptic  patients  are  mixed  with  the  luna- 
tics, and  prifoners  are  occafionally  confined  in  the  fame 
houfe.  Incurable  cafes  are  alfo  received,  and  are  kept 
there  for  life.  So  it  may  be  faid,  that  there  is  in  France 
no  inftitution  fpecially  devoted  to  the  treatment  of  in  fa* 
nity.  In  thirty-three  towns  of  France,  which  M.  Efqui- 
rol fpecifies,  the  infane  are  received  into  the  general  hof- 
pitals, which  are  alfo  appropriated  to  the  old,  the  infirm, 
and  the  difeafed ; to  venereal  patients,  and  to  thofe  af- 
fefted  with  cutaneous  diforders,  and  which  even  admit 
women  of  diforderly  lives,  and  criminals.  In  the  cities 
where  depots  de  mendiciti  have  been  eftabliflied,  a portion 
of  the  building  is  devoted  to  lunatics,  but  only  to  thofe 
who  are  furious ; thefe  are  kept  conftantly  chained  in 
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their  cells.  The  others,  intermixed  with  paupers,  are 
without  any  of  the  care  which  their  ftate  requires.  Dr. 
Efquirol  fpecifies  twelve  places  where  lunatics  are  received 
into  the  depots  de  niendicite.  In  feven  towns,  lunatics  are 
even  confined  in  prifons,  and  chained  by  the  fide  of  the 
moft  abandoned  criminals.  The  latter  can  work,  and 
the  produce  of  their  labour  enables  them  to  procure  many 
comforts:  the  infane  are  deprived  of  this  refource,  and 
expofed  to  the  jefts  of  the  moft  abandoned  wretches. 
Hew  humiliating  mu  ft  their  ftate  be,  if  a lucid  interval 
reveal  to  them  their. fituation ; and  if,  in  fpite  of  fo  many 
obftacles,  a cure  fhould  be  effected,  how  dreadful  rnuft 
the  recollection  be  of  fitch  feenes! 

Our  author  now  proceeds  to  give,  in  a general  way, 
the  refult  of  his  obfervations.  The  buildings  devoted  to 
the  infane  in  France  are  bad-,  for  they  are  always  con- 
fined, damp,  and  generally  in  a ruinous  ftate;  and  even 
in  the  depots  de  mendicit-e,  and  fome  hofpitals  where  new 
buildings  have  been  erefted  for  the  infane,  they  have 
been  conftrufted  without  reference  to  the  objeft  for  which 
they  are  intended.  The  cells  are  dreadful:  without  air 
or  light,  narrow  and  damp.  They  are  paved  like  the 
ftreets,  are  often  under  ground,  and  fometimes  in  caves. 
They  have  fieldom  any  other  aperture  than  the  door,  and 
a fmall  fiquare  hole  oppofite  to  it ; and  very  often,  even 
this  aperture  is  wanting.  There  is,  confequently  no  cir- 
culation of  air,  and  the  fmell  is  almoft  fuffocating.  AI- 
moft  all  the  infane,  not  only  the  indigent,  but  thole  who 
pay,  are  naked,  or  only  clothed  in  rags.  They  receive 
the  tattered  garments  which  have  been  thrown  off  by  the 
.poor,  or  the  prifoners.  Straw  is  all  they  have  to  proteft 
them  from  the  humidity  of  the  ground,  and  the  coldnefs 
oftheair;  and  ftraw  is  fometimes  wanting  ! “J’aivuun 
malheureux  imhecile,  tout  nu  et  fans  paille,  couche  fur  le 
,.pave.  Exprimant  mon  etonnement  d’un  pared  abandon, 
le  concierge  me  repondit  que  l’adminiftration  ne  lui  paf- 
fait,  pour  chaque  individu,  qu’une  botte  de  paille  tous 
les  quinze  jours.  Je  fis  remarquer  a ce  barbare  que  le 
chien  qui  veillait  a la  porte  des  alienes  etait  loge  plus 
fainement,  et  qu’il  avait  de  la  paille  fraiche  et  en  abon- 
dance  ; cette  remarqud  me  valut  un  fourire  de  pitie. 
Et  j’etais  dans  une  des  grandes  villes  de  France!” 

In  no  inftitution  is  there  room  enough  for  the  patients 
to  take  air  and  exercife.  The  fpace  allotted  for  that  pur- 
pofe  is  promifeuoufiy  devoted  to  both  fexes  ; and,  in  fome 
houfes,  the  patients  are  brought  out  and  “ chained  to  the 
walls  of  the  court,  by  way  of  taking  the  air.” 

The  attendants  are  infufficient,  and  ignorant;  and, 
indeed,  in  moft  houfes  the  patients  have  no  fervants.  In 
prifons,  the  jailor,  who  has  fifty  orfixty  criminals  to  look 
after,  has  alio  to  attend  to  beings  who  have  not  the  power 
of  exprefling  their  wants. 

Chains  are  every-wliere  employed:  i.  On  account  of 
the  wretched  ftate  of  the  buildings  : 2.  From  the  infuf- 
ficiency  of  attendance  : 3.  From  the  ignorance  of  the 
keepers:  4.  Erom  the  expenfe  of  waiftcoats.  “J’ai 
envoye  des  gilets  pour  fervir  de  modele  dans  plufieurs 
villes ; on  ne  s’en  fert  point  par  economic  ; il  eft  certain 
que  les  chaines  coutent  moins  d’entretien.”  The  chains 
employed  confift  of  iron  collars,  girdles,  and  fetters.  In 
one  inftitution,  the  patients  were  confined  by  means  of 
an  iron  collar  attached  to  a chain,  a foot  and  a half  in 
length.  A whip  is  in  the  hands  of  the  fervants,  apd  the 
bunch  of  keys  is  made  a common  inftrument  of  correc- 
tion. In  all  the  eftablifliments  of  Paris,  containing  2000 
individuals,  corporal  punifhment  has  been  long  abolifhed. 

The  medical  men  in  the  different  towns  have  made 
many  efforts  to  remedy  thefe  abufes ; but,  difappointed 
in  their  attempts, 'they  have  become  difgufted,  and  only 
vifit  the  infane  who  labour  under  illnefs,  but  never  with 
a view  to  cure  the  infanity.  The  fervants  of  the  hofpital 
order  the  means  which  they  judge  neceffary.  At  Tou- 
loufe,  from  time  immemorial,  it  has  been  the  cuftom  for 
the  medical  men  to  vifit  the  indigent  in  the  general  hof- 


pital, but  they  never  go  into  the  quarter  where  the  infane  arc 
confined. 

The  magiftrates,  deceived  by  falfe  reports,  and  fright- 
ened at  the  tales  with  which  interefted  keepers  awaken 
their  fears,  never  vifit  the  lunatics;  reconciling  their 
confidences  to  this  aft  of  negleft,  by  viewing  the  patients 
in  the  light  of  incurables,  and  thinking  they  have  done 
enough  when  they  have  put  them  out  of  a ftate  to  do 
harm,  and  given  them  bread  and  water  fufficient  to  keep 
them  from  ltarvation. 

Having ' detailed  the  abufes  which  exift,  our  author 
next  proceeds  to  confider  the  belt  method  of  remedying 
them.  The  outline  of  his  plan  is  fomething  like  what 
has  been  propoled  in  England  ; to  build  afylums  in  various 
parts  of  the  kingdom,  which  Ihould  be  appropriated  to 
lunatics  only.  Dr.  Efquirol  is  of  opinion,  that  about 
twenty  of  thefe  buildings  would  be  required  for  the  whole 
kingdom  of  France  ; and,  as  there  are  already  three  at 
Paris  and  eight  in  the  provinces,  he  would  retain  thefe  for 
the  fake  of  economy;  and,  after  radically  reforming 
them,  built  nine  others  ; all  which  he  would  place  un- 
der the  direftion  of  a managing  committee,  to  confift  of 
the  prefefts  of  different  departments,  fubferibers,  ma- 
nager, phyfician,  &c.  The  direftors  and  phyficians  to  be 
in  conftant  correfpondence  with  a central  committee,  im- 
mediately under  the  fuperintendance  of  the  minifter  of 
the  interior.  In  conclufion,  Dr.  Efquirol  announces  his 
intention  to  publilh  an  extenfive  work  on  infanity,  which 
may  perhaps  afford  us  an  opportunity  of  refuming  this 
interefting  fubjeft. 

In  Italy,  the  madhoufes  are  in  a ftate  equally  lamen- 
table, or  more  fo.  Dr.  James  Clark  (Medical  Notes  on 
the  Hofpitals  of  France,  Italy,  &c.  1820.)  has  given  us 
fome  (hocking  inftances  at  Turin  and  Genoa;  and  the 
temper  of  the  Sardinian  government  does  not  lead  us  to 
expeft  any  prompt  amendment,  as  reformation  is  not  the 
orderof  the  day  in  that  unhappy  country.  Dr.  Clark  fays, 

“The  part  of  the  hofpital  (Cafa  de’Pazzi)  we  were  firft 
taken  to,  confifted  of  fmall  rooms  fimilar  to  thofe  gene- 
rally met  with  in  fuch  inftitutions  ; but  I was  difappointed 
to  find  thefe  were  not  for  the  poor  patients,  but  for  thofe 
who  paid  a certain  fum  for  being  kept.  The  firft  of  thefe 
that  was  opened  prefented  to  us  the  wretched  prifoner, 
perfeftly  naked,  and  chained  down  to  his  bed  by  both 
wrifts.  He  had  raifed  himfelf  in  his  bed  as  far  as  his 
chains  admitted,  by  which  movement  he  had  enft  off 
the  fingle  coverlet  that  had  been  thrown  over  him.  He 
had  no  fhirt ; his  legs  (apparently  red  and  fwollen  from 
cold)  were  drawn  up  under  the  corner  of  the  bed-cover, 
which  lay  over  a fmall  part  of  his  body  ; he  was  pale  and 
emaciated;  he  uttered  not  a word.  In  (hort,  a human 
being  in  fo  wretched  a ftate  I had  never  before  feen  ; but 
I was  foon  to  witnefs  others  in  a ftate  ftill  more  horrible. 
We  were  next  condufted  into  a ward  where  thirty  beds 
were  huddled  together,  on  moft  of  which  lay  a poor 
wretch  chained  by  one  or  more  limbs  to  the  bedftead  ; 
for  to  each  corner  of  thefe  was  attached  a maffy  iron 
chain,  with  a clafp  of  the  fame  materials  and  ftrength  at 
the  extremity,  for  admitting  the  wrift  and  ankle;  and, 
according  as  the  keeper  judged  neceffary,  one  or  more 
of  thefe  were  applied.  Some  were  polifhed  and  bright  as 
filver,  from  conftant  ufe.  I imagined  that  thofe  were  the 
moft  unruly  patients,  but  was  told  that  this  was  by  no 
means  the  cafe.  To  thefe  we  were  next  led  ; and,  on 
unbolting  the  door  of  a large  cell,  the  feene  that  prefented 
itfelf  almoft  exceeds  belief.  The  fpeftacle  of  the  poor 
wretches,  naked,  or  covered  only  by  fome  ftraw,  chained 
down  hand  and  foot  to  their  bedfteads  ; the  clanking  of 
their  chains  ; the  dreadful  vociferation  they  fet  up  at  the 
fight  of  him  who  had  rivetted  thefe  chains ; the  ftill 
more  horror  excited  by  fuch  a fpeftacle ; no  terms 
are  ftrong  enough  to  depift ! I had  read  and  heard  of 
chains  and  other  means  of  torture  for  fubduing  (irritat- 
ing) the  unfortunate  maniac;  I had  even  feen  fuch, 
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fingly  chained  to  the  wall  by  the  neck,  like  an  infuriated 
and  dangerous  bead: ; but  a den  like  this,  crowded  and 
crammecf  with  human  beings,  chained  down,  without  a 
rag  of  covering,  ftruggling  to  raife  their  heads,  and  ex- 
hibiting their  emaciated  and  galled  limbs  from  the  heap 
of  draw  that  had  been  thrown  over  them,  was  a fcene  I 
never  expected  to  witnefs,  and  which  I hope  I may  never 
witnefs  again.  In  this  cell  there  were  twelve  men,  three 
of  whom  only  were  allowed  anything  more  than  draw  to 
cover  them.  Some  I was  told  had  been  confined  there  for 
many  months.  On  approaching  them,  they  exhibited  their 
chained  limbs  with  the  mod  earned  entreaties  for  libe- 
ration. One  man  had  two  chains  on  one  arm.  In  this 
cafe  the  fpace  between  the  iron  clafps  was  red,  fwollen, 
and  ulcerated  ; and  the  mortification,  which  in  all  pro- 
bability was  to  follow,  would  foon  render  chains  unne- 
ceflary  for  him.  Others  had  their  limbs  galled,  but  not 
in  fuch  a degree  as  that  defcribed.  In  one  indance  only, 
in  the  whole  hofpital,  did  I obferve  any  thing  introduced 
between  the  iron  ring  and  the  limb.  The  red  of  the 
men’s  wards  were  fimilar  to  that  I firft  noticed. 

“From  the  men’s  we  were  led  into  the  women’s  de- 
partment, which  was  in  the  higher  part  of  the  houfe, 
and  which,  in  every  refpedf,  we  found  fimilar  to  that 
we  had  juft  left,  the  beds  huddled clofely  together,  chains 
always  ready,  many  applied,  and  mod  of  the  beds  oc- 
cupied ; for,  whether  to  fave  trouble,  or  from  the  poor 
creatures  having  no  clothes  but  the  coverlet  that  was 
thrown  over  them,  almoft  every  one  was  in  bed.  Here, 
as  below,  was  alfo  a cell  where  draw  afforded  the  only  co- 
vering, where  the  chains  were  more  heavily  applied,  and 
where  the  date  of  furious  defperation  to  which  the  wret- 
ched vidtims  were  driven,  was  exprededin  terms  equally 
violent,  and  dill  more  affedling.  One  of  thefe  tortured 
women  held  up  her  arm  which  was  raw,  and  had  been 
bleeding,  from  the  iron  clal'p  having  worked  its  way  into 
the  fledi ! 

“ Such  is  the  dreadful  date  of  this  houfe,  which  con- 
tains 180  males  and  97  females,  of  whom  one  third,  the 
keeper  told  me,  were  kept  conftuntly  chained.  From  the 
feme  fource  I learned,  that  the  annual  number  of  deaths 
(and  this,  I apprehend,  is  the  principal  way  in  which 
this  houfe  gets  rid  of  its  inhabitants)  fometimes  amounted 
to  eighty  (nearly  one  third  of  the  whole);  that  it  hud 
been  as  few  as  thirty  ; and  that  the  average  was  fifty 
(nearly  one  fifth);  a mortality,  I believe,  unequalled  in 
any  inditution  of  the  kind  in  any  country.”  But  we  now 
turn  to  a more  pleading  topic,  the  general  date  of  patho- 
logy in  Italy. 

We  have  mentioned  the  celebrity  the  Italians  acquired 
in  the  17th  century  as  profeflors  of  anatomy;  and  we 
may  obferve  of  the  prefent  sera,  that  the  labours  of  Volta, 
Scarpa,  Fontana,  Roflini,  and  Mafcagni,  have  much  con- 
tributed to  maintain  that  reputation.  As  far  as  the 
practice  of  medicine  is  particularly  concerned,  until  of 
late,  it  appears  to  have  been  in  a very  lamentable  condition 
up  to  the  year  1812.  The  Italian  phyficians  were  divided 
into  Brownids,  humorids,  thofe  who  followed  French 
expeQunte  fyftem,  and  a few  who  praciifed  more  corredlly 
according  to  precepts  originally  derived  from  Sydenham. 
To  thefe  are  now  added  others  who  adopt  what  is  called 
the  conlra-Jiimularit  method,  (fee  p.  41.)  and  who  boad 
among  their  didinguifhed  advocates  Tommafini  andBorda. 
It  was  Rafori,  however,  who  fird  introduced  this  nuova 
dcfilrina  meclica  ltuliana.  During  the  memorable  blockade 
of  Genoa,  that  phyfician  obtained  very  great  opportu- 
nities of  ftudying  the  progrefs  and  charadter  of  petechial 
difeafes  ; and  the  calamitous  refults  which  followed  the 
application  of  the  means  recommended  by  Brown  in  al- 
moft  all  cafes  foon  led  him  to  attempt  a contrary  plan  of 
treatment,  the  fuccefs  of  which  amply  proved  that  thefe 
fevers  were  of  an  inflammatory  nature.  Further  invef- 
tigation  convinced  him  that  fcarcely  any  difeafes  could 
be  traced  to  diredt  debility  ; and  he  accordingly  edablifhed 
that  theory  of  fever  of  which  the  leading  features  corre- 
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fpond  very  clofely  with  the  obfervations  of  the  Englifh 
pathologids.  The  medical  fchool  of  Bologna,  which  is 
in  a very  flourifhing  condition,  may  be  confidered  “at 
the  head  of  the  new  dodlrine;”  and  the  profeflors,  among 
whom  we  find  the  name  of  Tommafini,  its  moft  zealous 
and  able  advocates.  A periodical  journal,  too,  has  been 
eftablifhed  at  this  place,  to  give  an  account  of  the  rife 
and  progrefs  of  thefe  opinions.  In  the  mean  time,  thefe 
opinions  are  warmly  oppofed  by  many  of  the  Italian  phy- 
ficians. Among  the  moft  diitinguifhed  of  thefe  oppo- 
nents are  Spallanzani  of  Venice,  (a  nephew  of  the  cele- 
brated Spallanzani,)  and  Federigo  of  Venice;  but  their  ef- 
forts are  not  calculated  to  have  much  influence  in  the 
medical  world. 

The  dodlrine  of  this  fchool  in  regard  to  the  operation 
of  drugs  merits  our  moft  earned  confideration.  The 
grand  axioms  in  Rafori’s  theory,  and  that  in  which  it  is 
molt  ftrenuoufly  oppofed  to  the  dodfrines  of  Browne,  is 
that  “ there  exifts  a claj's  of  fubjlances  rv/iojc  uSlion  reduces 
fever  ; Jlackens  the  circulation ; and,  if  pujhed  too  fur,  induces 
diredt  debility,  without  the  intervention  of  any  notable  dif- 
charge .”  Inftead  of  prefuming  to  argue  upon  this  lin- 
gular and  bold  aflertion,  we  fhall  avail  ourfelves  of  the 
“ State  of  Medicine,”  appended  to  Lady  Morgan’s  Italy, 
by  Sir  Charles  Morgan,  M.  D.  for  a full  expofition  of 
Rafori’s  dodtrine,  and  alfo  for  fome  very  juft  and  per- 
fpicuous  remarks  on  the  general  Hate  of  medicine  through- 
out Italy  at  this  time. 

Alluding  to  the  axiom  Hated  above,  Dr.  Morgan  pro- 
ceeds thus  : “The  notions  formerly  entertained  of  thefe 
drugs  were,  that  they  operated  by  diminifhing  or  dilut- 
ing the  mafs  of  circulating  fluids  ; in  which  they  were 
fuppofed  to  coincide  with  the  operation  of  letting  blood. 
The  conlra-Jiimulunt  dodtrine  attributes  their  utility  to 
their  diredt  impreflion  on  the  living  folid  ; to  an  adtion 
which,  when  excefiive,  will  extinguifh  life  by  an  inftan- 
taneous  exhaultion.  In  this  clafs  of  fubftances  muff:  be 
placed  aconite,  digitalis,  antimonials,  and  in  general  all 
mineral  fubftances,  cicuta,  the  venom  of  the  viper,  the 
laurel -water  and  pruflic  acid,  camboge,  tea,  coffee,  &c. 
& c.  The  claffes  of  ftimuiants  and  contra-ftimulants, 
according  to  this  theory,  Hand  oppofed  to  each  other  in 
their  relations  to  the  living  fibre,  and  ferve  mutually  as 
counter-poifons  to  each  other.  Hence,  fay  the  advo- 
cates for  this  dodtrine,  has  arifen  the  abundant  life  of 
coffee  among  the  Turks,  as  an  antidote  to  the  opium 
they  employ  fo  largely.  Hence  alfo  the  utility  of  the 
vegetable  acids  as  counter-poifons  to  the  fame  drug. 
The  contra-ftimulant  eft'edi  of  lemon-juice  is,  much 
greater  than  is  commonly  fuppofed.  The  author,  when 
at  Naples,  having  experienced  a flight  coup  de  foleil,  in- 
ducing a bilious  vomiting  and  febrile  paroxyfm,  adopted, 
under  the  advice  of  the  natives,  the  free  ufe  of  lemon- 
ade. Two  or  three  quarts  of  this  fluid,  taken  in  the 
courfeof  the  morning,  not  only  removed  the  difeafe,  but 
induced  a degree  of  debility  lufficiently  irlcfome  to  re- 
quire vinous  ftimulation. 

One  of  the  moft  important  fadls  attached  to  this  dodlrine 
is,  that  theeft'edt  of  any  given  dofe  of  a contra-ftimulant 
drug  upon  the  conftitution,  is  inverfely  as  the  degree  of 
ftimulation;  and  confequently,  that,  in  inflammatory 
difeafes,  the  patient  not  only  requires  quantities  totally 
unufual  in  Englifh  pradtice  of  thefe  remedies,  but  bears 
them  without  any  notable  eft’edt  upon  the  excretions. 
In  pradfice,  therefore,  the  meafure  of  the  dofe  is  found 
in  the  quantity  of  excitement;  and  no  dole  is  deemed 
excefflve  which  does  not  change  the  diathefis  and  induce 
dangerous  debility.  Thus  in  fthenic  maladies,  the 
Italians  employ  aconite,  from  a grain  to  a drachm  ; the 
kermes  mineral,  from  eight  to  twenty-eight  grains  ; eme- 
tic tartar,  from  eight  to  ieventy-eight  grains;  the  laurel- 
water,  from  ten  to  lixty  drops  ; digitalis,  from  four  grains 
to  half  a drachm  ; nitre,  to  half  an  ounce  or  an  ounce. 
Thefe  are  commonly  given  in  divided  portions  through 
the  courfe  of  the  twenty-four  hours,  largely  diluted  with 
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any  fimple  drink  the  patient  prefers.  It  is  ufual  to  begin 
with  a fmall  quantity,  increafing  it  more  or  lefs  rapidly 
according  to  the  urgency  of  the  fymptoms.  However 
extraordinary  thefe  faCts  may  appear,  there  are  few  Eng- 
Fi £h  practitioners  who  have  not  had  opportunities  of  wit- 
nefling  fimilar  refults  from  the  administration  of  James’s 
powder.  Indeed,  fo  great  is  the  apparent  caprice  in  the 
adtion  of  this  drug  on  the  ftomach,  and  the  variety  in 
its  evacuant  effeCts,  that  it  would  be  almoft  impoflible 
not  to  fufpeCt  an  inequality  in  its  preparation,  without 
this  key  to  explain  the  phenomena.  Half  a paper  or  a 
paper  of  the  real  James’s  powder,  repeated  at  fhort  in- 
tervals, has,  in  fome  cafes  of  fever,  appeared  to  be  per- 
fectly inert,  neither  inducing  vomiting  nor  perfpiration, 
though  the  tongue  has  been  found  moifter,  and  the  fever 
abated,  on  the  following  morning.  The  author’s  atten- 
tion was  firft  attracted  to  the  faCt  by  the  practice  of  a 
friend,  who  trulls  efpecially  to  this  remedy  in  the  cure 
of  fevers,  notwithftanding  the  abfence  of  allfenfible  ac- 
tion from  it,  except  the  very  important  one  of  the  ame- 
lioration of  the  patient. 

The  polfelfion  of  thefe  faCts  could  not  fail  to  have  had 
a molt  beneficial  eft'eCt  on  the  practice  of  phylic,  in  a 
country  whole  climate  developes  inflammation  with  fo 
much  intenfity  ar.d  rapidity;  but  it  has  been  far  more 
extenlively  ufeful  in  banilhing  thofe  dangerous  errors  of 
praCtice  which  had  crept  in,  through  the  Brunonian  doc- 
trine of  indireCt  debility,  or  of  difeafes  ariling  in  excef- 
five  ftimulus  being  curable  by  Itill  greater  llimulation. 
In  inflammatory  difeafe,  (no  matter  whether  chronic  or 
acute,  no  matter  whether  occurring  in  a vigorous  or  a 
debilitated  l'ubjeCt,)  exceflive  (Emulation  is  the  caufe 
of  malady  ; and  the  contra-ftimulant  remedies  afford 
much  more  fuccefsful  methods  of  cure  than  are  to  be 
hoped  from  wine,  or  ether,  or  any  other  (limulant. 
Although  the  means  employed  by  the  contra-ftimulant 
phyficians  may  fomewhat  differ  from  our  own,  yet  the 
indications  are  generally  the  fame  as  are  recommended 
by  our  belt  authorities.  There  is  a confiderable  agree- 
ment between  their  views  and  thofe  of  Dr.  Blackall,  ref- 
peCting  the  treatment  of  dropfy.  In  this  fatal  difeafe, 
the  contra-ftimulant  phyficians  have  to  boaft  of  much  fuc- 
cefs.  It  is  a malady  rendered  very  common  in  Lom- 
bardy by  the  prevalence  of  intermittents  generated  in 
the  rice-grounds,  and  it  feldom  finds  its  way  into  the 
hofpitals  till  more  or  lefs  extenfive  diforganization  has 
taken  place:  yet  the  mortality  in  the  clinical  wards  of 
the  Ofpidale  Maggiore  of  Milan,  during  three  years 
(1812,  13,  and  14)  that  the  contra-ftimulant  praCtice 
was  purfued  there  by  profefTor  Rafori,  did  not  exceed  t%8q. 

A confiderable  comparative  fuccefs  has  refulted  alio 
from  the  fame  mode  of  treating  confumption.  The 
deaths  in  the  regilter  amount  indeed  to  T65Rg  ; but,  if  the 
difeafe  had  been  defined  With  any  degree  of  accuracy 
in  the  entries  upon  the  hofpital-journals,  even  this  li- 
mited fuccefs  is  a matter  of  comparative  triumph. 

The  treatment  of  dyfentery  is  chiefly  by  camboge, 
given  as  a contra-ftimulant,  the  dole  being  gradually  in- 
creafed  till  it  induces  diarrhoea,  which  is  confidered  as  a 
fign  of  the  refolution  of  inflammation. 

With  refpeCt  to  acute  difeafes,  although  the  contra- 
ftimulant  practitioners  pufh  their  remedies  further  than 
was  ufual  under  the  other  Italian  fyftems,  it  may  be 
doubted  whether  they  do  not  yet  flop  fhort  of  a proper 
vigour.  The  average  mortality  of  the  clinical  wards  in 
the  Ofpidale  Maggiore,  during  three  years,  was  lefs  than 
11  percent,  whereas  in  the  other  wards,  where  the  older 
praCtice  was  followed,  it  amounted  to  16  per  cent.  The 
total  number  of  lick  was  4855  ; that  of  the  deaths,  520. 
Of  thefe  cafes,  1302  were  pneumonies,  confumptions, 
tabes,  dropfy,  typhus,  and  patients  received  in  articulo 
Vnortis,  of  whom  died  428.  The  deaths  in  pneumonies 
were  -j^%;  and  in  typhus,  This  exceeds  the  deaths 

in’tlie  word  epidemics  that  have  occurred  of  late  years 
in  England.  That  22  percent,  in  pulmonary  inflamma- 


tions fhould  be  thought  a fmall  proportion,  (every  al- 
lowance being  made  for  the  (Emulating  qualities  of  the 
climate,)  feems  to  indicate  an  inefficiency  of  praCtice,  at 
leaft  as  compared  with  that  of  England.  It  is  not  there- 
fore improbable,  that  the  employment  of  contra-ftiinu- 
lant  drugs  may  have  led  to  a partial  abandonment  of 
blood-letting,  or,  at  leaft,  to  a confidence  in  fmaller  ef- 
fulions  of  blood  than  are  necefiary  to  cure  the  difeafe  by 
a coup-de-main.  The  aCtion  of  tartar-emetic,  however 
powerful,  is  flow  ; and,  in  acute  difeafes,  the  firft  twen- 
ty-four hours  are  moft  important.  It  is  not  therefore 
impoflible,  that  this  valuable  time  may  be  loft  in  the  em- 
ployment of  drugs,  which,  if  given  to  a cure  by  the 
abftraCtion  of  blood,  might,  in  fotne  cafes,  have  faved 
lives,  not  fufceptible  of  refcue  by  the  fame  means  when 
employed  at  a later  period.  From  all  I could  gather, 
in  repeated  con  verfations  with  Dr.  Rafori,  he  feemed  in- 
deed to  be  fufficiently  alive  to  the  importance  of  blood- 
letting; and  I fhould  make  this  remark  with  more  he- 
fitation,  if  that  phyfician  did  n<5t  feem  to  me  to  (land 
alone  among  his  countrymen  for  boldnefs  and  decifton. 
Throughout  the  fouth  of  Italy,  wherever  I had  the  op- 
portunity of  direCt  obfervation,  1 found  the  blood  ta- 
ken, in  inflammatory  difeafe,  lefs  in  abfolute  amount 
than  is  now  ufual  among  Englifn  phyficians  ; and  it  is 
taken  by  fmaller  and  more  frequent  bleedings.  It  is 
not  therefore  improbable,  that  when  the  mind  has  been 
pre-occupied  by  another  idea,  the  fame  error  may  have 
occurred  in  the  praCtice  of  more  efficient  phyficians. 

Of  the  contra-ftimulant  theory,  the  part  which  feems 
the  lead  perfectly  developed,  and  concerning  which  there 
is  the  leaft  unanimity,  is  that  which  relates  to  the  aCtion 
of  particular  drugs ; indeed,  there  is  no  branch  of  me- 
dical inquiry  more  contradictory  andobfcure  among  the 
phyficians  of  all  feCts  and  all  countries:  of  this,  the 
endlefs  difputes  on  the  aCtion  of  digitalis,  in  the  medi- 
cal writings  of  the  Britifli  practitioners,  afford  aftriking 
inftance.  Among  the  contra-ftimulant  remedies  are  in- 
cluded, by  fome  perfons,  all  the  mineral  remedies,  va- 
rious bitters,  and  (mirabile  diCtu)  the  bliftering-fly  it- 
felf.  Rafori  totally  rejeCts  from  the  materia  medica  the 
clafs  of  diuretics,  whofe  aCtion  he  confiders  wholly  con- 
tra-ftimulant : for,  he  fays,  not  only  do  dropfies,  cura- 
ble by  fuch  remedies,  likewife  get  well  by  the  ufe  of 
other  contra-flimulants,  not  diuretic  ; but  thefe  very  diu- 
retic medicines  do  not  provoke  the  fame  dilcharges  in 
other  difeafes;  while,  on  the  other  hand,  opium  and 
ether  produce  diuretic  effeCts  in  dropfies,  which  arife 
from  a real  debility  of  the  living  fibre.  From  thefe  faCts, 
judging  empirically,  we  muff:  come  to  the  moft  oppofite 
and  contradictory  conclufions  : but,  in. adopting  the 
contra-ftimulant  doCtrine,  the  philofophical  induction 
is,  that  diuretics,  and  other  lpecifics  for  dropfy,  derive 
all  their  efficacy,  and  their  fuppofed  fpecific  aCtion,  from 
their  relation  to  the  general  diathefis  or  conftitutional 
difeafe. 

One  of  the  moft  obfcure  parts  of  the  new  medicine  is, 
that  which  diftinguifhes  between  the  irritative  and  con- 
tra-ftimulant effeCts  of  drugs.  Several  of  the  contra- 
ftimulant  drugs  are,  in  certain  dofes,  of  the  mod  acrid 
and  irritating  activity  : (not  to  mention  cantharides,) 
nitre,  the  bitter  purgatives,  and  moft  mineral  fubftances, 
excite,  when  taken  in  over-dofes,  immenfe  irritation, 
followed  by  fevere  and  fatal  inflammation  of  the  intesti- 
nal canal.  Upon  the  fubjeCt  of  irritation,  the  theorifts 
have  run  into  the  niceft  diftinCtions ; one  aflerting  the 
exiftence  of  a peculiar  diathefis,  produced  by  irritative 
(Emulation  ; while  another  denies  the  exiftence  of  fuch 
a diathefis.  Some  perfons,  again,  confider  the  irritation 
as  a phenomenon  fui  generis,  removable  only  by  the 
removal  of  the  caufe;  while  others  hold  the  firft  effeCt 
of  irritation  and  of  all  pain,  to  be  purely  contra-ftimu- 
lant. In  all  this  logomachy,  there  feems  to  be  more  in- 
tellectual fubtilty  than  practical  obfervation ; and  per- 
haps alfo  no  little  precipitation  in  the  claffification  of 
3 particular 
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particular  drug3.  It  is  difficult  to  conceive  irritation  in 
any  other  light  than  that  of  d i reft  ftimulation,  fince,  when 
carried  to  a certain  point,  it  always  induces  inflamma- 
tion. That  irritants  therefore  fliould  be  at  the  fame  time 
contra-ftimulants,  is  difficult  to  underftand.  Whatever 
gives  a violent  ffiock.  to  the  nervous  fyftem  has  a tempo- 
rary power  of  diminifliing,  and  in  fome  cafes  of  even 
totally  extinguifliing,  the  vital  energy.  Blows  on  the 
flomach,  ruptures  of  ligaments,  extenlive  injuries  of  any 
important  vifcus,  are  followed  by  a very  marked  condi- 
tion of  contra-llimulus  ; but  this  peculiar  affeclion  of  the 
nervous  apparatus  has  nothing  to  do  with  the  power 
which  a drug  may  hold  over  the  circulation.  In  all  cafes 
of  poifoning,  where  the  coats  of  the  ftomach  are  either 
chemically  or  phyfiolo,gically  deftroyed,  thisftate  of  con- 
tra-ftirnulus  precedes  the  accelfion  of  that  inflammatory 
fever  which  accompanies  the  effort  to  call  off  the  flough  ; 
but  it  by  no  means  follows,  that  the  collapfe  is  the  di- 
redl  effedl  of  a fpecific  property  in  the  drug  adminiftered. 

Dr.  Clarke  (in  his  obfervations  “On  the  Climate  and 
Difeafes  of  the  Sc-uth  of  France  and  Italy,”  a work 
which  may  be  fafely  confulted  by  thofe  invalids  who  are 
exiled  in  fearch  of  health)  has  mod  juftly  remarked, 
that  the  fciences  in  general,  and  medicine  in  particular, 
are  upon  a much  more  refpedlable  footing  in  Upper  Italy, 
than  on  the  other  fide  of  the  Apennines;  and  the  for- 
mer is  precifely  the  territory  of  the  contra-ftirnulunt 
practitioners.  To  their  bold  adminiftration  of  power- 
ful remedies,  the  profeflion  in  general  is  largely  indebted, 
more  efpecially  for  their  more  philofophic  ufe  of  digitalis 
and  of  antimony,  which,  notwithftanding  all  that  has 
been  written  in  England,  had  not  been  before  refcued 
from  a very  grofs  empiricifm.  The  ufe  of  laurel-water 
and  the  pruffic  acid  is  another  benefit  derived  from  this 
fource,  though  it  is  probable  that  the  French  will  obtain 
the  chief  merit  of  this  application  of  a moll  deadly  poi- 
fon  to  the  purpofes  of  medicine.  To  thofe  Englifh  prac- 
titioners who  have  returned  upon  the  traces  of  Sydenham, 
and  have  difentangled  themfelves  from  the  learned  er- 
rors of  the  Lift  generation,  the  contra-llimulant  writers 
of  Italy  will  prove  highly  interefting,  by  the  confirma- 
tion they  afford  to  views  entertained  at  home,  upon  fe- 
parate  and  independent  grounds  of-reafoning  and  obfer- 
vation. 

When  the  contra-llimulant  fyftem  has  been  noticed, 
there  remains  but  little  to  be  faid  of  the  Hate  of  medicine 
in  Upper  Italy,  where  the  merits  of  individuals  is  ren- 
dered lefs  available  by  inftitutions  and  by  combinations 
of  circumllances,  more  or  lefs  fatal  to  all  national  prof- 
perity.  One  of  the  principal  misfortunes  attendant  upon 
the  political  divifions  of  this  ill-fated  country  is,  the  ef- 
tablilhment  of  petty  univerfities,  laden  with  obfcure 
profelfors,  whofe  exertions  meet  with  no  adequate  re- 
ward, either  in  fame  or  money.  Thefe  teachers  educate 
gratuitoufly,  and  confequently  produce  a greater  fupply 
of  praClitioners  than  the  demand  can  employ.  This  fa- 
cility of  inftruCtion  and  infufficiency  of  remuneration 
operate  to  invite  the  lower  clalfes  into  the  career;  and,  if 
perfons  of  more  adequate  pecuniary  means  attach  them- 
felves to  the  profeflion,  and  are  defirous  of  feeking  edu- 
cation in  foreign  univerfities,  they  are  reftrained  by  the 
rellriClive  laws,  which  confer  licenfes'to  praClife  only  on 
thofe  who  have  graduated  at  home.  Pavia,  Padua,  and 
Bologna,  which  (till  preferve  an  aftoniffiing  zeal  for  fcience, 
and  which  afford  great  facilities  for  the  ftudent,  would 
abundantly  fuffice  for'the  neceffities  of  the  north  of 
Italy,  but  municipal  jealoufy  operates  very  generally  to 
exclude  the  fubjecls  of  other  ftates  from  profiting  by 
their  propinquity  to  thefe  feats  of  learning.  Florence, 
Sienna,  and  Pifa,  Modena,  Parma,  Genoa,  and  Turin, 
have  each  their  fcbools  of  medicine,  all  colling  the  pub- 
lic large  fums,  and  all  more  or  lefs  unequal  to  maintain 
i profefiors  of  high  talent  or  extenlive  acquirements.” 

The  molt  recent  particular  we  have  to  mention  in  the 
medical  practice  of  Italy,  is  the  adminiftration  of  black 
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pepper  as  a remedy  for  agues,  by  Dr.  Louis  Frank,  firfl 
phyfician  to  the  duchefs  of  Parma.  A man,  having  ter- 
tian fever,  had  been  treated,  without  benefit,  by  cinchona, 
opium,  and  muriate  of  ammonia;  when,  after  the  lapfe 
of  three  months,  he  was  advifed,  by  fome  goffip,  to  take, 
twice  a day,  fix  grains  of  whole  black  pepper;  he  rapidly 
recovered  his  health.  Dr.  Ghighini,  phyfician  at  the 
court  of  Parma,  being  in  a country  where  agues  pre- 
vailed every  year,  more  or  lefs,  from  the  influence  of 
ftagnant  waters,  tried  the  efficacy  of  the  medicine,  and 
with  the  moll  favourable  refults.  Dr.  Frank  has  treated 
about  130  patients,  in  the  greater  proportion  of  whom 
the  fever  difappeared  after  the  fecond  or  third  paroxyfm 
from  the  time  when  the  remedy  was  firft  adminiftered. 
From  fix  to  ten  corns  of  the  pepper  (given  to  the  patients 
as  pills)  were  generally  adminiftered  twice  a-day.  But 
very  few  reiapies  occurred. 

Spain  and  Portugal. — This  is  a Ihort  and  barren 
feclion.  The  Spaniards  have  not  lately  been  in  a fitua- 
tion  to  cultivate  the  fciences,  or  literature  of  any  kind. 
Long  opprefled  by  bigoted  rulers  and  defpotic  govern- 
ments; ftruggling  for  liberty,  and  not  knowing  how 
to  ufe  it;  and  even  now  torn  by  inteftine  commo- 
tions, while  employed  in  the  moll  laudable  purfuits ; 
we  have  little  information  to  expedl  from  fuch  a 
fource.  Yet  we  begin  to  hope  for  better  times;  and 
it  has  given  11s  great  pleafure  to  be  informed,  that  a 
medical  magazine,  to  be  publiffied  every  ten  days,  has 
been  announced  at  Madrid,  under  the  title  of  “ De- 
cadas  Medico  Cirurgicas.”  The  objedls  of  this  periodi- 
cal mifcellany  are — 1.  To  inform  the  profeflion  and  the 
public  of  all  the  difcoveries  and  interefting  fadts  relating 
to  medicine  and  furgery  in  Spain  and  in  foreign  coun- 
tries. 2.  To  give  an  impartial  account  of  modern  the- 
ories, medical  dodlrines,  &c.  3.  To  convey  intelligence 

refpedting  all  endemic  difeafes.  4.  An  account  of  extra- 
ordinary cures.  5.  Mifcellaneous  queries  and  obferva- 
tions ; with  an  analyfis  of  medical  publications  appear- 
ing in  Spain,  and  of  the  more  important  ones  publiffied 
in  foreign  nations. 

A publication  of  this  kind,  tending  to  invite  difcuffion, 
will,  we  think,  be  of  infinite  fervice  to  the  medical  caufe 
in  Spain.  In  the  mean  time,  a very  lingular  retrofpeflive 
decree  of  the  Faculty  of  Pharmacy  in  Madrid  has  lately 
been  iffued,  by  which  every  perfon  pradtifing  pharmacy, 
or  keeping  a chemift’s  (hop,  who  has  not  reached  the  age 
of  25  years,  is  enjoined  to  attend  courfes  of  ledlures  at 
the  Royal  College  up  to  that  age,  with  a view  to  his 
being  re-examined  previoufly  to  obtaining  a freffi  licenfe 
to  pradtife. 

The  following  is  the  account  given  by  Mr.  Broughton, 
a furgeon,  in  his  “ Letters  from  Portugal ,”  of  the  mife- 
rable  ftateof  pathology  in  that  country  about  theyear  1814, 

“ In  my  profeffional  capacity,  it  has  fallen  to  my  lot  to 
vifit  the  pooreft  and  moil  diftrelfed  claffes  ; and,  miferable 
as  the  Hate  of  this  order  of  fociety  appears  to  be  upon 
a cafual  view  of  it,  it  is  yet  nothing  when  compared 
with  that  which  is furniffied  by  a more  intimate  acquaint- 
ance with  its  evils.  Often  deftitute  of  hofpitals,  and 
without  the  aid  of  medical  men,  the  unfortunate  vidtims 
linger  in  the  moll  loathfome  and  deplorable  (late  which 
poverty  and  difeafe  can  inflidl,  and  are  confequently 
doomed  to  drag  out  their  miferable  exiftence  a burthen 
to  their  families  and  to  themfelves.  I found  the  little 
affiftance  I was  able  to  afford  them  W'as  eagerly  fought, 
and  moll  gratefully  accepted  ; and,  as  the  intelligence 
of  the  opportunity  of  relief  fpread  abroad,  the  numbers 
of  the  afflidted,  and  the  excefs  to  which  their  various  dif- 
eafes had  reached  by  negledr,  alloniffied  me.  Whenever 

1 met  with  medical  men,  I uniformly  found  this  fcience 
limited  to  a degree  that  almoft  exceeds  belief.  Their 
lludy  is  chiefly  confined  to  the  perufal  of  a few  old  au- 
thors, whofe  pradrice  among  11s  has  become  obfolete;  and 
they  have  confequently  few  conceptions  beyond  the 
dogmas  of  the  latter.  The  furprife  they  evinced  at  the 
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furgical  apparatus  of  an  Englifli  medical  officer,  and  at 
the  comraoneft  operations,  proved  the  lamentable  ftate 
of  the  whole  profeflion  in  Portugal. 

“The  people  in  general,  as  well  as  the  medical  prac- 
titioner, are  in  perpetual  terror  of  infection  ; for  they  are 
wholly  ignorant  of  its  nature,  and  the  moft  common  ways 
of  preventing  it.  Even  to  this  day  the  Portuguefe  che- 
rifh  an  invincible  prejudice  againft  the  ufe  of  mercury,  in 
cafes  where  we  know  of  no  other  remedy  to  check  the  pro- 
grefs  of  difeafe.  Their  prejudice  againft  vaccination  was 
equally  ftrong ; but,  by  the  interference  of  the  legifla- 
ture,  it  has  been  introduced;  and  the  arrival  of  vaccine 
matter  from  England  is  occafionally  announced  in  the 
Gazette,  and  inoculation  performed  gratuitoufly.” 

In  viewing  the  ftate  of  medicine  in  Germany,  we 
have  much  to  admire  ; for,  whether  we  confider  the 
Germans  as  minute  anatomifts,  patient  inveftigators  of 
difeafed  function,  or  as  furgical  operators,  they  will  de- 
ferve  high  encomium.  In  many  grand  pathological 
points,  we  difcover  a great  fimilarity  between  their  opi- 
nions and  our  own.  And  this  coincidence  is  the  more 
fatisfaCfory,  becaufe  it  occurred  at  a period  when  the 
horrors  of  war  prevented  a free  communication  with  the 
continent.  We  perhaps  cannot  give  a better  account  of 
the  German  medical  doClrines  than  by  a fliort  hiftory  of 
the  prefent  ftate  of  their  numerous  univerfities,  the  moft 
diftinguifhed  profeffors  attached  to  them,  and  their  re- 
fpeftive  doCtrines. 

It  is  well  obferved,  by  an  amufing  modern  writer,  (An 
Autumn  near  the  Rhine,  1818.)  that  nothing  can  be 
imagined  more  ftriking  than  the  contrail  between  an 
Englifh  and  a German  univerfity.  “In  the  former,  the 
Gothic  buildings,  the  magnificent  colleges,  the  noble 
libraries,  the  chapels,  the  retired  walks,  the  fcholaftic 
grace  of  the  coflume,  are  all  fo  many  interefting  indica- 
tions of  the  antiquity,  the  munificence,  and  the  dignity, 
of  the  inftitution.  But  the  conflitution  of  a German 
univerfity  has  neceffarily  no  monument  of  architecture, 
no  appendage  of  dignity,  fcarcely  any  decent  building 
belonging  to  it.  The  Univerfitat-Gebaude,  or  public 
buildings,  containing  the  library  and  the  leCture-rooms 
of  the  profeffors,  barely  come  under  this  laft  defcription. 
Indeed,  in  moft  univerfities,  the  lectures  are  delivered  at 
the  profeffors’  houfes;  the  univerfity  being,  in  faff,  only 
a place  where  there  is  a good  library  and  leCtures  deli- 
vered to  thofe  who  are  willing  to  attend  them.” 

There  were,  at  one  time,  between  thirty  and  forty 
univerfities  in  Germany.  The  events  of  the  laft  twenty 
years  have  confiderably  diminifhed  that  number.  Viewed 
as  literary  inftitutions,  the  Proteftant  Univerfities,  which 
chiefly  occupy  the  north  of  Germany,  are  undoubtedly 
fuperior  to  the  Catholic  Schools;  and,  in  the  words  of 
Madame  de  Stael,  “toute  la  gloire  literaire  de  l’Alle- 
magne  tient  a ces  inftitutions.”  We  (hall  therefore  begin 
with  them  ; and,  without  enumerating  all,  it  will  be 
fufficient  for  us  to  ftate  that  the  molt  celebrated  are 
Gottingen,  Halle,  Berlin,  Jena,  Leipfic,  and  Heidelberg. 

They  are  divided  into  four  faculties  ; Divinity,  Jurif- 
prudence,  Medicine,  and  Pliilofophy.  Each  department 
has  feveral  profeffors.  The  prince  of  the  country  in 
which  the  univerfity  is  fituated,  is  nominally  the  reCtor; 
while  a pro-reCtor,  chofen  annually  from  among  the  pro- 
feffors, exercifes  all  the  powers  and  privileges  of  head  of 
the  univerfity.  The  profeffors  are  appointed  by  the 
crown,  and  receive  a (mail  annual  falary.  Their  prin- 
cipal emolument  is,  however,  derived  from  the  ftudents 
who,  attend  their  leftures,  and  from  their  literary  labours. 
Perhaps,  no  clafs  of  men  concentrates  within  itfelf  fo 
much  talent,  induftry,  and  devotion  to  fcience,  as  the 
German  profeffors.  The  welfare  and  profperity  of  an 
univerfity  are  generally  of  fo  much  confequence  to  the 
ftate  in  which  it  is  fituated,  and  that  profperity  depends 
fo  entirely  on  the  popularity  of  its  profeffors,  that  they 
are  always  feleCted  from  among  thofe  who  have  by  their 


talents  and  induftry  rendered  tliemfelves  confpicuous  in 
their  refpeftive  branches  of  ftudy. 

The  conflitution  of  the  German  univerfities  would  at 
firft  fight  appear  very  favourable  to  the  ftudents.  By  de- 
crees, even  more  ancient  than  the  Reformation,  thefe 
conftitute  a free  body  in  the  ftate  ; and,  except  in  criminal 
cafes  of  great  magnitude,  the  ordinary  police  of  the 
country  has  no  power  either  of  punifhment  or  control. 
They  are  in  faCt  only  fubjeCt,  if  fubjeCt  it  can  be  called, 
to  the  Univerfity  Police,  confiding  of  one  or  two  old 
men  afting  under  the  orders  of  the  pro-reCtor.  There  is 
no  gradation  of  rank  or  birth,  diftinflioos  of  country 
are  prqfejjedly  abandoned,  and  poor  and  rich  are  on  the 
fame  foundation,  merit  being  the  foie  diftinClion.  So 
far  all  is  well;  but  the  evils  which  fpring  out  of  this  fyf- 
tem  counteract  many  of  the  advantages.  In  Germany 
every  one  goes  to  the  univerfity.  To  praCtife  medicine, 
a regular  univerfity-education  is  indifpenfable ; while 
thofe  deftined  for  the  army  or  the  law  mult  qualify  them- 
felves  by  two  years’  refidence  at  fome  univerfity.  They 
generally  therefore  enter  young,  and  at  16  or  17  are 
transferred  from  the  control  and  difcipline  of  the  pa- 
rental houfe  to  a ftat^of  the  moft  unbounded  licence. 

No  peculiarity  of  drefs  is  enjoined  by  the  univerfitv; 
but  a ftudent  is  known  all  over  Germany  by  his  loofe 
frock,  hair  flowing  down  his  (houlders,  and  cap  bearing 
the  colour  and  emblem  of  the  country  of  which  he  is  a 
native.  The  ftudents  have  a peculiar  and  fecret  affo- 
ciation,  known  by  the  name  of  Landmunfchaften ; that  is 
to  fay,  the  natives  of  each  country  unite  themfelves  into 
a fociety,  and  bind  themfelves  to  obferve  all  the  laws  and 
enactments  which  may  emanate  from  it.  The  particular 
objects  which  thefe  focieties  have  in  view  are  the  prefer- 
vation  of  the  ftudents’  rights  and  privileges,  the  protec- 
tion of  their  weaker  countrymen,  and  the  regulation  of 
duels,  one  of  the  moft  important  confiderations  of  a 
German  ftudent.  Thefe  focieties  are  prohibited  by  law, 
but  fanCtioned  by  cnftom. 

It  is  long  fince  enlightened  obfervers  have  feen  and 
regretted,  that  in  more  than  one  refpeCl  thefe  inftitutions 
have  departed  from  their  primitive  character,  and  the 
fpirit  in  which  their  illuftrious  founders  created  them. 
Carried  away  by  the  torrent  of  the  age,  many  academic 
profeffors  havemiftaken  the  real  objeCt  of  the  univerfities, 
and  have  given  them  an  arbitrary  and  frequently  per- 
nicious direction.  Inltead  of  forming  the  ftudents  en- 
trufted  to  their  care  for  the  fituations  they  were  deftined 
to  occupy  in  the  ftate,  they  havepurfued  the  phantom  of 
a cofmopolitic  education,  have  filled  with  dangerous  po- 
litical reveries  minds  equally  acceffible  to  truth  and  error  ; 
and  have  infpired  them,  if  not  with  hoftile  difpofitions, 
at  leaft  with  a decided  averfion  for  all  that  they  fee  elta- 
blifhed  around  them.  The  refult  has  proved  as  detri- 
mental to  the  interefts  of  the  ftate  as  to  thofe  of  the  rifing 
generation  ; it  has  created  in  the  latter  the  pride  of  ima- 
ginary perfection,  and  the  pretenfion  of  re-eftabli(hing 
fbcial  order  on  the  bafis  of  fome  impracticable  fyltem  : 
and  many  young  men  who  were  fent  to  learn  have  con- 
ftituted  themfelves  the  preceptors  and  reformers  of  their 
country.  This  dangerous  change  did  not  efcape  the 
notice  of  the  governments : they  had  long  obferved  and 
deplored  it;  yet  their  anxiety  to  refpeCl  the  freedom  of 
inftruftion,  fo  long  as  it  did  not  direCtly  compromife  pub- 
lic order,  deterred  them  from  promptly  oppofing  the  pro- 
grefs  of  evil  by  efficacious  remedies.  But  at  the  prelcnt 
time,  when,  under  the  benign  influence  of  general  peace, 
and  the  aufpices  of  princes  fincerely  engaged  in  fecuring 
future  happinefs  to  their  people,  we  were  authorized  in 
fuppofing  that  the  univerfities  would  again  be  placed 
within  thofe  boundaries  in  which  they  had  formerly  fo 
honourably  ferved  the  caufe  of  their  country  and  of  hu- 
manity ; the  moft  hoftile  attacks  againft  the  principles  on 
which  repofe  the  peace  and  fecurity  of  Germany  have  if- 
fued  from  thofe  very  univerfities;  for,  either  through 
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excefiive  blindnefs  or  culpable  connivance  on  the  part  of 
the  profeflors,  the  nobleft  faculties  of  youth  have  been 
perverted  in  favour  of  extravagant  projects  and  enterpri- 
fes,  which,  though  impotent  orabfurd,  are  not  the  lefs 
reprehenfible  and  criminal,  fince  thefe  fatal  delufions 
have  given  rife  to  crimes  difhonourable  to  the  German 
character.  The  late  melancholy  events  at  Gottingen  will 
fully  juftify  us  in  the  above  remarks. 

In  moft  of  the  univerfities  there  are  what  are  called 
freitifche  (free  tables)  for  the  poorer  ftudents.  Inde- 
pendently of  thofe  provided  by  the  government,  indi- 
viduals often  leave  lands  or  money  to  fupport  a certain 
number  of  thefe  freitifche.  A ftudent  appointed  to  one 
of  thefe,  receives  his  dinner  daily  at  his  own  houfe.  By 
this  excellent  plan,  the  feelings  of  the  obliged  are  fpared, 
and  the  intention  of  the  donor  fully  carried  into  exe- 
cution, by  the  fupport  given  to  merit  in  diftrefs.  Befides 
the  freitifche,  there  are  ftipendiem,  or  grants  of  money,  ap- 
propriated to  the  fame  purpofes ; burfaries  or  exhibitions. 
The  ftudents  refide  in  lodgings,  and  dine  either  at  a 
table  d’hote  or  have  their  dinner  fent  them  from  an 
eating-houfe.  Boarding  is  quite  unknown. 

Among  the  advantages  which  the  ftudents  enjoy,  we 
muft  particularly  notice  the  cheapnefs  and  independence 
of  living  at  the  univerfities,  the  low  price  of  books,  and 
the  liberality  of  the  public  libraries.  The  general  price 
of  lodgings  vary  at  different  univerfities  : at  Gottingen, 
which  is  by  far  the  moll:  expenfive,  the  price  of  two 
rooms  may  be  quoted  from  three  to  eight  louis  d’ors  for 
fix  months  ; dinner  from  one  to  two  louis  d’ors  per 
month.  Every  thing  elfe  is  reafonable  in  proportion. 

No  ftudent  is  fo  poor  as  not  to  poflefs  a library.  The 
difference  in  the  price  of  books  is  very  great,  and  yet 
there  is  no  clafs  of  men  more  generally  opulent  and  re- 
fpeffable  than  the  German  bookfellers.  By  contenting 
themfelves  with  a moderate  profit,  the  books  bear  a 
price  which  puts  them  within  the  reach  of  altnoft  every 
ftudent.  In  Great  Britain,  ftudents  are  obliged  to  con- 
tent themfelves  with  elementary  books,  and  to  borrow 
others  from  public  libraries.  Independently  of  the  dif- 
ficulties attending  the  delivery  of  works  in  thefe  inftitu- 
tions,  it  is  no  fmall  inconvenience  to  the  ftudents  not  to 
have  his  books  at  all  times,  and  to  be  able  to  ftudy  at  his 
own  time  and  in  his  own  way.  We  are  well  aware  of 
the  difference  of  price  in  paper  and  printing  in  the  two 
countries,  but  we  contend  that  theyare  not  fuch  as  to 
juftify  the  difference  in  price ; and,  if  they  did,  the  German 
bookfellers  have  another  drawback  : no  fooner  does  a 
work  of  merit  make  its  appearance,  than  a pirated  edi- 
tion is  publifhed  in  a neighbouring  ftate : and  yet,  with 
all  this,  books  are  one-half  or  two-thirds  cheaper.  Thus 
Blumenbach’s  Phyfiology  fells  in  Germany  at  about 
5s.  6d.  The  tranflation  of  the  fame  volume  in  London, 
a book  of  the  fame  fize  and  nature,  (and,  as  books  go 
here,  a cheap  book,)  fells  at  12s.  This  is  a favourable 
inftance,  for  we  could  fhow'  cafes  where  the  proportion 
is  as  3s.  6d.  to  1 5s. 

The  public  libraries  in  Germany  are  better  conduced 
and  more  ufeful  than  ours.  They  are  not  fo  much  com- 
pofed  of  old  and  curious  books,  as  of  works  of  general 
utility.  They  are  perfeftly  open  to  the  ftudents,  nor 
did  we  ever  hear  of  a book  being  purloined  or  defaced. 

There  is  another  advantage  which  the  fchools  of  Ger- 
many afford — a very  considerable  facility  of  difleftion. 
While  our  prefent  reftraints  upon  the  ftudy  of  anatomy 
exift,  fo  that  it  cannot  be  purfued  to  any  ufeful  extent, 
or  at  any  reafonable  expenfe,  nor  without  expofing  the 
ftudent  to  the  vengeance  of  the  law,  or  the  dread  of  vio- 
lence from  popular  prejudice,  it  is  in  vain  for  us  to  hope 
to  rival  the  Germans  in  the  ftudy  of  elementary,  much 
lefs  of  minute,  anatomy.  The  fmalleft  fcbool  in  Germany 
is  better  provided  with  fubjefts  than  any  of  our  univer- 
fities or  even  hofpital-fchools,  and  this  without  violating 
the  feelings  of  any  one.  The  rooms  are  in  general  fup- 
plied  by  the  dead  bodies  of  thofe  who  die  in  the  hofpitals, 
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and  who  have  no  friends  or  relations  to  claim  them.  We 
rejoice  that  this  fubjedt  has  not  efcaped  the  notice  of  one 
whofe  eloquence  can  hardly  fail  of  fuccefs  when  the 
objeft  is,  as  in  this  cafe,  to  benefit  the  caufe  of  huma- 
nity and  improve  the  profeflion  of  which  he  is  fo  great  an 
ornament.  See  the  Hunterian  Oration  for  1819. 

In  recommending  the  fchools  of  Germany  to  fuch  of 
our  countrymen  as  may  vifit  the  continent,  we  muft  be 
underftood  as  addrefting  ourfelves  only  to  fuch  as  view 
the  profeffion  of  medicine  in  the  light  of  a liberal  and  en- 
lightened fcience  : to  others  the  appeal  would  be  in  vain. 
The  former  we  muft  exhort  not  to  be  deterred  by  the 
manner  in  which  Germany  and  her  fchools  are  often 
mentioned  in  this  country,  and  that  too  by  men  whofe- 
reputation  makes  them  an  authority.  They  fpeak  of  the 
Germans  as  illuminati,  as  proficients  in  animal  magne- 
tifm  and  nothing  elfe,  as  mere  book-men,  See.  See.  but 
neglefl  to  obferve,  that  no  country  has  adorned  the  pro- 
felfion  of  medicine  with  fo  many  eminent  men,  or  la- 
boured more  afiiduoufiy  in  her  caufe,  than  Germany; 
the  land  of  Hoffman  and  Richter,  Meckel  and  Walter, 
Wrifberg  and  Zinn,  Schmidt  and  Hildenbrand,  the  land 
which  ftill  boafts  of  Franck  and  Soemmerring,  Blumen- 
bach  and  Beer,  and  Springle  and  Hufeland. 

The  German  ftudent  enters  the  profeflion  much  better 
prepared  than  the  generality  of  our  ftudents.  A thorough 
knowledge  of  the  claflics,  and  fome  acquaintance  with 
natural  philofophy,  are  confidered  indifpenfabls ; while 
moft  of  them  pofl’efs  fufticient  literary  acquirements  to 
feel  the  dignity  and  importance  of  the  profeflion  upon 
which  they  are  entering.  Their  diligence  is  unwearied 
and  univerfal. 

One  great  caufe  why  the  produdtions  of  the  German 
fchool  are  fo  little  known  or  valued  in  this  country,  is 
the  ignorance  of  the  German  language  which  is  fo  gene- 
rally prevalent.  The  war  having  fufpended  our  inter- 
courfe  with  the  Germans,  our  knowledge  of  their  labours 
has  been  derived  from  French  tranflators,  the  very  worft 
medium  through  which  it  could  have  been  conveyed. 
It  cannot  however  be  denied  that,  with  all  the  zeal  and 
induftry  which  the  Germans  have  difplayed,  the  benefit 
derived  from  the  application  of  their  vaft  learning  to 
practical  purpofes  (whether  in  our  profeflion  or  in  other 
fciences)  has  not  been  equivalent  to  what  might  have 
been  expelled  from  their  acknowledged  talents  and  un- 
wearied induftry.  The  fault  has  not  lain  with  them, 
but  with  the  peculiar  conftitution  of  their  country. 
Divided  into  a number  of  fmall  and  inconfiderable  ftates, 
which  were  bound  by  no  common  union  and  cemented 
by  no  common  feeling,  its  general  refources  were  weak- 
ened, and  too  few  opportunities  afforded  for  putting 
fcientific  difeoveries  to  the  teft  of  pradlical  application. 
Difcoveries  often  lay  dormant,  or,  in  the  ltruggle  to 
make  them  known,  were  feized  by  nations  more  happily 
circumltanced,  and  their  real  country  and  author  for- 
gotten. Lefling  has  expofed  this  feeling  in  one  of  his 
charming  fables  fo  happily,  that  we  fhall  give  a tranfla- 
tion of  it  to  Qur  readers.  “A  hen,  which  had  become 
blind,  continued  to  fcratch  together  her  fmall  heap  of 
corn.  Little  did  it  avail  the induftrious  fowl ; for  another 
hen,  which  was  not  blind,  followed  her  fteps,  and  en- 
joyed the  fruits  of  her  labour.  As  foon  as  the  blind 
hen  had  laborioufly  fcratched  up  a grain,  the  other  carried 
it  oft’.  The  induftrious  German  colle&s  the  knowledge 
which  the  lively  Frenchman  puts  to  ufe.” 

The  moft  celebrated  of  the  Proteftant  univerfii ies  of 
Germany  is  that  of  Gottingen.  This  univerficy  was 
founded  by  George  II.  when  Eledlor  of  Brunfwick  and 
Luneburg,  on  the  7th  of  December,  1736.  The  imperial 
licence  had  been  granted  by  the  Emperor  Charles  VI.  fo 
early  as  January  1733,  and  leisures  were  firft  delivered  in 
October  1734..  The  univerfity  was  folemnly  opened  on 
the  17th  of  September,  1737,  and  named  after  its  founder, 
the  “ Georgia  Augufta.”  The  celebrity  which  this  uni- 
verfity has  acquired,  in  fo  Ihort  a period  of  time,  is  to  be 
Q aferibed 
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afcribed  to  tlie  many  eminent  men  it  has  ranked  among 
its  teachers.  Of  thefe  we  need  only  mention  Haller  and 
Richter,  Zinn  and  Roderer,  among  its  former,  and 
Blumenbach,  Ofiander,  Langenbeck,  and  Himly,  among 
its  prefent,  profeffors,  to  prove  that  jts  title  to  be  ranked 
among  the  firft  medical  fchools,  is  as  juft  as  the  claims 
which  it  undoubtedly  eftablifhes,  on  the  merits  of  fo  many 
illuftrious  ch arafters  in  other  departments,  to  be  called- 
the  firft  literary  arid  philofophical  fchool  in  Germany. 

In  regard  to  the  courfe  of  ftudy  to  be  purfued  to  en- 
title the  Undent  to  a diploma,  there  are  no  fixed  regu- 
lations here,  nor,  indeed,  in  any  of  the  Proteftant  uni- 
verfities  of  Germany.  All  that  is  required  is,  that  the 
candidate  fhould  be  able  to  undergo  his  examination. 
No  queftions  are  alked  refpefting  the  duration  of  his 
ftudies,  or  the  univerfity  where  he  has  acquired  his  know- 
ledge ; but,  in  general,  it  requires  three  or  four  years 
previous  ftudy  to  be  able  to  pals  the  examination,  which 
is  ftriift  and  f air.  It  embraces  all  parts  of  theoretical  hnd 
pradiical  medicine,  including  botany  and  chemiftry-;  and 
a thefts  in  Latin  is  fubfequently  defended  before  the  uni- 
verfity. The  expenfe  of  graduating  is  about  40  louis 
d’or,  and  the  examinators  are  the  members  of  the  me- 
dical faculty,  generally  the  four  eldeft.  Medical  ftu- 
dents  generally  fpend  three  or  four  years  at  Gottingen, 
graduate,  and  then  complete  their  ftudies  in  the  hofpi- 
tals  of  Vienna  or  Berlin.  It  is,  in  fadf,  chiefly  a literary 
medical  fchool,  and,  the  opportunities  of  diffedling  ex- 
cepted, bears  the  fame  relation  to  Vienna  and  Berlin,  as 
Edinburgh  or  Glafgow  does  to  London.  The  opportu- 
nities for  ftudy  are  unequalled.  The  free  and  unlhackled 
ufe  of  a moft  fplendid  library ; the  excellent  ledfures  of 
its  celebrated  teachers,  and  thefe  at  a very  moderate 
price;  the  peculiar  fituation  of  the  univerfity,  in  a finall 
town,  from  which  public  amufements  and  other  temp- 
tations to  idlenefs  are  baniftied,  where  there  is  lhtle  or 
no  general  fociety,  and  where  the  general  tone  and  ha- 
bits are  purely  literary,  are  advantages  which  few  uni- 
verfities  in  Europe  combine. 

In  1815,  the  number  of  ftudents  at  Gottingen  was 
860  ; of  thefe  604  were  foreigners,  (i.  e.  not  Hanove- 
rians,) and  146  medical  ftudents  : 

In  1816,  therewere  1132;  of  thefe,  745  were  foreigners,  234  medical. 

1817,  iifio  710  223 

1818,  1158  686  2io 

An  unfortunate  difturbance  which  broke  out  among  the 
ftudents  in  1819,  had  greatly  reduced  the  number;  but 
we  are  happy  to  learn,  that  it  is  rapidly  regaining  its 
former  numbers,  and  that  the  ftorm  which  threatened 
its  entire  deftrudtion,  has  purified  it  of  many  things 
which  obfeured  its  advantages. 

The  falaries  of  the  profefl'ors  depend  on  government, 
and  are  not  generally  known.  They  vary  according  to 
the  merit  and  popularity  of  the  profeffor.  Thus,  a young 
profelfor  may  receive  only  400  or  500  dollars,  perhaps 
lefs  ; while  1500  are  given  to  tempt  a man  of  eftablilhed 
reputation  to  come  and  fettle  in  the  univerfity.  We 
believe  that  no  profeffor  in  Gottingen  has  more  than 
1500  dollars  ; few  fo  much. 

There  are  three  hofpitals  in  Gottingen : 1.  A medical 
and  furgical  hofpital,  under  the  care  of  profeffor  Himly. 
2.  A furgical  hofpital,  undei  profeffor  Langenbeck.  3. 
A lying-in  hofpital,  under  profeffor  Ofiander.  There 
is  alfoa  botanical  garden, a mufeum,  chemical  laboratory, 
phyfical  apparatus,  and  a public  library.  The  ledhires 
of  the  profefl'ors  are  all  delivered  in  German  ; and  here 
we  may  obferve,  that  in  no  part  of  Germany  is  the  lan- 
guage better  fpoken  than  in  Gottingen,  and  that  to  fo- 
reigners it  affords  the  advantage  of  a moft  excellent  maf- 
ter,  profeffor  Benecke,  profeffor  of  the  ancient  German, 
and  one  of  the  firft  Teutonic  fcholars  now  living.  The 
terms  of  ftudy  are  called  Semeftres  ; the  one  commences 
on  the  26th  of  April,  and  lafts  about  five  months;  the 
other  fome  time  in  Odtober.  The  ledlures  are  delivered 


every  day,  except  Sunday.  The  fee  to  each  courfe  is  ge.  1 
nerally  a louis  d’or,  and  never  more  than  two.  Befides  , 
the  public  leisures,  the  profeffors  are  in  the  habit  of  | 
giving  private  iuftrudtions  to  one  or  more  pupils.  Thefe 
are  called  privati/Jima.  Profeffors  Himly  and  Langenbeck 
each  give  privatiffima  on  the  operations  of  furgery,  and 
on  difeafes  of  the  eye.  Three  or  four  pupils  generally 
unite.  The  profeffor  commonly  receives  ten  louis  d’or 
for  a privatiffitnum.  There  are  alfo  feveral  private  lec- 
turers, but  none  of  equal  eminence  with  the  profefl'ors. 

The  library  is  one  of  the  moft  fplendid  and  ufeful  in 
the  world,  and  occupies  a large  and  convenient  building 
in  the  centre  of  the  town.  It  confifts  of  upwards  of 
200,000  volumes.  It  poffeffes  few  ivianufcripts  or  curio- 
fities  ; but  aims  at  general  utility.  The  books  occupy 
nine  large  halls,  and  are  arranged  in  a fyftematic  order. 

In  one  department  are  the  theological,  in  another  the 
medical,  books,  See.  See.  Thefe  are  again  divided;  and 
under  the  heads  of  neurology,  midwifery,  opthalmology, 
jurifprudential  medicine,  See.  Sec.  the  ftudent  finds  every 
thing  which  has  been  written  on  the  particular  fubjedt  of 
his  ftudies.  The  laft  alphabetical  catalogue  confifts  of 
180  volumes  folio.  There  are  generally  about  3000  books 
in  circulation  among  the  ftudents.  To  keep  pace  with 
the  progrefs  of  knowledge,  about  5 or  6000  dollars 
(ioool.)  are  annually  expended  in  new  works.  Thefe 
funds  are  derived  from  what  is  called  the  cloifter-fund  ; 
the  produce  of  the  cloilfers  and  convents  which  were 
fuppreffed  at  the  time  of  the  Reformation,  and  which  in 
Hanover  have  always  been  devoted  to  the  fupport  of 
libraries  and  charitable  inftitutions.  This  fnm  would 
not,  of  courfe,  be  fufficient  for  the  fupport  of  this  noble 
library,  were  it  not  to  receive  many  donations  from  au- 
thors. The  learned  focieties  are  in  the  habit  of  fending 
their  Tran'fadlions  ; among  thefe  we  obferved  the  name  of 
the  Royal  Society.  His  prefent  majefty,  while  regent,  pre- 
fented  a moft  fplendid  collection  of  books  to  this  library. 

Although  the  Anatomical  School  is  profeffedly  under 
the  charge  of  the  profedtor,  profeffor  Hempel,  it  owes 
its  chief  advantages  to  the  diligence  and  celebrity  of  the 
profeffor  of  furgery,  Langenbeck.  A building  was  in- 
deed devoted  to  anatomical  purl uits  as  early  as  1738,  but 
in  a literary  univerfity  we  feldom  find  that  much  atten- 
tion is  paid  to  pra&ical  anatomy.  The  Surgical  Hofpital 
is  a large  and  commodious  building,  and  has  been  fitted 
up  in  a very  judicious  and  ufeful  manner.  It  is  dcvoiij 
of  architectural  ornament;  but  is  placed  in  an  open 
garden,  and  well  ventilated.  It  contains  two  lofty  wards, 
adjoining  each  other;  the  one  for  men,  the  other  for 
women  : each  ward  contains  twelve  beds.  At  the  one 
extremity  are  the  nurfes  rooms,  the  other  leads  to  the 
operation-room,  which  is  built  in  the  form  of  an  amphi- 
theatre. Two  fmall  wards,  attached  to  the  operating- 
room,  are  devoted  to  difeafes  of  the  eye,  each  containing 
four  beds.  Under  the  Operating  Theatre  on  the  ground- 
floor  is  the  Surgical  Auditorium,  and  adjoining  it  a moft 
fplendid  colledfion  of  furgical  inftruments  and  bandages. 
Patients  are  received  into  the  hofpital  without  the  pay- 
ment of  any  ftipend,or  fee.  The  reputation  of  this  hof- 
pital being  very  great,  patients  often  come  a diftance  of 
fifty. or  one  hundred  miles  to  it;  but  only  curable  and 
inftrudtive  cafes  are  admitted.  By  thefe  means  no  femeftre 
paffes  over  without  affording  the  ftudents  the  opportunity 
of  feeing  almoft  all  the  important  operations. 

The  Surgical  Hofpital  is  attended  by  from  feventy  to 
eighty  ftudents,  who  are  divided  into  prafiicanten  and 
aufeuttanten ; i.  e.  pradlitioners  and  lifteners.  The  former 
con  fill  of  thofe  who  have  attended  a previous  courfe,  and 
now  take  in  rotation  the  charge  of  a patient  On  doing 
this  they  are  obliged  to  give  an  account  of  the  difeafe, 
and  anfwer  all  queftions  which  may  be  put  by  the  pro- 
feffor refpedling  the  anatomy,  pathology,  and  treatment, 
of  the  patient.  Profeffor  Langenbeck  in  his  ledtures  on 
furgery,  which  he  delivers  daily  from  one  to  three  o’clock, 
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gives  half  his  courfe  in  a femeftre.  They  might  more 
properly  be  called  anatomical  and  furgical  leCtures  ; for 
the  profeffor  firft  demonftrates  the  anatomy  of  the  diffe- 
rent parts  in  their  healthy  ftate,  before  he  proceeds  to 
fpeak  of  them  in  the  various  forms  of  dileafe  which  re- 
quire furgical  afliftance.  The  Anatomical  Theatre  is 
annually  fupplied  with  about  eighty  bodies.  During  the 
winter  thefe  are  ufed  for  anatomical  demonftrations,  and 
in  fummer  are  devoted  to  the  performance  of  furgical 
operations.  The  anatomical  demonftrations  and  furgical 
leisures  are  generally  attended  by  120  or  130  Undents, 
of  thefe  about  forty  are  praeparanten  (diffeCtors),  and 
affift  in  the  making  of  anatomical  preparations. 

The  foundation  of  the  Surgical  Hofpital  is  entirely 
due  to  profelfor  Langenbeck.  In  1807,  on  his  repre- 
fentation,  a certain  fum  was  appropriated  to  its  fupport 
from  the  cloifter-fund.  In  1808  the  profelfor  built  the 
prefent  hofpital,  which  is  ftill  his  own  property,  the 
-Hanoverian  government  paying  him  a yearly  rent  for 
it.  The  beautiful  collection  of  furgical  inftruments  alfo 
belongs  to  the  profelfor.  Befides  thofe  which  he  has 
himfelf  collected,  he  purchafed  the  collection  of  Heifter, 
■which,  in  an  hiilorical  point  of  view,  is  probably  unique. 
The  whole  as  it  now  fcands  is  undoubtedly  the  firft  in 
Germany.  It  comprifes  all  the  inftruments  that  have 
ever  been  ufed  in  furgery  from  the  earlieft  days  to  the 
prefent  time. 

Profelfor  Langenbeck,  as  a practical  furgeon,  is  unri- 
valled in  Germany.  We  have  feldom  feen  a man  fo  en- 
thufiaftically  devoted  to  any  purfuit,  or  who  brought  to 
the  profeflion  of  furgery  more  capability  of  excelling  in 
it.  He  has  been  known  for  fome  time  as  an  excellent 
anatomift,  but  it  was  his  fituation  in  the  army  that  brought 
him  into  notice  as  a furgeon.  He  particularly  diftin- 
guilhed  himfelf  at  Waterloo,  where  he  held  the  office 
of  furgeon-general  to  the  Hanoverian  army,  by  his  in- 
defatigable zeal,  brilliant  operations,  and  the  excellent 
arrangement  of  his  department.  He  not  only  acquired 
great  diftinCtion,  but  is  faid  to  have  enriched  himfelf 
during  the  campaign.  It  is  much  to  his  credit  that  all 
thefe  circumftances  have  rather  contributed  to  increafe 
than  llacken  his  zeal  and  exertion.  He  is  unwearied  in  the 
purfuit  of  his  favourite  ftudies.  Although  he  has  a very 
confiderable  practice,  and  leCtures  five  hours  every  day, 
he  is  in  thedifleCting-room  before  it  is  light,  and  devotes 
to  it  every  moment  which  he  can  fpare.  Hehas  founded 
a mufeum,  chiefly  formed  from  the  labours  of  himfelf  and 
pupils,  and  which  contains  fome  very  beautiful  prepa- 
rations. He  is  alfo  the  author  of  a periodical  work,  and 
has  written  fome  other  books.  Profelfor  Langenbeck 
however,  is  more  a practical  than  a book  man.  His 
time  has  been  more  fpent  in  the  diffeCting-room  than  the 
library,  and  he  is  confequently  not  fo  well  verfed  in  the 
literature  of  furgery  as  fome  of  his  countrymen  who 
have  probably  never  handled  a knife.  As  an  operator, 
he  is  unrivalled  in  his  own  country,  and  we  are  not 
aware  that  he  is  excelled  in  any.  He  is  clear  and  tieci- 
five  in  his  judgment ; rapid  and  elegant  in  Pis  operations. 

LeCtures  on  the  practice  of  phyfic  are  delivered  every 
morning  at  ten  o’clock,  by  profelfor  Himly,  in  an  au- 
ditorium connected  with  his  dwelling  houfe,  and  are  ge- 
nerally attended  by  upwards  of  one  hundred  ftudents. 
Two  femeftres  are  occupied  by  the  courfe,  the  term  of 
leCtures  therefore  correfponds  very  nearly  with  thofe 
of  Dr.  Gregory  of  Edinburgh.  Profelfor  Himly  has 
printed  his  “ Lehrbuch  der  praCtichen  Heilkunde”  as  a 
text-book.  This  work  is  divided  into  two  feCtions  5 the 
firft  contains  general  nofology,  and  the  fecond  treats  of 
materia  medica.  The  latter  feCtion  is  really  excellent, 
but  the  firft  appears,  at  leaft  to  our  unphilofophical 
minds,  quite  ufelefs.  If  the  hearer  can  feparate  the 
practical  matter  of  Rimly’s  leCtures  from  his  theoretical 
views,  thefe  leCtures  may  be  pronounced  very  good  and 
ufeful.  He  is  too  much  attached  to  a fyftein;  but  his 
leCtures  contain  in  general  a full  account  of  what  is 


known  on  the  fubjeCt,  and  difplay  great  learning  and 
refearch.  Profelfor  Himly’s  clinic  takes  place  from 
eleven  to  twelve  every  day.  It  is  connected  with  a fmall 
hofpital  which  is  under  his  direction,  founded  by  fome 
inhabitants  of  Gottingen,  and  which  derives  its  fupport 
partly  from  the  intereft  of  funds  left  for  its  maintenance, 
and  partly  from  the  cloifter-fund.  There  are  about 
thirty  beds  in  it.  The  principal  part  of  the  lick  at  this 
clinic  are  out-patients. 

Profelfor  Himly  has  not  of  late  publilhed  any  thing 
but  his  “ Journal  der  Ophthalmologie.”  His  text-bookis 
not  publilhed,  being  merely  given  to  his  ftudents. 

LeCtures  on  phyfiology,  comparative  anatomy,  and 
natural  hiftory,  are  delivered,  the  phyfiology  at  eight 
o’clock  in  the  morning,  comparative  anatomy  from  three 
to  four,  and  natural  hiftory  at  five  in  the  afternoon,  by 
the  celebrated  Blumenbach,  a name  refpeCted  and  vene- 
rated wherever  it  is  known.  Blumenbach  was  born  in 
the  year  1752,  at  Gotha  in  Saxony,  of  parents  who  were 
in  moderate  circumftances.  He  commenced  his  ftudies 
at  Gotha,  from  whence  he  went  to  Jena,  where  he  re- 
mained two  years  and  a half,  and  then  came  to  Gottingen 
to  ftudy,  under  Haller,  Richter,  and  Roderer.  Pie  took 
his  degree  as  M.  D.  in  177 6,  at  Gottingen,  and  then  pro- 
pofed  to  return  to  Gotha,  with  the  intention  of  purfuing 
his  profeflion  ; but  his  dillertarion  “ De  Generis  Humani 
Varietate,”  made  fo  great  a fenfation,  from  the  novelty 
of  the  fubjeCt,  and  the  excellence  of  the  execution,  that 
on  the  fame  day  that  he  received  his  degree,  the  Uni- 
verfity  named  him  Extraordinary  Profelfor  of  Natural 
Hiftory.  Having  thus  obtained  a fituation  which  the 
natural  modefty  of  his  difpofition  rendered  quite  unex- 
pected, he  afliduoufly  devoted  himfelf  to  the  ftudy  of 
natural  hiftory  ; with  what  fuccefs,  his  numerous  works, 
and  the  fplendid  benefits  he  has  conferred  on  fcience, 
fuificiently  teftify.  His  cabinet  of  natural  hiftory  is  one 
of  the  moft  fplendid  in  the  world.  It  is  entirely  col- 
lected by  himfelf,  and  forms,  perhaps,  the  belt  monu- 
ment of  the  efteem  in  which  he  is  held,  for  he  has  never 
purchafed  a Angle  article  in  it.  It  is  kept  in  his  dwelling- 
houfe,  and  occupies  five  rooms.  Nothing  can  be  more 
inappropriate  than  its  fituation,  or  more  diforderly  than 
its  arrangement.  The  moft  valuable  preparations  are 
feen  out  of  their  cafes  lying  about.  There  is  no  fyfte- 
matic  arrangement  in-any  part  of  it ; but  this  is  not  to  be 
W'ondered  at,  if  we  confider  the  progreflive  manner  in 
which  this  collection  has  been  formed,  and  the  age  of 
its  polfelfor.  Many  would  be  happy  to  arrange  it  for 
him,  and  Dr.  Wernekink  has  done  much  towards  re- 
ducing the  chaos  to  order;  but  Blumenbach  does  not 
like  any  fetting-to-  rights  in  his  mufeum. 

The  part  of  his  cabinet  which  attracts  principal  at- 
tention, is  his  unrivalled  collection  of  human  fkulls.  It 
has  been  vifited  not  only  by  moft  men  of  fcience,  but  by 
all  the  crowned  heads  of  Europe.  On  this  fubjeCt  Blu- 
menbach fays,  “ If  we  wilh  to  make  great  people  follow 
us,  and  not  we  them,  it  is  only  neceflary  to  make  a col- 
lection of  fkulls/’  This  collection  is  fuificiently  known 
by  Blumenbach’s  work  “Decas  Craniorum.”  The  moft 
valuable  thing  in  it  is  a Grecian  flcull,  which  is  at  lealt 
2000  years  old,  a prefent  from  his  pupil  the  Crown  Prince 
of'Bavaria.  Tt  is  in  a perfc-Ct  ftate  of  prefervation,  and 
conftitutes  a moft  beautiful  fpecimen  of  the  beau  ideal  of 
the  flcull.  The  next  in  point  of  value  are  the  fkuil  of  an 
ancient  Roman,  and  that  of  a cannibal  (Bataku),  which 
he  received  from  the  prince  of  Neuwied.  Nothing  can 
be  more  interefting  than  to  view  thefe  three  fkulls,  placed 
as  they  are  by  one  another,  and  to  compare  their  appear- 
ances with  the  moral  differences  of  character  of  the  na- 
tions to  which  they  belong.  In  an  anatomical  point  of 
view,  the  beft-preferved  flcull  in  the  collection  is  that  of 
a negro.  On  the  fame  fhelf  ftands  the  beautiful  flcull  of 
a Georgian  female,  and  fome  very  rare  fk nils  of  the  in- 
habitants of  Nukahiva,  a prefent  of  captain  Krufenftern, 
There  is  alfo  a remarkable  fkuil  of  a Cretin,  which  pro- 
v duces 
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duces  an  indefcribable  feeling  of  horror,  from  its  clofe 
refemblance  to  that  of  an  ape.  We  have  not  room  to 
dwell  upon  individual  parts  of  this  collection ; but  (hall 
merely  remark,  that  it  derives  additional  value  from  the 
care  taken  to  authenticate  the  accounts  given  of  its  con- 
tents, and  the  Ikulls  are  preferved  in  the  fame  ftate  in 
which  they  were  originally  found.  Yet  Blumenbach, 
hotwithftanding  his  colleftion  of  (kulls,  is  not  a cranio- 
Togift.  Spurzheim  was  exceffively  anxious  to  have  Blu- 
menbach’s  opinion  on  his  craniological  fyftem,  and  tried 
many  expedients  to  elicit  it  in  vain.  At  length  he  at- 
tacked Blumenbach  on  his  vulnerable  fide,  by  bringing 
him  a beautiful  (kull  as  a prefent.  This  was  irrefiftible. 
The  collector  ftruggled  between  his  love  of  truth  and  his 
extreme  fear  of  wounding  the  feelings  of  the  craniologift. 
He  looked  at  the  fkull,  and  exclaimed,  “ My  dear  doftor, 
in  your  fyftem  there  is  much  which  is  new,  and  much 
which  is  true;  but  the  new  is  not  true,  and  the  true  is 
not  new.” 

Blumenbach’s  collection  of  fofiil  bones  is  one  of  the 
rhoft  beautiful  in  Europe.  Notice  is  particularly  attrac- 
ted to  the  bones  of  the  bear,  which  exhibit  the  fame 
proportion  in  point  of  fize  to  the  bear  of  prefent  times, 
as  the  calf  of  one  month  to  the  ox  of  two  years.  There 
is  alfo  a very  fine  collection  of  minerals ; and  another, 
no  lefs  valuable,  of  fkeletons,  in  which  that  of  a lionefs 
is  very  remarkable."  The  preparations  in  this  cabinet, 
illuftrating  the  growth  of  the  elephant’s  teeth,  are  unique. 
His  wet  preparations  are  invaluable,  of  which  we  fhall 
only  fay,  that  they  are  defcribed  in  his  “ Abbi-ldungen 
Natur-Hiftorifche-Gegenftande.”  We  may,  however, 
notice  as  interefting,  the  foetus  of  a porcupine,  and  a 
crocodile  efcaping  from  the  egg.  We  muft  not  forget  to 
mention  his  beautiful  colleCfion  of  drawings,  defcriptive 
of  all  nations  of  the  earth;  and  an  invaluable  affemblage 
of  curiofities  w hich  have  no  particular  relation  to  fcience. 

The  following  is  a lift  of  his  principal  works : i.  In- 
troduCfio  in  Hiftoriam  Med.  Litterariam  ; Gottingen, 
1786.  2.  Synopfis  Syftem.  Scriptt.  quibus  inde  ab  inaug. 

Acad.  G.  Aug.  1737  ufque  ad  1787,  difcipl.  fuam  augere 
ftud.  Profefs.  Med.  Gott.  1788.  3.  Med.  Bibliothek. 

3 Bde.  1783 — 95.  4.  Inftitutt.  Phyfiol.  1787.  5.  De  Vi 

Vitali  Sanguini  deneganda ; 1788.  6.  Gefchichte  und 

Brefchreibung  der  Knochen  ; 1786.  7.  Ign.  v.  Born; 

Zwey  Abhdil.  iib.  d.  Nutribus-kraft ; Peterfburg,  1789. 
8.  De  oculis  Leucaethiopum  et  iridis  motu  Comment; 
Gottingen,  1786.  9.  De  Generis  Humani  varietate  na- 

tiva  ; 1776.  10.  Coileftio  craniorum  diverf.  Gentium; 

1790.  11.  Ueber  d.  Bildunftrieb  u.  d.  Zeugungfgefchaft ; 

17 Si. 

Notwithftanding  his  inceffant  labours  in  his  ftudy  and 
his  cabinet,  his  three  leftures  a-day,  and  the  frequent 
vifits  he  is  receiving  from  ftrangers,  nothing  can  be  more 
affable  or  kind  than  his  behaviour  to  ftudents.  He  de- 
motes to  them  the  greater  part  of  Sunday,  and  the  even- 
ing of  nearly  every  day,  from  fix  to  nine  o’clock,  when 
he  receives  a certain  number  at  tea.  To  the  Englifh 
he  is  particularly  attached,  having  long  been  on  inti- 
mate terms  with  fir  Jofeph  Banks,  and  many  other  dif- 
titiguifhed  charaCfers.  He  fpeaks  Englifh  perfectly,  and 
pofl'effes  all  the  Englifh  works  of  great  merit.  He  is 
equally  well-informed  in  the  other  departments  of  know- 
ledge ; his  acquirements  feem  indeed  to  be  univerfal. 

Leftures  on  midwifery  are  delivered  by  Profeftor 
Ofiander,  and  are  perhaps  among  the  beft  ever  heard. 
They  may  be  entirely  depended  on,  for  they  are  founded 
on  a long  courfe  of  accurate  obfervation.  His  text  book 
is  entitled  “ Ofiander’s  Lehrbuch  der  Entbindungficunft,” 
which  is  perhaps  the  beft  work  on  the  fubjeft.  Profeftor 
Ofiander  gives  two  courfes  in  the  year,  each  of  which 
lafts  about  five  months  ; thefe  are  combined  with  che- 
mical inftruCtion  in  the  hofpital.  The  Lying  in  Hofpital 
is  the  fineft  building  in  Gottingen,  and  is  admirably 
adapted  to  the  purpofes  for  which  it  is  intended.  Befides 
the  accommodation  for  patients,  it  contains  apart- 


ments for  the  profeftor,  his  beautiful  cabinet,  and  an  ap- 
propriate lefture-room.  Nothing  can  form  a ftronger 
contrail  to  the  chaos  of  Blumenbach’s  collection,  than 
the  exquifite  arrangement  of  Ofiander’s.  It  contains  a 
moft  valuable  feries  of  preparations,  chiefly  illuftrative  of 
his  particular  department.  The  room  in  which  it  is 
contained  is  elegantly  fitted  up,  and  the  preparations,  ar- 
ranged in  the  moft  beautiful  order,  are  all  ticketed,  with 
a reference  to  the  catalogue.  This  catalogue  confifts  of 
feven  folio  volumes  of  MS.  and  to  each  number  is  af- 
fixed a complete  hiftory  of  the  cafe  of  the  patient  from 
whom  the  preparation  was  taken.  Profeftor  Ofiander  owes 
this  beautiful,  we  had  almoft  faid  unrivalled,  collection 
to  his  own  induftry.  He  told  an  Englifh  gentleman, 
that  he  had  often  in  his  younger  days  gone  without  his 
dinner,  to  purchafe  the  glafs  and  fpirit  for  fome  new  pre- 
paration. 

The  leftures  on  botany  are  delivered  by  profeftor  H. 
A.  Schrader,  from  feven  to  eight  in  the  morning.  The 
botanical  garden  is  one  of  the  moft  perfeCt  and  ufeful  in 
Europe,  the  Hanoverian  government  paying  great  atten- 
tion to  its  maintenance.  The  leftures  on  chemiftry  are 
delivered  by  profefior  Stromeyer,  who,  fince  Klaproth’s 
death,  may  be  confidered  as  the  firft  analytic  chemift  in 
Europe.  At  the  latter’s  death,  the  Pruffian  government 
offered  profeftor  Stromeyer  his  place  at  Berlin  ; but,  the 
Hanoverian  government  making  a confiderable  addition 
to  his  falary,  he  preferred  remaining  in  his  prefent  poft. 
He  is  as  good  a teacher  as  chemift,  and  is  peculiarly  at- 
tentive to  his  ftudents.  Independent  of  his  leftures  every 
day,  he  exercifes  the  pupils  twice  a-week  in  experiment  - 
ing  in  an  excellent  laboratory. 

We  may  alfo  here  mention  profeflor  Haufmann,  whofe 
leftures  on  mineralogy,  and  whofe  colleftion,  are  well 
worthy  the  attention  of  the  curious.  The  leftures  on 
general  fcience  and  literature  are  excellent,  and  every 
facility  is  afforded,  in  this  interefting  univerfity,  of  culti- 
vating the  higher  branches  of  our  fcience  in  a manner 
which  is  almoft  unequalled. 

We  cannot  conclude  without  noticing  the  vifit  of  his 
prefent  moft  gracious  majefty  to  this  town  and  univer- 
sity during  his  late  tour.  As  the  univerfity  was  foun- 
ded by  George  II.  it  was  naturally  expedited  that  George 
IV.  would  not  pafs  through  fuch  a town  with  the  fame 
hafte  as  he  would  through  a place  of  lefs  confederation  ; 
and  the  public  opinion  was  not  difappointed,  for  he  was 
refolved  to  flay  as  long  as  the  very  fhort  time  he  had 
prefcribed  for  his  journey  would  admit.  About  noon, 
(on  the  30th  of  Oftober,  i8zi,)  his  majefty’s  approach 
was  announced  by  a difcharge  of  artillery;  and,  when 
his  carriage  arrived  at  the  principal  gate  of  the  town,  he 
found  a grand  triumphal  arch  erefted,  and  a numerous 
train  of  young  females,  dreffed  in  white,  and  each  car- 
rying in  her  hand  a feiloon  of  variegated  flowers,  ap- 
proached, with  a poem  placed  on  a fcarlet  velvet  cufhion  ; 
which  his  majefty  was  pleafed  to  accept  in  the  moft  con- 
defcending  manner.  His  majefty  did  not  immediately 
proceed  to  the  univerfity,  to  examine  the  rich  ftores  of 
the  library,  the  orderly  cabinet  of  Ofiander,  or  the  dif- 
orderly  one  of  Blumenbach.  No  — the  firft  place  to 
which  he  proceeded,  on  his  entrance,  was  the  riding- 
fchool,  where  the  J Indents  had  made  all  the  neceffary  ar- 
rangements for  entertaining  him  with  a caroufal  in  the 
ftyle  of  ancient  chivalry.  Here  his  majefty  was  received 
by  the  public  authorities  ; and  the  prof ejfior  of'  riding  in 
the  univerfity  was  in  waiting  to  exhibit  before  his  fove- 
reign  fpecimens  of  his  art,  from  the  firft  effay  up  to  the 
acme  of  proficiency.  His  performance,  we  are  told, 
fliowed  that  he  was  without  a rival  in  his  profeffion;  and 
his  majefty  was  not  more  pleafed  than  furprifed  at  the 
exhibition.  The  ftudents  were  marfhalled  according  to 
the  inftruftions  contained  in  a printed  programme,  and 
they  affembled  in  numbers  not  lefs  than  fifteen  hundred. 
They  were  placed  in  array  by  marfhals  chofen  from  among 
their  body,  wearing  black  coats,  cocked  hats,  long  tails. 
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and  fcarfs  of  white  filk  tied  round  the  waift.  They 
marched  to  the  riding-fchool  in  files  of  four  deep,  and 
formed  an  immenfe  cavalcade.  There  were,  befides, 
about  fifty  ftudents  on  horfeback,  who  were  to  ferve 
as  a guard  of  honour  to  his  majefty ; thefe  wore  blue 
coats  with  red  collars,  buff-leather  fmall-clothes  and 
large  boots,  and  cocked  hats  with  white  feathers.  Each 
of  them  carried  a drawn  fword  in  his  hand.  The  riding- 
fchool  is  in  the  form  of  an  oblong  fquare  ; and  on  one 
fide  of  it  the  ftudents  ranged  tliemfelves  along  in  double 
rows,  the  inhabitants  of  the  town  ftanding  immediately 
oppofite  to  them,  while  his  majefty  was  conducted  to  an 
open  pavilion  that  was  placed  at  the  upper  end  of  the 
room,  and  hung  with  a rich  drapery  of  crimfon  velvet 
and  white  fatin.  To  this  there  was  an  afcent  of  feven 
fteps,  and  two  young  gentlemen  of  the  guard  of 
honour  flood  on  the  firft  ftep  in  front  of  his  majefty. 
In  the  pavilion  with  his  majefty  were  the  landgravine 
of  JHeffe  Hombourg,  his  filler,  the  dukes  of  Cam- 
bridge and  Cumberland,  with  their  ducheffes,  feveral 
minor  princes,  and  the  noblemen  and  gentlemen  of 
his  majefty’s  fuite,  who  took  their  ftation  in  the 
rear.  A large  party  of  the  ftudents  now  got  on  horfe- 
back, and  went  through  various  equeftrian  exercifes, 
brandifhing  their  lances  with  great  agility,  while  they 
made  a profound  obeifance  every  time  they  pafted 
his  majefty.  Some  Turks  in  effigy,  who  Hood  as  their 
opponents,  were  foon  deprived  of  their  heads  : the 
young  cavaliers  fhot  them  off  with  great  adroitnefs  as 
they  rode  forward  at  full  gallop,  and  difplayed  them  al- 
ternately on  the  points  of  their  lances  and  of  their  long 
fwords.  They  then  rode  a quadrille  ; and  no  French 
dancing  mailer  of  the  firft  celebrity  could  have  Ihown 
more  precifion  in  the  different  figures  than  they  evinced. 
His  majefty  partook  of  fome  refrelhment  before  he  re- 
entered his  carriage,  and  was  prefented  with  two  poems, 
one  in  German,,  and  the  other  in  Latin.  After  leaving 
the  riding-fchool,  his  majefty  pafted  through  the  princi- 
pal ftreets,  and  then  proceeded  to  the  hall,  where  the 
profeffor  of  natural  hiftory  gives  leCtures.  Here  his  ma- 
jefty received  the  heads  of  the  univerfity  and  the  civic 
authorities.  He  then  returned  to  his  carriage,  and  con- 
tinued his  journey. 

Catholic  Univerfities. — There  are  two  German  univer- 
fities  in  the  Auftrian  empire,  Vienna  and  Prague  ; and 
five  Lyceums,  Lemberg,  Gratz,  Olmutz,  Klagenfurt, 
and  Linz.  The  difference  between  the  univerfities  and 
the  lyceums,  fo  far  as  concerns  medical  ftudy,  is,  that 
furgery  alone  is  taught  in  the  latter,  both  medicine  and 
furgery  in  the  former. 

The  emperor  Frederic  II.  as  appears  from  a work 
which  he  compofed,  and  which  bears  for  title,  “ De  Arte 
Venandi  cum  Avibus,”  had  himfelf  made  numerous  ob- 
fervations  in  comparative  anatomy.  He  is  quoted  as  an 
authority  by  profeffor  Blumenbach.  Frederic  is  enti- 
tled to  the  everlafting  gratitude  of  mankind,  for  the 
axertions  which  he  made  in  oppofing  the  fuperftitions 
and  the  prejudices,  which  during  the  thirteenth  century 
prefl'ed  down  into  the  dud  knowledge  of  almoft  every 
kind,  efpecially  medical  knowledge.  He  got  Galen 
tranflated ; gave  orders  that  every  year  in  Palermo  a hu- 
man body  fhould  be  differed;  and  commanded  that  no 
man  fhould  be  permitted  to  praflife  furgery  who  had  not 
ftudied  anatomy  on  the  human  fubjeft.  It  was  in  the 
year  1237,  that  he  granted  leave  to  the  fenate  of  Vi- 
enna to  eftablilh  a univerfity.  This  inftitution  was  con- 
fiderably  improved  by  Albert  I.  in  1296.  Ottokar  of 
Bohemia  added  to  the  number  of  teachers,  and  aug- 
mented their  incomes.  Under  Albert  II.  the  univerfity 
of  Vienna  flourilhed  Hill  more : he  too  added  to  the 
number  of  profeffors,  and  granted  them  public  audilo- 
ria  and  free  dwellings  in  the  imperial  caftle.  Duke  Ru- 
dolph IV.  in  1 364,  removed  the  academical  uuditoria,  and 
the  dwellings  of  the  profeffors,  to  the  Minoriten-Cloiller, 
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and  to  the  houfes  of  the  former  knight-templars,  as  thefe 
were  more  ftill  and  retired.  In  1365,  pope  Urban  V.  if- 
fued  a bull  of  ratification  for  the  juridical,  medical,  and 
philofophical,  faculties  of  the  univerfity.  On  the  folici- 
tation  of  duke  Albert  III.  the  theological  faculty  was 
added  by  Urban  VI.  In  1366,  this  univerfity  was  ar- 
ranged anew,  after  the  model  of  that  of  Paris,  and  ftu- 
dents were  now  admitted  from  the  Auftrian,  Rhenifh, 
Saxon,  and  Bohemian,  nations.  Under  Albert  III.  in 
1388,  the  number  of  profeffors  rofe  to  thirty  ; and  con- 
fiderable  additions  were  made  to  the  accommodations  of 
the  univerfity.  Ferdinand  II.  in  1622,  gave  over  this  in- 
ftitution into  the  hands  of  the  Jefuits,  who,  though  thdy 
were  themfelves  fhut  out  from  the  profefforffiips,  yet 
knew  how  to  retain  the  whole  government  of  the  univer- 
fity till  the  year  1754.,  when  the  learned  and  enlightened 
commentator  on  Boerhaave,  Gerard  baron  Van  Swieten, 
fucceeded,  againft  much  oppofition,' in  introducing  very 
important  improvements.  He  new-modelled  the  whole 
medical  faculty,  and  arranged  it  in  a manner  much  more 
likely  to  anfwer  its  profeffed  objefl  than  it  had  hitherto 
done.  He  introduced  profefforfhips  of  chemiftry  and  of 
botany;  and  the  eftablifhment  of  a botanical  garden,  and 
of  a complete  collection  of  chemical  and  furgical  inftru- 
ments,  was  wholly  owing  to  him.  He  alfo  brought  for- 
ward a propofal  for  a profefforfhip  of  midwifery.  He 
drew  the  mod  celebrated  men  of  all  claffes  to  Vienna,  af- 
furingthem  of  adequate  falaries.  The  univerfity  of  Vi- 
enna is  at  prefent  the  richeft  in  all  Germany.  Under 
the  reigns  of  Maria  Therefa,  Jofeph  II.  Leopold  II.  and 
the  prefent  emperor,  it  has  fo  rifen  in  reputation  amongft 
the  catholic  univerfities,  that  it  now  occupies,  efpe- 
cially as  a medical  fchool,  the  very  firft  rank. 

The  buildings  of  the  univerfity  of  Vienna  are  fituated 
in  the  town,  which  is  fmall,  and  is  feparated  by  a wide 
efplanade  from  the  fuburbs,  in  one  of  which  is  the  Allge- 
meine  Krunkenhaus,  or  General  Hofpital.  The  hours  of 
ledturihg  in  the  univerfity  interfere  with  thofe  of  the  vi- 
fits  in  the  hofpital.  Hence  the  leftures  are  but  rarely 
attended  by  thofe  foreigners  who  vifit  Vienna  in  purfuit 
of  their  medical  ftudies;  amongft  whom  are  found  ftu- 
dents not  only  from  the  weftern  and  northern  countries 
of  Germany,  but  from  Hungary,  Swifferland,  Italy,  Ruf- 
fia,  Denmark,  Holland,  and  even  France  and  England, 
and  with  them  many  who  have  already  pra&ifed  medi- 
cine, and  occafionally  profeffors  from  diftant  univerfities. 
It  is  chiefly  from  the  admirable  arrangements  of  the 
clinics  for  internal  difeafes,  for  difeafes  of  the  eye,  and  for 
lying-in  women,  and  from  the  celebrity  of  the  profefl’ors 
of  thefe  three  clinics,  that  foreign  ftudents  are  attracted 
to  Vienna. 

In  order  to  be  admitted  a (Indent  of  medicine  in  an 
Auftrian  univerfity,  it  is  neceffary  that  the  candidate 
(hould  lay  before  the  diredtor  of  medical  ftudy,  certifi- 
cates of  his  having  ftudied  philofophy  for  three  years  in  a 
lyceum.  Under  philofophy  are  comprehended  the  Latin 
and  Greek  languages,  hiftory,  mathematics,  natural  and 
moral  philofophy,  and  religion.  The  fchool-year  in 
Vienna  begins  with  November,  and  ends  with  Auguft. 
The  courfe  of  medical  ftudy  extends  to  five  years,  and 
comprehends  the  following  ledlures: 

Firft  Year:  1.  Introduction  to  medico-chirurgical 
ftudy,  and  natural  hiftory,  by  profeffor  Von  Scherer. 

2.  Anatomy,  by  profeffor  Mayer.  3.  Botany,  by  profeffor 
Jofeph  Von  Jacquin. 

Second  Year:  1.  Phyfiology,  by  profeffor  Prochaflca, 

2.  General  chemiftry,  by  profeffor  Jofeph  Von  Jacquin. 

Third  Year:  1.  General  pathology  and  therapeutics, 

by  profeffor  Hartmann.  2.  Midwifery,  by  profeffor  Boer. 

3.  Materia-medica  et  chirurgica,  by  profeffor  Hartmann. 

4.  General  and  fpecial  pathology  of  external  difeafes,  by 
profeffor  Von  Rudtorffer.  5.  Ophthalmology,  by  pro- 
feffor Prochafka.  6.  Demonftration  of  furgical  inllru- 
ments  and  bandages,  by  profeffor  Von  Rudtorffer. 
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Fourth  Year:  i.  Special_  therapeutics  of  internal  dif- 
eafes.  2.  Clinic  for  internal  difeafes.  3.  Veterinary 
medicine,  by  the  director  of  the  veterinary  fchool. 

Fifth  Year:  1.  Special  therapeutics  of  internal  difeafes. 
2.  Clinic  for  internal  difeafes.  3.  Medical  jurifprudente, 
by  profefl'or  Bernt.  4.  Medical  police,  by  the  fame. 

The  ftudents  of  medicine,  a clafs  who  in  Vienna  are 
ftriCHy  diftinguifhed  from  the  ftudents  of  furgery,  are 
not  obliged  to  attend  the  following  leflures  : 1.  PraClical 
furgery,  by  profeflor  Kern.  2.  Practical  ophthalmology, 
by  profeflor  Beer.  3.  General  pathology,  therapeutics, 
and  materia  medica,  by  profeflor  Herrman.  4.  Special 
therapeutics  of  internal  difeafes,  by  pr&feffor  Raimann. 

Such  are  the  ordinary  leCtures  on  medicine  in  the  uni- 
verfity  of  Vienna.  Thofe  indeed  of  Kern,  Beer,  and 
Raimann,  are  delivered  in  the  General  Hofpital.  For 
none  of  the  above  lectures  is  any  fee  paid  by  thofe  who 
are  enrolled  as  ftudents  in  the  univerfity.  The  expenfe 
of  enrollment  is  fifteen  paper-guldens  half-yearly,  which 
is  about  10s.  For  the  leCtures  and  clinic  of  profefl'or 
Beer,  ftrangers  pay  twenty-five  paper-guldens  yearly. 
The  leCtures  of  profeflors  Herrmann  and  Raimann  are 
defigned  for  candidates  in  furgery,  and  are  feldorn  at- 
tended by  ftudents  of  medicine. 

The  following  are  accounted  extraordinary  leCtures: 

1.  Difeafes  of  women  and  children,  by  profeflor  Boer. 

2.  Philofophical  and  phyfical  knowledge  neceflary  for 
furgeons,  by  profeflor  Pifsling.  3.  Duties  of  thQfe  who 
attend  the  fick,  by  profeflor  Schmidt.  The  leCtures  of 
Prochafka  on  phyfiology,  and  of  Flartmann,  are  given 
in  Latin:  the  others  in  German. 

The  ftudents  of  practical  anatomy  carry  on  their  dif- 
feCtions  in  the  univerfity.  To  foreigners,  fubjeCts  are 
fupplied  at  the  price  of  feven  paper-guldens.  They  are 
brought  from  the  General  Hofpital,  but  are  not  fo  plen- 
tiful as  in  the  difleCting-rooms  of  Paris.  All  diffeCtion 
in  the  General  Hofpital  is  at  prefent  ftriCtly  forbidden  ; 
but  it  is  not  unfrequent  to  obtain  leave  to  diffeCt  in  the 
Military  Hofpital,  which  is  clofely  adjoining  to  the  ge- 
neral one,  whence  the  dead  bodies  are  furniflied. 

Befides  the  public  leCtures,  feveral  of  the  profeflors  in 
the  univerfity  of  Vienna  give  occafional  privatijfima. 
By  the  fpecial  order  of  government,  foreigners  only  are 
allowed  to  take  advantage  of  thefe  private  courfes.  Pro- 
fefl'or  Mayer  gives  private  demonftrations  on  anatomy  in 
this  way,  or  in  any  particular  part  of  anatomy  which  is 
defined.  Profeflor  Von  Rudtorffer  gives  over  the  priva- 
tijjima  on  bandages  and  furgical  inftruments,  to  his  aflift- 
ant.  Profefl'or  Kern  ufually  does  the  fame  in  regard  to 
furgical  operations.  The  afliftant  alfo  in  the  obftetrical 
clinic  gives  privulijjiino.  Profeflor  Beer  and  his  afliftant. 
Dr.  Rofas,  give  fimdar  courfes  on  the  operative  furgery  of 
the  eye.  The  number  of  ftudents  admitted  to  a priva- 
tiffimym,  is  generally  fix. 

In  all  the  public,  courfes  of  medicine  and  furgery,  an 
examination  of  the  enrolled  ftudents  is  held  by  the  feve- 
ral profeflcrs  every  half-year,  in  prefence  of  one  or  more 
of  the  other  office-bearers  of  the  univerfity.  In  order  to 
be  admitted  to  examination  fora  degree  in  medicine,  the 
candidate  muff  produce  certificates  of  having  acquitted 
himfelf  refpefiably  in  three  femeftral  examinations,  of 
having  completed  his  fifth  year  of  ftudy,  and  of  having 
publicly  treated  within  the  laft  half-year  two  patients  in 
the  clinic  for  internal  difeafes,  the  cafes  of  which  patients 
he  mull:  at  the  fame  time  prefent  to  the  faculty,  written 
in  Latin. 

He  who  afpires  to  the  degree  of  Magijler  Chirurgia,  a 
rank  analogous  to  that  of  member  of  one  of  our  colleges, 
is  obliged  to  follow  nearly  the  fame  courfe  of  ftudy  as  the 
candidate  for  a degree  in  medicine.  It  is  different  in 
regard  to  the  common  civil  and  country  furgeons,  as 
they  are  called.  Thefe  ftudy  only  two  years,  and,  fo  far 
from  being  required,  are  fcarcely  admitted  to  attend  the 
Latin  leCtures  of  Prochafka  and  Hartmann.  Neither  in 
Auftria,  nor,  fo  far  as  we  havefeen,  in  any  part  of  Ger- 


many, is  this  clafs  of  furgeons  refpe'Ctable.  They  are  in- 
ferior to  the  officiers  de  J'anit  of  France,  and  ftill  retain 
the  helmet  of  Mambrino,  and  execute  at  once  the  duties 
of  barbers  and  of  furgeons. 

One  of  the  public  examinations  for  the  degree  of  mafter 
in  furgery  confifts  in  the  performance  of  tw'o  operations 
on  the  dead  body.  The  operations  are  determined  by 
lot.  The  candidate  defcribes  the  furgical  anatomy  of  the 
parts,  lays  down  the  indications  for  the  operations,  per- 
forms them  uponthedead  body  which  is  before  him,  and 
applies  the  proper  bandages. 

Degrees  are  granted  by  the  univerfity  of  Vienna  in 
ophthalmology.  DoCtors  in  medicine,  and  mafters  in 
furgery,  are  confidered  as  having  taken  this  degree:  but 
no  one  elfe  can  publicly  praCtife.  as  an  oculift  in  the  Au- 
ftrian  ftates,  unlefs  he  has  attended  the  leCtures  of  Pro- 
chafka, and  undergone  an  examination  by  him  on  the 
difeafes  of  the  eye. 

The  marked  diltinCtion  of  ftudents  of  medicine  from 
ftudents  of  furgery,  the  fevere  courfe  of  ftudy  to  which 
the  former  are  fubjeCted,  the  negleCtful  and  almoft  con- 
temptful  education  of  the  inferior  order  of  furgeons,  and 
the  uncommon  opportunities  for  ftudying  difeafes  of  the 
eye,  efpecially  under  mpn  of  fuch  reputation  as  Pro- 
chafka and  Beer,  are  prominent  points  in  the  medical 
fchool  of  Vienna,  fo  far  as  the  univerfity  is  concerned. 
The  ftate  of  the  profeflion  throughout  Auftria  corre- 
fponds  exaCtly  with  the  provifions  made  by  the  govern- 
ment for  medical  and  furgical  education.  The  phyficians 
are  diftinguifhed  for  their  extenfive  and  practical  know- 
ledge. Surgery,  on  the  other  hand,  feems  to  languifh. 
As  for  what  the  Germans  have  termed  ophthalmology; 
the  fcience  of  Prochafka,  the  enthufiafm,  the  profound- 
nefs,  and  the  amazing  dexterity  of  Beer,  have  contri- 
buted to  render  this  one  of  their  favourite  ftudies  ; and 
accordingly  their  practice  in  this  branch  is  very  excellent, 
and  their  operations  are  performed  with  the  greateft  j udg- 
ment  and  fpirit.  Indeed,  a work  recently  publifhed  in 
Germany  appears  to  give  them  the  palm  over  every  other 
nation  as  oculifts  ; and  we  muft  confefs  that  in  many 
points  they  have  outftripped  the  Englifh.  This  however 
is  not  to  be  wondered  at,  when  we  confider  how  few  in 
this  country  make  the  ftudy  of  ophthalmic  complaints 
part  of  their  education,  while  in  Germany  it  forms  one 
of  the  indifpenfible  qualifications  of  every  practitioner. 

Honour,  liberty,  and  life,  in  fo  far  as  they  depend  upon 
medico-judiciary  reports  and  infpeCtions,  are  not  made 
the  fport  of  ignorance  and  careleffnefs  in  Auftria.  Me- 
dical jurifprudence  forms  an  indifpenfable  part  of  ftudy 
in  the  univerfity  of  Vienna;  and  certain  extraordinary 
means  of  promotingan  accurate  knowledgeof  this  branch 
of  medical  fcience  have  been  adopted  by  the  government, 
which  are  well  worthy  of  imitation.  Thefe  coniift  in  the 
publication  of  a code  of  regulations,  by  which  all  medi- 
co-judiciary inflections  are  to  be  conducted  throughout 
the  empire,  and  reports  to  be  drawn  up  ; and  in  the  per- 
formance of  infpections  publicly,  upon  the  dead  bodies 
which  are  found  in  fufpicious  circumftances,  and  which, 
not  being  at  firlt  recognized,  are  carried  to  the  dead-room 
of  the  General  Hofpital.  Due  notice  is  given  to  the  ftu- 
dents at  what  hour  fuch  infpeCtions  are  to  take  place'? 
and  they  have  thus  an  opportunity  of  feeing  thofe  regu- 
lations put  in  practice  which  they  themfelves  will  one 
day  be  called  to  fulfil.  We  may  here  notice,  that,  after 
every  death  in  the  Auftrian  dominions,  the  phyfician  or 
furgeon  who  attended  is  required  to  fign  a paper,  certify- 
ing the  dife*afe,  and  whether  it  were  contagious.  If  it 
was  contagious,  the  law  obliges  the  relatives  to  have  all 
the  bed-clothes  f umigated.  In  Vienna  there  is  an  efta- 
blifhment  for  this  purpofe,  where,  on  paying  a fmall  fum, 
the  fumigation  is  properly  performed. 

There  are  feveral  anatomical  mufeums  contained  in 
the  univerfity.  That  of  profefl'or  Prochafka  is  the  only 
one  which  excites  any  peculiar  intereft.  As  our  biogra- 
phical articles  cannot  of  courfe  iuclude  any  but  perlons 
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deceafed,  the  prefent  is  one  of  the  few  opportunities 
we  have  of  noticing  living  characters.  We  (hall  there- 
fore prefent  our  readers  with  an  account  of  the  vifit  of 
an  Englifh  gentleman  to  profeflor  Prochafka  and  his  mu- 
feu  m. 

“ There  is  a primitive  fimplicity,  a condefcenfion,  and 
a gentlenefs,  in  this  old  man,  fo  celebrated  at  the  (time 
time  for  his  genius  and  his  learning,  which  endear  him 
to  every  one.  We  had  no  fooner  announced  to  profeflor 
Prochafka  the  objeCt  of  our  vifit,  than  he  put  into  our 
hands  a foot,  which,  at  firft  fight,  had  nothing  of  an  un- 
common appearance,  except  that  its  furface  was  of  a deep 
vermilion  colour.  One  might  have  fuppofed  that  it  had 
been  roughly  coloured,  and  varnifhed  with  a brufh.  He 
then  gave  us  a fmall  microfcope,  and  defired  us  to  exa- 
mine the  foot  in  a good  light.  We  had  no  fooner  ap- 
proached to  the  window,  and  looked  at  the  foot  through 
the  microfcope,  than  we  difcovered  that  its  cutaneous 
veflels  were  beyond  conception  minutely  injefted.  The 
vermilion  colour  of  the  preparation  arofe  from  the  injec- 
tion filling,  on  every  point  of  the  furface  of  the  cutis, 
one  might  almoft  fay  a myriad  of  arteries.  In  a fecond 
preparation  we  faw  the  periofteum  of  the  femur  almoft 
equally  minutely  injedled.  This  preparation  feemed  to 
prove  the  non-vafcularity  of  cartilage  5 for,  as  foon  as 
the  injeCfed  veflels  of  the  periofteum  reached  the  border 
of  the  articulating  furface  of  the  knee,  they  were  moft 
diftin&ly  feen  to  return  upon  themfelves,  and  not  one 
could  be  difcovered,  even  with  the  aid  of  the  microfcope, 
to  be  prolonged  into  the  cartilage,  which  had  retained  its 
white,  or  rather  aflumed  from  defecation  ayellowifli,  co- 
lour. Profeflor  Prochafka  has  never  been  able  to  injeCt  any 
of  the  cartilages.  I-Ie  is  therefore  inclined  to  believe  that 
the  patella  which  Ruyfch  has  defcribed,  the  internal  car- 
tilaginous furface  of  which  exhibited  a confiderable  num- 
ber of  veflels,  mull:  have  been  difeafed.  Profeflor  Pro- 
chafka next  fhowed  us  a fmall  box  of  fimilar  Lieber- 
kuehnian  preparations,  which  had  ccft  him,  he  faid, 
nearly  ten  years.  Thefe  confifted  of  injeCted  and  pre- 
pared membranes,  and  of  thin  feftions  of  other  organs, 
fixed  upon  plates  of  glafs  in  the  fame  way  that  other  mi- 
crofcopical  objeCts  ufually  are.  When  viewed  through 
the  microfcope,  and  especially  thofe  of  the  kidney,  thefe 
preparations  difplayed  a minuter.efs,  a beauty,  and  a va- 
riety, which  even  exceeded  our  expeditions.  Indeed  we 
can  conceive  nothing  in  this  kind  of  preparations  more 
beautiful  than  one  of  thofe  of  which  we  now  fpeak,  in 
which  we  faw  the  capillaries  of  the  cortical  part  of  the 
kidney,  forming  on  each  fide  of  tl.eir  trunks  thofe  little 
globules,  which  both  Malpighi  and  Mafcagni  fuppofed 
to  be  hollow  glands,  in  which  the  urine  was  depofited  im- 
mediately after  being  fecreted. 

“We  accompanied  profeflor  Procbalka  from  his  houfe 
to  his  mufeum.  Here  we  found  whole  heads  and  extre- 
mities injeded  microfcopically.  He  told  us  that  he  had 
injeded  even  whole  fubj.edts  in  that  way.  He  fhowed  us 
a feries  of  preparations  in  which  the  periofteum,  the  pe- 
ritonaeum, the  mucous  membrane  of  the  nofe,  and  that 
of  the  inteftines,  could  be  compared.  It  is  from  the  red- 
nefs  which  a part  aflumes,  when  well  injeded,  that  Pro- 
chafka eftimates  its  vafcularity.  Some  parts,  fuch  as  the 
nails,  hair,  epidermis,  cartilages,  and. arachnoid  mem- 
brane, never  admit  injedion.  Other  parts,  which  exhibit 
fcarcely  any  veflels  immediately  after  injedion,  become 
extremely  red  on  being  dried  ; difplaying,  when  viewed 
through  the  microfcope,  a tiilue  of  innumerable  arteries. 
Such,  is  the  cafe  with  the  internal  furface  of  the  cutis, 
with  the  nerves,  and  with.the  falivary  glands.” 

The  Mufeum  of  profeflor  Prochafka  contains  a number 
of  interefting  preparations  befides  the  microfcopical  ones. 
An  account  of  fome  of  the  moft  curious  of  thele  has  been 
printed  in- the  Quarterly  Journal  of  Foreign  Medicine, 
N°  I. 

The  Cabinet  of  Inteftinal  Worms  is  a part  of  the  Im- 
perial Mufeum  of  Natural  Hiftory,  under  the  particular 


diredion  of  Dr.  Bremfer,  and  forms  of  itfeif  an  objed  of 
confiderable  intereft,  from  the  great  number  of  fpecimens 
which  it  contains,  and  from  the  pains  which  have  been 
taken  to  arrange  the  whole,  and  even  to  difplay  the  in- 
dividual fpecimens.  Dr.  Bremfer  pradifes  as  a phyfician 
in  Vienna  ; he  is  at  the  fame  time  a zealous  cultivator  of 
natural  hiftory,  and  is  perfedly  enthufiaftic  in  this  par- 
ticular purfuit,  to  which  his  office  as  confervator  of  this 
cabinet  direds  his  attention.  He  has  diffeded  no  fewer 
than  fifty  thoufand  animals,  with  the  foie  view  of  deted- 
ing  the  various  fpecies  of  worms  which  fojourn  in  their 
inteftines  and  in  other  parts  of  their  bodies.  All  the 
animals  which  die  in  the  Menagerie  at  Schoenbrunn  are 
delivered  to  Dr.  Bremfer  for  this  purpofe  ; and  no  ex- 
penfe  is  fpared  to  procure  dead  animals  of  rarity,  inclu- 
ding foreign  birds  and  fifties. 

The  method  taken  by  Dr.  Bremfer  to  deted  the  fmalleft 
worms  is  extremely  precife,  and  often  aftonifhingly  fuc- 
cefsful.  He  flits  up  the  inteftines,  and  carefully  colleds 
their  contents,  which  he  fets  afide  for  examination. 
Having  minutely  gone  over  the  internal  furface  of  the 
inteftines  which  he  had  emptied,  he  proceeds  to  examine 
the  contents  in  fmall  quantities  mixed  with  water,  and 
poured  into  a flat  glafs  faucer,  the  bottom  of  which  is 
japanned  black,  furveying  each  quantity  in  fucceffion 
through  a microfcope.  The  fame  kind  of  faucers  healfo 
employs  to  difplay  the  fmaller  worms,  which,  being  moftly 
white,  are  rendered  extremely  evident  by  the  blade 
ground  on  which  they  are  thus  placed. 

The  preparations  are  arranged  with  much  order  and 
neatnefs.  We  fee  each  fpecies  of  worm  taken  from  a 
complete  feries  of  animals,  beginning  with  man,  and 
pafling  through  the  different  genera  of  quadrupeds,  birds, 
and  fifties.  Dr.  Bremfer  has  made  drawings  of  moft  of 
the  fpecies,  both  of  the  natural  fize  and  magnified  : 
they  are  executed  with  great  beauty  upon  a black  ground: 
fome  of  them  have  been  already  engraved,  and  will  ap- 
pearin  a work  upon  inteftinal  worms,  which  Dr.  Bremler 
is  preparing  for  publication. 

In  the  fuburb  of  Vienna  called  the  Aider  Vorftadt, 
are  fituated  the  General  Hofpital,  the  Jofephine  Academy, 
and  the  great  Military  Hofpital.  Hence,  in  this  fuburb 
are  lodged  almoft  all  the  foreigners,  as  well  as  many  of 
the  ftudents  from  the  different  parts  of  the  Auftrian 
dominions,  who  come  to  Vienna  in  purfuit  of  medical 
ftuuy. 

The  Allgemeine  Krankenhaus,  or  General  Hofpital, 
is  one  of  the  nobleft  inffitutions  of  the  patriot-emperor 
Jofeph  II.  It  is  one  of  the  moft  extenfive  buildings  in 
Vienna,  and  conftderably  the  largeft  hofpital  which  we 
have  feen.  Lunatic  and  Foundling  Holpitals  are  both 
fituated  near  it  ; and  are,  in  certain  economical  rtfpe&s, 
connedled  with  it.  The  greater  part  of  the  hofpital  is 
of  two  dories  :n  height.  It  is  arranged  in  feven  large 
quadrangular  courts,  the  firft  of  which  upon  entering, 
and  the  largeft,  is  laid  out  with  grals-plots  and  (haded 
walks  ; and  contains,  in  a building  feparated  from  the 
reft  of  the  hofpital,  the  houfe  of  the  director,  the  medi- 
cal clinic,  a lefture-room,  and  the  mufeum  of  pathologi- 
cal anatomy.  The  phyficians,  furgeons,  and  affiftants, 
have  apartments  in  different  parts  of  the  hofpital.  Like 
moft  of  the  hofpitals  in  Germany,  it  is  under  the  infpec- 
tion  of  a medical  director,  who  mull  refide  within  the 
walls  of  the  hofpital.  This  office  was  filled  by  profeffor 
Von  Hildenbrand,  lately  deceafed  ; and  is  looked  upon  as 
one  of  great  truftand  high  refpedlability. 

The  number  of  fick  rooms  is  xu  ; of  which  61  are  for 
male,  and  50  for  female,  patients.  Thefe  rooms  are  each 
twenty-fix  feet  long,  and  feventeen  broad  ; they  are  lofty 
and  clean.  The  windows  are  large;  but  are  all  raifed 
eight  feet  from  the  floor.  The  advantages  of  being  able, 
by  this  plan,  to  place  beds  near  to  the  windows,  and  of 
avoiding  the  ftreatn  of  air  which  blows  upon  the  beds 
when  the  windows  of  an  hofpital  are  low7,  are  perhaps 
over-balanced  by  the  difadvantage  of  being  unable  rea- 
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dily  and  completely  to  ventilate  the  apartments.  The 
beds  are  placed  two  feet  and  a half  from  each  other. 
The  bedfteads  are  of  wood  ; and  are  without  curtains ; 
but  fquare  pieces  of  dark  green  cloth,  hung  from  wooden 
fupportsin  the  form  of  the  letter  T,  are  occafionally  ufed 
to  fupply  the  want  of  curtains:  for  inftance,  in  mode- 
rating the  light  around  a particular  bed,  or  in  conceal- 
ing a patient,  during  the  laft  moments,  from  the  view  of 
thofe  who  are  lying  around  him.  Though  long  accuf- 
tomed  to  the  daily  view  of  hofpital-wards  where  no  fub- 
flitute  was  employed  for  curtains,  we  confefs  ourfelves 
favourable  to  their  ufe,  having  feen  their  great  advan- 
tages in  the  Hotel-Dieu  of  Paris,  and  in  other  hofpitals. 
In  beds  without  curtains,  the  patients  are  expofed  to  the 
eye  of  every  ftranger  ; whereas,  when  the  contrary  is  the 
cafe,  they  may  look  upon  themfelvesas  in  fome  meafure  at 
home  ; they  can  guard  themfelves  from  the  cold  of  a large 
apartment,  and  are  not  forced  to  crowd  around  the  fire- 
place ; they  can  procure  for  themfelves  a certain  degree 
of  obfcurity,  favourable  to  repofe;  and  conceal  them- 
felves from  thofe  by  whom  they  are  furrounded.  The 
beds  of  the  General  Hofpital  are  indifferent : the  cover- 
ings good.  A few  minutes  before  the  vifit  of  the  phyfi- 
cian  or  furgeon,  a quantity  of  juniper-wood  is  burned  on 
a fhovel  carried  round  in  each  ward.  We  never  obferved 
this  practice  produce  any  irritation  even  in  the  patients 
affedted  with  pulmonary  complaints,  and  it  completely 
removes  the  foetor  of  a fick  room.  The  wards  are 
heated  by  a large  earthen  ftove  placed  in  the  centre  of 
each. 

The  patients  treated  in  the  General  Hofpital,  inde- 
pendently of  the  Lunatic  and  Foundling  Hofpitals,  are 
arranged  into  five  claffes.  Of  thefe,  lying-in  women 
form  one;  the  remaining  four  confift  of  patients  affedted 
with  internal  difeafes,  external  difeafes,  difeafes  of  the 
eye,  and  venereal  difeafes.  To  each  of  thefe  five  claffes, 
different  parts  of  the  hofpital  are  appropriated.  The  to- 
tal number  of  beds  is  2000;  and  in  the  winter-feafon 
this  number  is  nearly  filled.  The  following  are  the 
numbers  of  patients  treated  during  the  years  1810,  1811, 
and  1812,  in  the  General,  Lunatic,  and  Foundling,  Hof- 
pitals : 

General.  Lunatic.  Lying-in.  Foundlings.  Total. 

1810  12,374  251  747  2928  16,300 

1811  11,709  512  ms  2843  16,179 

1812  10,358  212  1489  2809  14,868 

The  average  number  yearly  in  the  General  Hofpital 
alone,  has,  in  the  fucceeding  years,  amounted  to  from 
15,000  to  17,000. 

Three  claffes  of  the  patients  of  the  General  Hofpital 
pay  for  their  maintenance  : the  fourth,  and,  we  believe, 
themoft  numerous  clafs,  are  admitted  gratuitoufly.  The 
liigheft  rate  is  eleven-pence  daily.  Thofe  who  enter 
upon  this  rate  have  a feparate  room,  particular  attentions, 
and  a very  good  bed  : but  they  mull  provide  themfelves 
with  fheets  and  wafhing.  Forty  feparate  rooms  are  appro- 
priated for  this  clafs.  The  fecond  rate  is  fix-pence  daily : 
the  patients  of  this  clafs  have  no  feparate  room  ; but,  in 
other  refpedts,  are  treated  as  the  former.  The  third  rate 
is,  for  the  inhabitants  of  Vienna  two-pence,  and  for 
ftrangers  two-pence  half-penny,  daily.  However  great 
and  undeniable  the  advantages  may  be,  of  inftitutions  in 
which  thofe  of  fmall  fortune  may  receive  medical  atten- 
dance on  paying  a moderate  ftipend,  and  thus  the  patri- 
mony of  the  poor  be  preferved  to  the  poor,  yet  the  mix- 
ing of  thofe  who  pay  and  of  thofe  who  are  admitted 
gratuitoufly  in  one  hofpital,  nay,  even  in  the  fame  wards,, 
by  no  means  appears  a proper  arrangement.  Neither  are 
we  friendly  to  thole  immenfe  palaces,  we  had  almoft  faid 
little  towns,  which  we  meet  with  fo  frequently  in  Italy, 
and  occafionally  in  Germany,  under  the  name  of  hofpi- 
tals. Whenever  the  number  of  patients  in  an  hofpital 
exceeds  a few  hundreds,  the  public  may  look  for  abufes 
and  mifmanagemrent. 


The  pharmacy  of  the  General  Hofpital  is  an  extenfive 
and  well-regulated  eftablifliment.  The  Pharmacopoeia 
Auftriaca,  of  1814,  is  followed.  The  authors  of  that  edi- 
tion have  had  efpecial  regard  to  the  cheapnefs  of  the  ar- 
ticles admitted.  They  have,  for  this  reafon,  (truck  out 
many  articles  of  foreign  produce,  fuch  as,  ba'lfamus  co- 
p#aivae,  balfamus  peruvianus,  cafcarilla;  cinnamomum  ori- 
entale,  nux  mofchata,  quaflia,  farfaparilla,  fcammonium, 
fuccinum,  zingiber.  The  medical  plants,  for  inftance 
aconite,  are  brought  chiefly  from  the  fubalpine  parts  of 
Auftria.  For  the  fake  of  economy,  in  the  commence- 
ment of  the  cure  of  intermittent  fever,  it  is  almoft  gene- 
ral in  this  hofpital  to  prefcribe  a decodtion  of  the  root 
of  the  common  taraxacum  ; and  in  cafes  of  chancre,  in 
Head  of  the  folid  nitras  argenti,  a folution  is  employed, 
which  is  prepared  by  digelting  for  fome  days,  in  a warm 
room,  a quantity  of  filed  filver  with  nitric  acid. 

There  are  five  clinics  in  the  Allgemeine  Krankenhaus, 
two  medical,  a furgical,  an  ophthalmological,  and  an  ob- 
lletrical. 

The  Schola  Prafticrt,  or  Medical  Clinic,  was  united 
with  the  General  Hofpital  in  the  year  1784.  It  confided 
of  twelve  beds,  and  was  under  the  care  of  Maximilian 
Stoll.  In  the  year  1787,  he  was  fucceeded  by  Reinlein, 
and  in  1795  by  John  Peter  Frank.  It  was  efpecially  un- 
der Frank  that  this  inftitution  flouriflied,  and  became 
much  frequented  by  foreigners.  The  number  of  beds 
was  increafed  to  twenty-four,  and  an  anatomico-patholo- 
gical mufeum  was  eftablifhed.  In  1804,  Frank  went  to 
Wilna,  as  a Ruffian  ftate-counfellor,-and  thence  to  St.  Pe- 
terfburgh.  He  was  fucceeded,  fora  fhorttime,  byBenth; 
and,  in  1806,  by  Hildebrand,  who,  for  thirteen  years,  had 
been  profeflorof  medicine  in  Krakau  and  Lemberg. 

There  can  be  nothing,  we  think,  more  certain,  than 
that,  to  be  really  ufeful,  a clinic  mult  confift  of  a fmall 
number  of  patients.  For  here,  the  patients  are  not  to  be 
merely  feen,  but  to  be  obferved  ; not  to  be  obferved  by  a 
man  of  experience  merely,  but  their  fymptoms  and 
treatment  to  be  made  the  fubjedts  of  inveftigation  by 
thofe  who  are  yet  unaccuftomed  to  the  pradtice  of  medi- 
cine. The  clinical  vifit  ought  not  to  furpafs  the  fpace 
of  an  hour;  and,  in  that  fpace  of  time,  it  is  impoflible 
to  vifit  more  than  twenty-four  patients.  Frank  had 
rarely  above  eighteen  in  his  clinic  at  Pavia. 

Particular  attention  ought  to  be  paid,  in  erecting  an 
hofpital,  to  have  the  clinical  wards  both  more  fpacious 
and  more  lofty,  in  proportion  to  the  number  of  patients 
which  they  are  to  contain,  than  the  common  apart- 
ments, into  which  it  may  be  fuppofed  thatftudents  rarely 
come,  and  where  the  vifits  are  performed  with  greater 
difpatch.  In  a clinical  ward,  room  ought  to  be  left 
round  each  bed,  for  the  accommodation  of  the  ftudents ; 
and,  as  they  are  to  remain  three  or  four  minutes,  at 
lead,  by  every  bed-fide,  there  ought  to  be  no  chance  of 
the  atmofphere  of  the  ward  becoming  quickly  deterio- 
rated. In  thefe  two  particulars,  the  number  of  patients, 
and  the  comparative  fize  of  the  wards,  the  medical  clinic 
of  Vienna  perfectly  correfponds  with  the  above  ideas; 
but  in  another  refpedt  it  (truck  us  as  being  extremely 
defedtive,  namely,  in  the  want  of  fmall  feparate  rooms 
for  patients  labouring  under  contagious  difeafes,  for 
phrenitic,  maniacal,  and  hydrophobic,  patients,  for  young 
children,  and  for  venereal  cafes. 

The  number  of  beds  in  each  ward  is  twelve.  Over 
each  bed  is  hung  a black  board,  on  which  are  written,  in 
Latin,  the  name,  age,  country,  and  profeffion,  of  the  pa- 
tient, the  name  and  duration  of  the  difeafe,  the  remedies 
in  ufe,  and  the  name  of  the  candidutus  ajjijlens,  or  pupil 
who  has  the  particular  charge  of  the  patient.  A painted 
ticket,  hung  up  along  with  this  board,  indicates  the  diet 
of  the  patient,  by  the  words  weak  portion,  quarter-por- 
tion, third-portion,  half- -portion,  whole  portion,  terms  cor- 
refponding  with  thofe  of  the  fixed  diet-table  of  the  hof- 
pital, which  is  fufpended  in  all  the  wards.  It  feems  to 
be  as  neceffary  to  teach  the  regulation  of  a patient’s  diet 
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in  an  hofpital  as  to  teach  the  powers  of  drugs.  Yet  we 
have  feen  hofpitals  where  no  fuch  thing  as  a diet-table 
exifted  ; or  if  it  did  exift,  it  was  at  leaft  never  fubmitted 
to  the  examination  of  the  ftudents;  and  we  haVe  ob- 
ferved,  that  it  was  in  regulating  the  diet  of  their  pa- 
tients, that  young  practitioners,  ifluing  from  fuch  a 
fchool,  were  ever  moil  at  a lofs. 

The  number  of  patients  treated  in  this  clinic,  during 
the  fchool-year,  is  above  zoo.  They  are  chofen  out  of  a 
thoufand  patients;  and  the  feleCtion  made  by  Hilden- 
brand,  as  well  as  his  whole  manner  of  conducting  the 
clinic,  feemed  highly  judicious.  He  did  not  fearch  for 
extraordinary  cafes,  feldom  ventured  upon  new  experi- 
ments, and  defpifed  to  rail'e  the  wonder  of  the  unexpe- 
rienced by  a fhow  of  boldnefs  or  of  novelty.  It  was  the 
great  objeCt  of  his  inftruflions  to  make  known  to  his 
pupils  what  is  already  approved  and  certain  in  the  heal- 
ing art,  and  to  teach  them  the  method  of  obferving, 
examining,  and  treating,  every  kind  of  internal  difeafe. 
He  chofe  from  among  the  numerous  patients  who  daily 
entered  the  hofpital,  lome  acute  cafes,  and  fome  chronic, 
fome  common,  and  occafionally  fome  which  were  rare  ; 
but  his  choice  never  feemed  to  be  made  with  the  view  of 
putting  to  the  tell  any  whim  of  the  day,  nor  of  flattering 
the  pailions  of  the  young  for  remedies,  and  even  for 
difeafes,  which  are  fuppofed  to  be  newly  difcovered. 
Puerperal  women,  patients  with  fyphilis,  and  children, 
were  occafionally  admitted. 

The  vifit  in  the  medical  clinic  is  from  eight  to  nine  in 
the  morning.  The  afliftant,  who  is  a graduate,  and  is 
ftyled  Jekundar-arzt,  regularly  follows  the  vifit,  and, 
along  with  thofe  ftudents  who  choofe  to  attend,  vifits 
again  in  the  evening.  We  have  already  remarked,  that 
no  one  can  take  the  degree  of  doftor  in  medicine  in  the 
Univerfity  of  Vienna,  without  having  attended  this  cli- 
nic for  two  years,  and  treated,  under  the  eye  of  the  pro- 
fefior,  two  patients  within  the  half  year  preceding  his 
offering  himfelf  for  examination.  This  is  abfolutely  re- 
quired ; but  we  fhould  fuppofe  that  each  ftudent  has  the 
opportunity  of  treating  five  or  fix  patients  at  the  leaft, 
each  year  of  his  attendance.  The  number  of  ftudents  at 
the  beginning  of  Novemberlaft  was  about  fixty,  including 
foreigners. 

The  duties  of  the  candidati  ajjijlenles,  or  ftudents  who 
have  the  care  of  patients,  conhlt  in  examining  the  par- 
ticular patient  committed  to  their  care,  publicly  on  his 
admiflion,  and  again  at  every  vifit;  in  writing  out  an 
hjiuria  morbi  ; and  in  keeping  a careful  journal  of  the 
fjmptoms  and  treatment.  Thefe  cafes  are  never  written 
in  a fhort  and  imperfedt  manner:  they  are  not  made  up 
of  mere  hafty  notes  of  fymptoms,  ftrung  together  without 
order:  they  contain  a faithful  and  minute  account  of 
the  ftate  of  the  patient,  at  the  laft  morning  vifit,  at  noon, 
and  at  evening,  with  obfervations,  and  even  occafionally 
fliort  arguments  in  regard  to  the  diagnofis,  prognofis, 
and  treatment.  Each  report  is  dated  both  by  the  day  of 
the  month,  and  by  the  duration  of  the  difeafe:  they  are 
written  in  Latin ; are  publicly  read  at  the  bed-fide  ; and, 
on  the  difmiflion  of  the  patient,  are  delivered  to  the  pro- 
feflbr. 

Profeflbr  Von  Hildenbrand’s  work,  entitled  “ Initia 
Inftitutionum  Clinicarum,”  contains  exaCt  rules  for  the 
guidance  of  pupils  in  their  examination  of  patients;  in 
determining  the  nature,  form,  ftage,  and  degree,  of  dif- 
eafe ; in  fixing  the  names,  treatment,  and  prognofis ; and 
in  writing  the  hiftory  of  the  cafe.  It  has,  perhaps,  too 
much  of  a fcholaftic  air  to  be  all  at  oncerelifhed  by  com- 
mon Englifh  readers ; but  we  have  met  with  no  work 
which  could  better  ferve  as  a guide  both  for  clinical  ftu- 
dents and  for  clinical  teachers.  Nor  did  profeflbr  Von 
Hildenbrand  diftinguifh  himfelf  more  by  the  keen-eyed 
precifion  with  which  he  regarded  the  fymptoms,  caufes, 
treatment,  and  prognofis,  of  a difeafe,  than  by  the  pu- 
rity and  fluency  of  the  Latin  diftion  in  which  his  obfer- 
vations at  the  bed-fide,  as  well  as  his  lectures,  were  de- 
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Jivered.  The  whole  of  the  converfation  between  the  pro- 
feflbr, afliftant,  and  candidate,  is  carried  on  in  Latin. 
Profeflbr  Von  Hildenbrand  feemed  to  us  to  fpeak  Latin 
better  than  he  did  his  own  language;  and,  though  w'e 
are  more  favourable  to  the  Italian  and  Scottiih  than  to 
the  German  manner  of  pronouncing  Latin,  we  could 
fometimes  have  fancied  ourfelves  in  ancient  Rome,  and 
that  the  perfon  whom  we  heard  was  not  a Galician  of  the 
nineteenth  century,  but  Celfus  himfelf. 

Hildenbrand  might  be  regarded  as  an  Agathaeus  Spar- 
tanus.  He  was  known  over  all  Germany,  a country 
which  is  but  too  much  overrun  with  hypothefes,  and  all 
the  other  offspring  of  a futile  philofophy,  as  being  one 
of  the  ableft  fupporters  of  an  eciedtic  fchool,  in  which 
the  doCtrines  of  rational  medicine  were  combined  with 
thofe  of  empirical.  That  he  was,  in  a word,  a rational 
empiric,  appeared  at  once  from  his  clinical  practice,  from 
Isis  prelections,  and  from  his  writings.  To  what  are 
ftyled  aCtive  methods  of  treatment,  Hildenbrand  was  not 
favourable;  and,  having  but  fmall  faith  in  the  alleged 
power  of  drugs,  he  in  general  adopted  and  recommended 
fimple,  mild,  and  indireft,  means  of  relieving  and  aflift- 
ing  nature.  It  feemed  to  be  the  obferving  fpirit  of  Hip- 
pocrates, enlightened  by  all  that  phyfiology  and  patho- 
logy have  difcovered  fince  the  days  of  the  father  of  me- 
dicine, which  fhone  forth  in  Hildenbrand,  guiding  him 
in  his  inquiries,  and  leading  him  to  watch  the  moft  mi- 
nute changes  which  nature  herfelf  effects  in  difeafes,  but 
without  blinding  him  to  the  agency  of  any  really  ufeful 
remedy. 

We  can  fcarcely  conceive  any  improvement  which 
could  be  made  in  the  clinical  education  of  phyficians  at 
Vienna.  The  fyftem  feems  to  us  to  be  perfeCt.  A ftage 
for  dramatic  and  affe&ed  exhibitions,  or  for  hazardous 
and  ill-direfted  experiments,  is  the  idea  which  is  apt  to 
rife  in  the  mind  upon  mention  of  a clinic.  But,  in  that 
of  Vienna,  both  the  phyfician  and  the  pupils  feemed  to 
do  every  thing  as  they  would  have  done  in  private  prac- 
tice. It  feemed  as  if  the  ftudents  were  led  by  Hildenbrand 
into  the  private  houfes  of  his  patients ; and  as  if  the 
pupils  u'ere  not  learning  a leflon  in  an  hofpital,  but  be- 
ginning to  praclife  for  themfelves,  with  the  advantage  of 
having  an  experienced  and  able  practitioner  with  whom 
they  might  confult.  The  graduates  of  Vienna  have  not 
idled  away  the  feafon  for  practical  improvement.  Placed 
in  a fituation  fuired  as  well  for  the  communication  of 
knowledge  as  for  the  elicitation  of  talent,  they  are 
fchooled  in  penetration,  and  in  aCtual  habits  of  obferva- 
tion  ; and  bring  into  the  chambers  of  the  fick,  fomething 
more  than  book-learning,  fomething  widely  different 
from  fafhionable  accomplishments. 

The  Mufeum  of  Morbid  Anatomy  is  attached  to  the  me- 
dical clinic;  and  there  is  no  part  of  the  School  of  Vienna, 
which  more  ftrongly  marks  the  fincere  wifh  of  the  Au- 
ftrian  government  to  render  the  fyftem  of  medical  edu- 
cation complete.  A profeCtor,  who  aCts  alfo  as  unatomi- 
cus  fortnjis,  is  appointed  to  examine  with  care  the  dead 
bodies  of  thofe  who  die  in  the  hofpital,  and  to  preferve 
fuch  parts  as  may  prove  ufeful  pathological  preparations. 
He  lives  within  the  walls  of  the  hofpital ; and  receives 
fuch  a falary  as  may  prevent  him  from  yvithdrawing  his 
attention  from  this  office  towards  other  purfuits.  The 
Mufeum  confifts  of  upwards  of  fix  hundred  valuable 
preparations,  the  greater  number  of  which  are  preferved 
in  alcohol.  A Catalogue  raifonne  has  been  publifhed  by 
Dr.  Biermayer,  the  prefent  profeCtor,  in  which  586  of 
the  preparations  are  defcribed,  under  the  title  of  “ Mu- 
fasum  Anatomico-Pathologicum  Nofocomii  Univerfalis 
■Vindobonenfis,  1816.” 

The  chair  of  the  Surgical  Clinic  is  filled  by  profeflov 
Vincent  Kern,  who  gives  daily  lectures  upon  the  prac- 
tice of  furgery  in  the  operation-room  adjoining  to  the 
wards.  This  clinic,  indeed,  owes  its  origin  to  profeflbr 
Kern,  and  has  exifted  only  fince  1806.  The  number  of 
male  patients  admitted  is  eight,  and  of  females  fix.  They 
S are 
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are  ufually  chofen  from  among  the  patients  of  the  hof- 
pital  who  are  admitted  gratuitoufly ; but,  when  impor- 
tant operations  are  about  to  be  undergone,  it  frequently 
happens  that  patients  who  pay  prefer  palling  into  this 
clinic.  This  clinic  is  public  to  everyone  who  leaves  his 
name  with  the  profefl'or.  The  (Indents  of  furgery  of  the 
fecond  year  are  obliged  to  attend,  and  to  undertake  the 
care  of  patients,  as  the  ftudents  of  medicine  do  in  the 
clinic  for  internal  difeafes.  From  fixty  to  eighty  ftudents 
follow  the  clinical  vifit,  but  the  operations  are  much 
more  numeroufly  attended.  The  vifit  is  at  ten  o’clock 
every  morning. 

With  this  clinic  is  connected  a particular  inftitution, 
or  Pflumfchule,  as  it  is  ftyled,  for  the  education  of  fur- 
gical operators.  Profelfor  Kern  has  the  liberty  of  feleCt- 
ing  fix  individuals  from  among  his  pupils  : thefe  he  in- 
ftruCts  privately  for  two  years,  exerciling  them  efpecially 
in  the  various  operations  of  furgery  upon  the  dead  fub- 
jeCt ; after  which  they  are  permitted  publicly  to  operate 
upon  the  living.  Profelfor  Kern,  indeeed,  leaves  almoft 
all  the  operations  upon  the  clinical  patients,  except  li- 
thotomy, to  be  performed  by  his  pupils,  while  he  him- 
felf  takes  his  place  as  their  aftiftant.  The  pupils  who  are 
feleCted  for  this  purpofe  are  not  in  every  cafe  ftudents  of 
furgery,  but  are  fometimes  graduates  in  medicine,  whofe 
peculiar  talents  and  inclination  lead  them  to  the  practice 
of  furgery.  They  live  in  the  hofpital,  and  receive  from 
the  emperor  a yearly  ftipend,  in  confideration  of  which 
they  are  afterwards  obliged  to  ferve  the  ftate  for  a certain 
period.  In  general  they  are  fpeedily  promoted  to  be 
furgeons  of  hofpitals,  regimental  furgeons,  or  profeffors 
of  furgery  in  fome  of  the  lyceums. 

Profelfor  Kern  is  diftinguilhed  by  his  extreme  attach- 
ment to  fimplicity  in  his  furgical  inftruments,  and  me- 
thods of  operating.  His  lithotome  is  a Ihort  and  thick 
knife,  of  a very  fimple  and  almoft  uncouth  form.  The 
fimplicity  of  his  external  treatment  of  furgical  difeafes  is 
ftill  more  remarkable.  His  fchool  may  well  be  called 
the  School  of  Nature  ; for  he  trufts  almoft  as  little  to 
art  as  did  Maiftre  Doublet,  the  contemporary  of  Ambrofe 
Pare,  of  whom  Brantome  tells  us;  “Et  toutes  fes  cures 
faifoit  le  dit  Doublet  par  du  fimple  linge  blanc,  et  belle 
eau  fimple,  venant  de  la  fontaine  ou  du  puits.”  Pro- 
felfor Kern  has  baniftied  from  his  practice  almoft  all  the 
common  applications,  fuch  as  ointments,  plafters, 
lotions,  lint,  tow,  and  even  bandages;  and  has  fubfti- 
tuted  in  their  place  the  application  of  water,  and  a fim- 
ple covering  of  linen.  This  plan  of  treatment  he  fol- 
lows even  with  his  private  patients  ; and  it  certainly 
fnows  no  fmall  firmnefs,  to  humour  the  prejudices  of  the 
public  fo  little,  as  never  to  prefcribe  a plafter  or  a falve. 

In  amputation,  profelfor  Kern  makes  ufe  of  iced 
water,  which  he  applies  by  means  of  a fponge  to  the 
lurface  of  the  (lump,  as  foon  as  the  large  velfels  are  tied. 
This  application,  fo  far  from  being  painful,  appears  to 
give  eafe.  The  edges  are  then  brought  together  by  ad- 
hefive  (traps.  The  (tump  is  covered  with  a large  flat 
fponge,  dipped  in  cold  water,  and  wrung  between  the 
fingers  ; and  this  is  continued  for  forty-eight  hours.  In 
fome  cafes,  this  application  is  changed  for  a folded  piece 
of  linen  moiftened  with  warm  water,  and  applied  over 
the  adhefive  (traps.  The  fame  inode  of  treatment  is  fol- 
lowed with  ail  wounds  after  operation.  The  edges  are 
brought  together  by  adhefive  (traps,  and  then  water  is 
applied.  No  ointment,  no  charpie,  no  bandage  is  em- 
ployed. The  fuccefs  of  profefl'or  Kern  in  his  operations 
is  very  great. 

The  extreme  fimplicity  of  profelfor  Kern’s  practice  is 
a fubject  which  never  fails  to  excite  the  attention  of  thofe 
.ftrangers  who  vilit  his  clinic.  The  cafes  under  treat- 
ment are  feen  to  be  going  on  well ; and  the  fuccefs  is  ac- 
knowledged by  all  to  be  extraordinary.  Yet  the  ufe  of 
water,as  almoft  the  only  external  remedy,  is  a practice  which 
by  no  means  meets  with  a favourable  reception.  There 
are  few,  even  of  profelfor  Kern’s  pupils,  who  advocate 
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this  practice;  many  feem  to  think  it  unworthy  of  fe- 
rious  examination,  and  to  feel  as  if  fuch  a Amplification 
of  furgery  were  a degradation  of  the  art;  others  blame 
the  practice  with  much  afperity,  yet  without  daring  to 
deny  the  fuccefs  with  which  they  fee  it  attended.  Thofe 
who  addrefs  the  profelfor  upon  the  fubjeCt,  he  refers  to 
the  patients  before  them  ; or,  if  he  enter  into  any  de- 
fence of  his  opinions  and  practice,  it  is  nearly  in  the  fol- 
lowing manner : “ At  the  commencement  of  my  furgical 
practice,  I had  a patient  brought  to  me  with  a large 
ulcer  on  the  leg,  which  had  refilled  all  kinds  of  oint- 
ments and  plafters.  I told  the  man  to  lie  in  bed,  to  re- 
main at  reft,  and  to  give  up  all  applications  except  a 
poultice.  In  three  weeks  the  ulcer  was  clofed.  This, 
and  many  fimilar  faCts,  have  convinced  me  of  the  bad 
effects  of  the  ufual  treatment,  and  led  me  to  the  ufe  of 
a more  fimple  plan  of  cure.  I employ  water  as  an  indif- 
ferent matter,  to  cover  a furface  which  is  deprived  of  its 
natural  infulator,  the  external  (kin,  and  to  protect  that 
furface  from  injurious  influences.  It  afts  favourably 
upon  the  circumference  of  the  fore,  as  well  as  upon  the 
fore  itfelf.  Ointments  and  plafters,  on  the  other  hand, 
are  irritating  and  prejudicial  fubftances,  when  brought 
into  contaCt  with  an  uncovered  furface,  naturally  unac- 
cuftomed  to  any  fuch  foreign  impreflions.  As  wounds 
of  bones,  for  inltance  fraCtures,  are  healed  without  any 
external  application,  fo  may  all  wounds  of  the  foft  parts 
be  cured.  The  cure  of  wounds  is  the  work  of  nature. 
Even  gangrenous,  venereal,  and  fcrofulous,  ulcers,  re- 
quire only  a proper  internal  treatment,  and  the  ufe  of 
external  warmth  applied  by  means  of  water.  Cold,  again, 
applied  by  means  of  a fponge  to  recent  wounds,  lefiens 
in  the  moll  effectual  manner  rlie  organic  reaction,  dimi- 
nillies  pain,  moderates  fuppuration,  and  prevents  ner- 
vous aft'eCtions.  Bandages  may  be  difpenfed  with,  except 
in  a very  few  inftances.  The  journals  of  this  clinic  are 
open  to  your  infpeCtion.”  A farther  account  of  profef- 
for  Kern’s  opinions  may  be  found  in  his  “ Annalen  der 
chirurgifchen  Klinik,”  a vols.  1809  ; and  in  his  treatife 
“ Ueber  die  Abfetzung  der  Glieder.  Wien,  1814. 

The  Opthalmological  Clinic. — It  is  necefl'ary  accurately 
to  diftinguilh  thofe  practitioners  who  have  of  late  years 
applied  themfelves  in  Germany  to  the  difeafes  of  the  eye, 
from  the  clafs  who  are  termed  oculijis,  whether  of  that  or 
of  any  other  country.  The  latter  would  wifh  to  divide 
furgery  into  a number  of  trades,  of  which  they  would 
monopolize  one.  The  former  have  not  confined  them- 
felves to  the  eye,  but  all  of  them  have  come  prepared  to 
the  ftudy  of  that  organ  by  an  intimate  acquaintance  with 
medical  fcience  in  general,  and  many  of  them  have  dif- 
tinguiftied  themfelves  by  their  labours  in  anatomy,  and 
their  improvements  in  the  practice  of  furgery;  as  for 
inftance,  Richter,  Schmidt,  Barth,  and  Prochalka.  Thefe 
men  have  not  regarded  eye-difeafes  as  local  merely. 
They  have  rendered  eye-operations lefs  frequent,  by  their 
rational  and  conftitutional  treatment  of  thofe  affeCtions 
which  give  rife,  under  mere  local  and  empirical  manage- 
ment, to  the  morbid  changes  of  the  eye  which  afterwards 
call  for  the  interference  of  the  operator. 

Vienna  is  at  prefent  the  mod  celebrated  fchool  for  the 
furgery  of  the  eye  in  Germany.  Profefl'or  Barth,  who  is 
by  birth  a Maltefe,  and  ftill  lives  in  Vienna,  as  emeritus- 
profefforof  anatomy,  was  the  firft  public  teacher  in.  this 
branch  of  furgery  in  Auftria.  He  is  but  little  known  by 
his  writings  on  this  fubjeCt,  not  having  publiflied  any 
thing  upon  the  difeafes  of  the  eye,  with  which  we  are 
acquainted,  excepting  a fmall  trad,  in  which  he  defcribes 
a mannerof  performing  extraction  of  the  cataraCt  without 
an  aftiftant.  He  has  many  pupils,  however,  who  ftill 
fpeak  of  his  lell'ons  with  refpeCt  ; and  the  prefent  pro- 
felfor of  practical  opthalmology  was,  for  a coniiderable 
number  of  years,  his  aftiftant.  By  the  late  John  Adam 
Schmidt,  the  fame  of  Vienna  as  a fchool  for  the  difeales 
of  the  eye,  was  much  increafed.  He  did  not  belong  to 
the  general  hofpital,  nor  to  the  univerflty,  but  to  the 
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Jofephine  Academy.  He  is  well  known  by  his  opthal- 
mological  as  well  as  by  his  other  writings,  and  efpecially 
by  his  treatifes  upon  the  Difeafes  of  the  Lachrymal  Or- 
gans, and  upon  the  Inflammation  of  the  Iris.  He  wrote 
a confiderable  part,  of  the  opthalmological  Bibliothek  of 
Himly  ; and  it  were  to  be  wilhed  that  fome  of  his  coun- 
trymen would  treat  his  memory  with  more  refpeCl,  and 
acknowledge  what  they  have  borrowed  from  his  valuable 
communications  to  that  journal. 

Dr.  George  Jofeph  Beer  has  been  for  more  than  thirty 
years  employed  in  the  practice  of  this  department  of 
furgery.  He  was  for  many  years  extraordinary  profeflor 
only  ; but  in  the  year  1815a  chair  of  practical  ophthal- 
mology was  founded  in  the  univerfity,  which  has  fince 
been  filled  by  this  learned  and  enthufiaftic  man.  The 
name  of  profeflfor  Beer  is  already  known  in  England.  He 
is  a voluminous  author,  but  all  his  works  are  upon  the 
fubjeft  of  his  favourite  ftudy. 

The  Clinic  for  the  Difeafes  of  the  Eye  has  undergone 
various  improvements  within  the  laft  ten  years.  It  has 
exifted  in  its  prefent  fituation  in  the  General  Hofpital, 
and  with  its  prefent  arrangements,  fince  November  1816. 
The  clinic  confifts  of  an  auditorium,  and  of  two  wards, 
on  the  fecond  floor  of  the  hofpital.  'The  auditorium  is 
■well  lighted,  and  neatly  covered  in  green.  The  windows 
are  fo  fupplied  with  fhutters  and  curtains,  that  the  light 
can  be  in  an  inftant  increafed  or  diminiflied.  A large 
eaftern  window  fupplies  the  light  admitted  during  ope- 
rations. Befides  feats  for  one  hundred  and  fifty  ftudents, 
this  room  contains  a cathedra  of  an  oval  form,  raifed 
about  a foot  and  a half  from  the  floor,  and  furrounded 
by  an  iron  baluftrade.  From  this  the  leflures  are  de- 
livered, and  it  is  ufed  alfo  for  the  operations,  being  large 
enough  to  contain  a patient,  along  with  the  profeflor, 
the  afliftant,  and  the  ordinarius,  or  pupil  to  whole  care 
the  patient  is  intruded.  A collection  of  inftruments  and 
bandages  both  for  the  ufe  of  the  clinic,  and  for  the  il- 
luftration  of  the  hiftory  of  ophthalmology  ; a collection  of 
anatomical  and  pathological  preparations  of  the  eye  ; and 
a library  of  printed  books,  manufcripts,  and  drawings, 
illuflrative  of  the  ftruCture  and  difeafes  of  that  organ; 
are  contained  in  the  auditorium.  The  duft  of  negleCt  is 
not  allowed  to  gather  on  any  of  thefe  collections.  They 
are,  on  the  contrary,  yearly  increafing.  The  library  is 
open  to  the  ftudents.  The  auditorium  is  adorned  with  a 
buft  of  the  prefent  emperor;  and  portraits  of  Baron 
Protomedicus  Von  Stift,  the  director  of  medical  ftudy  in 
the  Auftrian  dominions  ; and  of  the  following  diftin- 
guithed  furgeons ; Scarpa,  Richter,  Schmidt,  Barth, 
and  Prochalka.  Each  ward  is  about  the  fame  fize  as  the 
auditorium,  is  alfo  coloured  green,  and  contains  twelve 
beds.  The  wards  are  feparated  from  the  auditorium  by 
two  fmall  rooms  appropriated  to  the  ufe  of  the  nurfes. 
In  the  middle  of  each  ward  is  a long  table,  which  ferves 
both  as  a dining-table  for  the  patients,  and  alfo  for  laying 
out  the  bandages,  inftruments,  and  medicines,  made  ufe 
of  at  the  vifit.  The  windows  are  fupplied  with  fhutters 
and  curtains.  Each  bed  has  three  fuch  fubftitutes  for 
curtains  as  we  have  already  defcribed  at  p.  64.  The 
wards  are  furnifhed  with  every  thing  neceflary  both  for 
the  ftriCtnefs  of  clinical  inftruCtion,  and  for  the  peculiar 
care  of  patients  affeCted  with  difeafes  of  the  eye.  A fa- 
laried  afliftant,  reliding  in  the, hofpital,  is  alfo  attached  to 
this  clinic. 

The  inftruCtions  delivered  in  this  inftitution,  which, 
as  in  the  other  clinics,  are  continued. uninterruptedly  for 
ten  months,  are  given  in  the  following  order.  The  lec- 
tures on  Praftical  Ophthalmology  are  delivered  every 
morning,  Saturdays  and  Sundays  excepted,  from  ten  to 
eleven  o’clock,  in  the  German  language.  The  leCtures 
commence  with  a very  complete  account  of  the  anatomy 
and  phyfiology  of  the  eye,  in  which  conftant  reference 
is  made  to  the  morbid  changes  to  which  the  various  tex- 
tures of  that  organ  are  liable.  The  difleCtions  of  the  eye 
and  of  the  neighbouring  parts,  which  are  made  for  this 


O L O G Y.  67 

part  of  thecourfe,  are  very  numerous,  and  are  executed 
with  great  care,  chiefly  by  profeflor  Beer  hiinfelf.  Stu- 
dents can  readily  procure  admiflion  when  thefe  diflec- 
tions are  preparing;  and  thus  have  an  opportunity  of 
becoming  more  intimately  acquainted  with  the  practical 
anatomy  of  the  eye,  and  with  fome  peculiarities  in  Pro- 
feflor  Beer’s  manner  of  demonftrating  that  organ.  Under 
the  anatomy  of  the  eye,  Profeflfor  Beer  includes  the  of«- 
teology  of  the  orbit,  and  the  demonltration  of  the  muf- 
cles,  blood-veflels,  nerves,  and  all  other  parts  connected 
with  the  organ  of  vifion.  He  borrows  frequent  illuftra- 
tions  from  the  comparative  anatomy  of  the  eye;  and  pof- 
feflfes  a finer  collection  of  original  drawings  in  this  par- 
ticular department  than  is  perhaps  in  the  hand  of  any 
other  anatomift.  To  this  part  of  the  courfe,  which  lafts 
about  two  months,  follows  a few  leCtures  upon  the  man- 
ner in  which  the  difeafed  eye  ought  to  be  examined. 
The  next  and  principal  part  of  the  courfe  continues  for 
nearly  fix  months,  and  is  occupied  with  the  pathology  of 
the  eye,  and  the  medical  and  furgical  treatment  of  its 
difeafes.  The  whole  concludes  with  a- hiftory  of  opthal- 
mology  from  the  molt  ancient  times  to  the  prefent,  and 
a critical  review  of  the  moft  celebrated  works  in  this 
fcience. 

Daily,  from  eleven  to  twelve,  Saturdays  and  Sundays 
included,  the  ftriCtly-praCtical  inftruCtions  are  given, 
partly  at  the  bed-fides  of  the  patients  who  have  been  ad- 
mitted into  the  clinic,  and  partly  in  the  review  of  the 
ambulatory  or  out-patients.  The  plan  followed  by  pro- 
feflor  Beer  is  to  bring  every  new  and  interefting  patient, 
whether  he  be  afterwards  to  remain  in  the  clinic,  or  to 
be  an  out-patient  only,  into  the  auditorium,  and  to  place 
him  in  the  cathedra.  Any  one  of  the  ftudents  may  now 
offer  himfelf  to  be  the  ordinarius,  or  candidatus  affi/lens, 
for  this  patient ; and,  .entering  the  cathedra,  may  exa- 
mine the  fymptoms,  pronounce  a diagnofis  and  prognofis, 
and  propofe  a plan  of  treatment.  All  this  is  done  under 
the  correction  of  profeflor  Beer,  whofe  earneft  defire  to 
communicate  inftruCtion  in  thefe  practical  exercifes  merits 
the  moft  unequivocal  applaufe.  It  is  here  perhaps  that 
profeflor  Beer  moft  diftinguifhes  himfelf.  We  do  not 
mean  to  leflen  his  fame  as  an  eye-operator,  already  fo 
widely  and  fo  well  eftablifhed  ; but  we  muft  confefs  that 
it  was  ever  as  a diagnoftician  that  he  appeared  to  us  to 
rife  beyond  all  rivalfhip. 

The  number  of  ftudents  who  attended  this  clinic  from 
1814  to  1817  was  as  follows  : 

1814- 15,  hi.  Of  thefe  65  were  not  Auftrians. 

1815- 16,  170.  ...  92  ....... 

1816- 17,  199.  . , . 104 

The  number  of  patients  and  of  operations  was  as  fol- 
lows : 


In-Patients. 

Out-Patients. 

Operations. 

For  C: 

1814-15,  96 

1 14 

92 

60 

1815-16,  106 

158 

78 

57 

1816-17,  lr5 

1 80 

96 

59 

We  have  already  taken  notice  (p.  58,62)  of  the  method 
of  inftruCtion  by  what  are  called  privatiffima.  Thofe  of 
profeflor  Beer  are  extremely  valuable.  He  gives  a fliort 
courfe  of  the  operative  furgery  of  the  eye,  repeats  the 
different  operations,  and  explains,  as  hegoes  along,  every 
ftep  and  minutiae  in  their  performance  ; and  then  directs 
the  pupil  in  the  repetition  of  each  of  them  upon  the  dead 
fubjeCt.  After  attending  one  of  thefe  private  courfes, 
the  pupil  is  allowed  to  operate  upon  the  living  fubjeCt. 
Upwards  of  thirty  heads  are  employed  in  a courfe. 

Daily,  at  three  o’clock  in  the  afternoon,  profeflor  Beer 
gives  advice  to  the  poor  in  his  own  houfe;  and  to  this 
houfe- clinic,  as  it  is  called,  ftudents  are  admitted.  Many 
of  the  lefs  fevere  difeafes  of  the  eye  may  here  be  obferved, 
which  are  not  fo  frequently  feen  at  the  hofpital ; and  the 
ftudent  finds  in  profeflor  Beer  a friend  ever  ready  to  ex- 
plain, and  to  allift  him  in  the  examination  of  the  cafes. 

The  fee  for  the  clinic  is  twenty-five  paper  guldens 

yearly, 
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yearly,  (19s.)  for  the  houfe-clinic  a ducat,  (10s.  6d.)  for  a 
privatiffimum  eighty  paper  guldens,  and  for  each  operation 
upon  the  living  fubjedt  four  ducats.  For  Dr.  Rofa’s 
privatifiimvm , twenty-live  paper  guldens.  For  each  head 
for  operations,  one  paper  gulden. 

The  Gebuerhuus,  or  Lying-in  Hofpital,  was  edabliflied 
by  the  emperor  Jofeph  II.  in  the  year  1784.,  partly  with 
the  view  of  preventing  child-murder.  In  the  courfe  of 
the  fil'd  year  after  it  was  opened,  748  children  were  born 
in  this  hofpital.  It  forms  part  of  the  General  Hofpital, 
and  is  under  the  fame  management;  but  is  feparated  in 
fome  meafure  from  the  other  buildings  of  the  hofpital  by 
a fmall  court. 

This  eftablifhment  is  divided  into  two  fedlions.  The 
one  is  for  thofe  women  who  pay;  to  the  other  admidion 
’ is  gratuitous.  The  former  is  committed  to  the  fuper- 
intendance  of  Dr.  Pelan,  and  is  not  open  to  Undents  ; 
the  latter  conditutes  the  Clinical  School  of  Midwifery, 
and  is  under  the  care  of  profeffor  Boer. 

The  Private  Lying-in  Hofpital  confids  of  two  divifions. 
The  one  contains  twelve  rooms  on  the  ground  floor, 
which  are  fet  apart  for  fecret  deliveries,  and  the  greater 
number  of  which  are  occupied  each  by  a Angle  patient. 
The  other  divifion  contains  fix  rooms,  each  of  from  four 
to  fix  beds.  In  the  fird  divifion,  if  the  room  is  not  oc- 
cupied for  a complete  day,  fix  paper  guldens  are  paid. 
If  the  perfon  continues  longer,  die  pays  daily  a gulden 
and  a half;  for  which  die  has  board,  lodging,  medical 
attendance,  nurfing,  and  the  baptifm  of  her  child.  If 
die  gives  over  her  child  to  the  foundling-houfe,  die  pays 
forty  guldens.  Befides  the  accoucheur,  midwife,  and 
nurfe,  no  perfon  is  allowed  to  enter  her  room.  In  the 
fecond  divifion,  there  are  indeed  feveral  beds  in  each 
apartment,  yet  there  is  fuch  an  arrangement,  that  thofe 
who  have  been  are  feparated  from  thofe  who  are  to  be  de- 
livered. A perfon  who  does  not  remain  in  this  divifion 
during  an  entire  day,  pays  four  guldens  and  a half.  If 
die  remains  longer,  die  pays  daily  half  a gulden.  Alfo 
here,  none  but  the  neceffary  attendants  are  admitted. 
If  a woman  of  this  divifion  would  give  her  child  into  the 
foundling-houfe,  die  pays  twenty  guldens. 

This  fedtion  of  the  lying-in  hofpital  was  intended  by 
the  imperial  patriot  as  an  afylum  for  thofe  who  might 
wifii  to  conceal  their  pregnancy ; and  here  thofe  indivi- 
duals find  that  they  are  fafe  from  difcovery.  Even  the 
tribunals  are  obliged,  if  it  be  brought  as  a corroborative 
ground  of  accufation  againft  a woman  that  (he  had  refided 
in  the  lying-in  hofpital,  to  rejedt  the  evidence  to  that 
effect  as  not  valid.  On  entering  the  hofpital,  the  woman 
is  not  required  to  tell  her  real  name  or  condition,  much 
lefs  to  declare  who  is  the  father  of  her  child.  She  is  re- 
quired merely  to  bring  along  with  her  a fealed  letter 
containing  her  real  name,  that  in  cafe  of  her  death  infor- 
mation may  be  communicated  to  her  relations.  As  foon 
as  the  number  of  her  room  and  bed  is  written  upon  the 
letter,  it  is  returned  into  her  own  keeping.  She  can 
enter  the  hofpital  and  leave  it  in  difguife,  or  even 
mafked  ; and  indeed  continue  fo  during  her  whole  refi- 
dence,  if  (he  choofe  it.  If  (he  bring  a nurfe  along  with 
her,  (he  need  notexpofe  herfelf  even  to  the  nurfesof  the 
hofpital.  She  can  leave  the  hofpital  immediately  after 
her  child  is  born,  or  remain  for  (ome  time.  She  can 
leave  her  child,  or  remove  it.  Many  make  ufe  of  this 
inflitution  only  during  labour,  leave  it  fome  hours  after 
their  delivery,  and  give  up  their  child  to  the  foundling- 
houfe. 

The  rooms  of  this  fedtion  are  neither  fo  fpacious  nor 
fo  clean  as  thofe  belonging  to  the  fedtion  for  the  poor, 
but  are  more  crowded.  Notwithdanding,  they  contain 
fewer  fick  in  proportion  to  the  number  they  accommodate, 
and  fewer  die  in  this  ledlion.  This  muft  be  attributed 
in  fome  meafure  to  the  greater  degree  of  warmth,  and  to 
the  avoidance  of  draughts  of  air  in  fmall  rooms  ; in 
which  particulars  thefe  are  much  preferable  to  fpacious 
and  airy  wards,  efpecially  for  lying-in  women.  The 
average  number  of  births  in  this  fedtion  of  the  lying-in 


hofpital,  has  been  for  fome  years  pad;  from  800  to  tooo 
annually,  being  about  a third  fewer  than  in  the  clinical 
fchool.  We  fufpedt  that  in  a confiderable  proportion 
of  thefe  births,  the  children  are  illegitimate.  In  the 
tw'enty-four  hours,  there  are  on  an  average  from  two  to 
three  births.  Three  rnidwives  affifi  at  the  labours,  and 
the  accoucheur  is  called  in  only  in  difficult  cafes. 

The  Obftetrical  Clinic. — The  chair  of  clinical  midwifery 
is  filled  by  profeffor  Lucas  John  Boer.  The  fedlion  of 
the  lying-in  hofpital,  containing  all  thofe  women  who 
are  admitted  gratuitoufiy,  along  with  almod  all  thofe 
who  enter  on  the  lowed  rate  of  twopence  halfpenny 
daily,  is  committed  to  his  care.  Every  woman  admitted 
gratuitoufiy  mud  affid  in  the  houfehold  work  of  the  hof- 
pital, and  afterwards  ferve  for  a certain  time  as  nurfe  in 
the  foundling-hofpital.  The  number  of  births  in  this 
fedlion  is  izoo  annually.  The  proportion  of  unmarried 
women  delivered,  is  to  that  of  the  whole  number  deli- 
vered, as  47  to  50. 

This  fedlion  of  the  lying-in  hofpital  is  frequently  dyled 
the  Schola  Objletricia  ; and  it  is  here  alone  that  dudents 
are  admitted  to  the  pradlical  dudy  of  midwifery.  Indeed 
it  is  chiefly  in  this  fchool  that  midwifery  is  at  all  dudied, 
at  lead  by  foreigners,  at  Vienna;  for  profeflor  Boer’s 
ledfures  in  the  univerfity  are  for  midwives  rather  than 
male  dudents;  and  the  ledtures  of  profelTor  Schmitt  in 
the  Jofephine  Academy  interfere  with  the  clinical  vifit 
of  profeflor  Boer. 

Profeffor  Boer  vifits  his  clinic  morning  and  evening. 
The  morning  vifit  is  from  nine  to  ten  ; and  is  fo  far 
public,  that  foreign  dudents,  who  apply  to  profeflor 
Boer,  are  permitted  to  attend  gratis,  and  to  be  prefent 
at  the  deliveries  which  happen  between  thefe  hours. 
Thofe  who  follow  this  vifit  meet  in  the  delivery-ward, 
and  then  attend  the  profeffor  through  the  wards  con- 
taining the  women  who  have  been  delivered.  Two  ward* 
for  this  clafs  of  patients  are  condantly  in  ufe,  each  of 
fourteen  beds.  A third  was  formerly  kept  for  the  pur- 
pofe  of  emptying  either  of  the  others  at  pleafure  ; but 
ibmetimes  all  the  three  are  occupied. 

Into  one  of  thefe  wards,  thofe  who  are  about  to  be 
delivered  are  brought  as  foon  as  their  labour-pains  com- 
mence, and  there  they  remain  until  the  os  uteri  has  di- 
lated. They  then  pais  into  the  delivery-ward,  which  is 
fituated  between  the  two  large  wards  for  women  who 
have  been  delivered.  The  floors  of  all  thefe  apartments 
are  covered  along  the  fides  of  the  beds  with  broad  pieces 
of  dark-coloured  cloth,  which  are  continued  alfo  between 
the  wards.  This  prevents  thofe  who  have  been  deli- 
vered from  ftepping  out  of  bed  upon  a cold  floor,  and 
hides  any  blood  which  may  fall  from  the  woman  in  la- 
bour, as  (lie  paffes  into  the  delivery-ward.  The  delivery- 
ward  contains  four  beds,  which  are  furrounded  by  the 
kind  of  moveable  curtains  formerly  defcribed.  No  de- 
livery chair  is  employed  by  profeffor  Boer;  but  the  bed 
is  arranged  to  anfwer  the  purpofe  of  a delivery-chair,  by 
means  of  ten  bags  of  draw,  each  three  feet  long,  and 
from  a foot  to  a foot  and  a half  thick.  Thefe  are  laid 
above  the  ftraw-mattrefs  of  the  bed,  and  ferve  to  raife  the 
head  and  back  of  the  patient.  Over  all  are  laid  a woollen 
coverlet  and  a (heet,  and  a coverlet  of  the  fame  kind  is 
laid  over  the  woman. 

Theaffiflant  and  the  midwife  live  in  the  hofpital,  and 
are  prefent  at  all  deliveries.  The  profeffor  does  not  live 
in  the  hofpital,  and  is  called  only  in  difficult  cafes. 
There  are  ten  male  ftudents,  and  as  many  female  pupils, 
to  whole  care  the  patients  are  particularly  intruded  be- 
fore and  after  delivery,  as  well  as  during  the  time  of 
labour.  Six  of  thefe  dudents  are  dyled  intra-pratikants, 
and  the  remaining  four  extru-prutihants.  All  the  ten  fe- 
male pupils  are  intra-pratikants,  and  refide  in  the  Ge- 
baerhaus  itfelf.  The  fix  dudents  who  are  intra-pratikants 
refide  in  other  parts  of  the  hofpital.  The  four  extra - 
pratikants  are  not  Auflrians.  The  appointment  of  pra- 
tikant  is  given  by  the  profeffor,  and  no  money  is  taken 
for  it  openly.  The  pratikants  are  the  only  perfons  called 
4 upon 
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upon  to  be  prefent  at  operations.  A male  and  female 
intra-pratikant  daily  take  the  office  of  journalifts,  whofe 
duty  it  is  to  examine  all  women  applying  for  admiffion, 
to  be  prefent  at  all  deliveries  which  take  place  within 
the  courfe  of  the  twenty-four  hours,  and  to  enter  into 
a book  the  names  of  the  patients  who  are  admitted  into 
the  clinic,  and  of  thofe  who  are  delivered  during  that 
day,  but  without  any  hiftory  of  the  cafes.  Theappoint- 
ment  of  pratikanls  continues  for  two  months. 

Children’s  beds  are  fcarcely  ever  employed  in  the  cli- 
nic : the  children  are  laid  by  their  mothers’  fide.  Swad- 
dling, a barbarity  almofl  unknown  in  England,  but 
which  holds  its  ground  in  manyjrarts  of  the  continent  of 
Europe,  is  not  permitted.  After  a few  hours  the  bread 
is  given,  the  mother  continuing  in  the  reclining  pofture. 
Many  of  the  mothers,  indeed,  refufe  to  give  the  bread 
to  their  children,  knowing  that  in  not  many  hours  they 
are  to  be  fent  to  the  foundling-houfe.  Small  as  the  rate 
of  two-pence  halfpenny  a-day  is,  it  is  furprifing  how 
early  after  delivery  the  patients  leave  the  hofpital,  in 
order  to  fave  this  expenfe.  We  have  been  afi'u red  that 
frequently  on  the  fecond  day,  and  fometimes  even  on 
the  next  day  after  delivery,  they  give  up  their  child  to 
the  foundling-houfe,  and  return  home.  The  greater 
number  leave  the  hofpital  at  the  end  of  a w'eek.  Very 
few  remain  two  weeks. 

For  feveral  years  pad,  profeffor  Boer  has  given  no 
clinioal  le&ures.  Neither  is  there  any  regular  fydem  of 
inllru<51ion  in  the  practice  of  midwifery  followed  in  the 
clinical  fchool,  nor  is  there  any  demondration  of  the 
obdetrical  indruments,  nor  any  exercifing  upon  the 
phantom  or  machine,  under  the  immediate  diredlion  of 
profeffor  Boer.  The  principal  part  of  the  inftruftion  to 
be  gained  at  this  clinic,  mud  be  gathered  from  his  oc- 
cafional  remarks  and  conventional  examinations.  His 
affidant,  indeed,  gives  privaliflima,  both  to  male  and  fe- 
male pupils,  at  ten  or  fifteen  paper-guldens. 

Profeffor  Boer  is  a pupil  and  a partifan  of  the  Englidi 
fchool  of  midwifery.  His  forceps  are  nearly  thofe  of  Dr. 
Hamilton;  but  he  almod  food's  at  indruments,  and,  like 
Dr.  William  Hunter,  fums  up  his  advice  for  difficult 
cafes,  in  the  word  Patience.  He  fays  plainly,  that 
midwifery  is  better  underftood  in  England  than  in  any 
other  country.  Little,  therefore,  is  to  be  learned  in  the 
clinic  of  profeffor  Boer  of  the  artificial  part  of  midwifery; 
while  the  bed  opportunity  is  afforded  of  edimating  the 
value  of  the  ars  objielricia  per  expedationem.  To  a 
treatife  which  profeflor  Boer  has  publifhed,  he  has  given 
the  title  of  “ Eiementa  Medicinas  Obdetricise  Naturalis.” 
This  work  is  didinguiffied  for  the  claffic  tade  with  which 
it  is  written. 

The  medical  treatment  of  the  women  who  have  been 
delivered  in  the  clinic,  is  in  general  fo  extremely  fimple, 
that  profeffor  Boer  is  wont  to  fay,  that  they  cure  every 
thing  there  with  beer-foup,  and  require  neither  great 
learning  nor  dear  drugs.  The  number  of  puerperal  dif- 
eafts  which  do  occur  is  very  fmall.  This  is  probably 
owing  in  a confiderable  meafure  to  a regulation,  which 
is  driftly  followed,  that  no  woman  fhould  be  left  twenty- 
fours  after  delivery,  without  having  a clyder  given  her, 
if  her  bowels  have  not  been  opened.  In  puerperal  fever, 
profeffor  Boer  is  a friend  neither  to  blood-letting  nor  to 
itrong  faline  purgatives  ; but  truds,  as  in  many  other 
cafes,  more  to  nature  than  to  art,  ordering  little  more 
than  fome  powders  of  ipecacuanha  in  the  commence- 
ment, clyders,  fome  fpoonfuls  of  tinflure  of  rhubarb, 
a little  of  Dover’s  powder,  and  emollient  cataplafrns  to 
the  abdomen.  In  the  pain  of  the  inferior  extremities 
after  delivery,  with  or  without  oedema,  profeffor  Boer 
has  derived  great  advantage  from  a blider  applied  like  a 
garter  under  the  knee.  He  maintains  that  abfceffcs  of 
the  mamma  are  never  to  be  opened  with  the  knife,  but 
are  to  be  treated  with  poultices  till  they  open  of  them- 
felves,  after  which  neither  lint  nor  ointment  is  to  be  ap- 
plied. The  caufe  of  fuch  abfceffes,  he  confiders  to  be 
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the  want  of  timely  putting  the  child  to  the  bread,  and  of 
regular  fucking.  To  fore  nipples  he  applies  cloths 
dipped  in  warm  water,  and  orders  the  child  to  be  con- 
tinued at  the  bread,  its  faliva  being  the  bed  remedy. 

As  foon  as  profeffor  Boer  fees  aphthae  in  a child,  he 
concludes  that  it  has  had  tea,  fugar,  or  fyrup,  or  that  it 
has  ufed  a fucking-cloth.  Any  fuch  foreign  irritation, 
aiding  upon  the  tender  mouth  of  the  child,  caufes  aphthae. 
In  the  clinic,  as  the  children  get  nothing  but  their  mo- 
thers’milk,  aphthae  are  exceedingly  rare,  whereas  that 
difeafe  is  extremely  common  in  the  foundling-houfe.  In 
the  ophthalmia  of  new-born  children,  profeffor  Boer  re- 
jefts  all  collyria,  as  irritating  and  likely  to  increafe  the 
inflammation.  He  rejects  alfo  the  wafhing  of  the  eyes 
with  milk,  as  it  is  apt  to  be  four.  He  places  by  the  bed 
of  the  mother  two  cups  of  cold  fpring-water.  In  the  one 
flie  dips  a bit  of  linen,  and  in  the  other  wadies  out  the 
bit  which  flie  has  removed.  Thefe  are  frequently  applied 
over  the  eye-lids.  Under  this  treatment  the  inflamma- 
tion diminiffies,  the  eye-lids  are  prevented  from  adhering 
together,  and  the  purulent  difcharge  is  faid  to  be  averted. 

The  Foundling-houfe  is  alfo  under  the  fame  direc- 
tion as  the  General  Hofpital  ; but  (lands  on  the  oppofitp 
fide  of  the  ftreet,  and  has  its  own  phyfician,  furgeon,  and 
overfeer.  Of  late  years  it  has  been  much  improved  by 
the  care  of  government,  and  the  exertions  of  a fociety  of 
the  ladies  of  the  Auftrian  nobility.  This  is  called  the 
“ Society  of  Noble  Women  for  the  Promotion  of  the 
Good  and  Ufeful.”  In  1814,  the  following  were  among 
the  applications  of  their  funds  : 

Guldens. 

Care  of  Foundlings,  and  Premiums  to  Nurfes  9871 
Inftitution  for  the  Inltrudtion  of  the  Deafand  Dumb  2492 
Inftitution  for  the  Inftrudtion  of  the  Blind  . . 3349 

Care  of  Patients  with  Difeafes  of  the  Eye  . . . 3806 

Support  of  poor  Lying-in  Women 1250 

All  attempts  to  rear  the  children  in  the  hofpital  itfelf 
had  failed.  In  the  mod  favourable  years,  only  30  chil- 
dren out  of  the  100  lived  to  the  age  of  twelve  months  ; 
in  common  years,  20  out  of  the  100  reached  that  age; 
and  in  bad  years  not  even  10.  In  1810,  2583  out  of 
2789  died;  in  1811,  2519  out  of  2847- died.  Like  the 
cavern  of  Taygetus,  this  hofpital  feemed  to  open  its 
jaws  for  the  deftruftior^pf  the  deferted  and  illegitimate 
progeny  of  Vienna.  The  emperor  Jofeph  II.  frequently 
vifited  this  hofpital  in  perfon  ; and  upon  oneoccafion  he 
ordered  profeflor  Boer  to  make  a feries  of  experiments 
with  all  kinds  of  food,  that  it  might  be  afcertained  how 
far  diet  had  its  (hare  in  the  mortality.  Twenty  children 
were  feledied,  and  fed  with  various  kinds  of  paps  and 
foups  ; but  in  a few  months  molt  of  them  were  dead.  In 
1813,  the  government  enafted  that  the  foundling-houfe 
ffiould  ferve  merely  as  a depot  for  the  children,  till  they 
could  be  delivered  to  the  care  of  nurfes  in  different  parts 
of  the  country.  Already,  this  plan  has  in  part  anfwered 
the  benevolent  intentions  of  thofe  who  fupported  it,  and 
given  credit  to  the  opinion  of  the  medical  faculty,  who, 
in  their  report  upon  this  fubjedt,  attributed  the  mortality 
in  the  foundling-houfe,  not  to  the  want  of  care,  food,1 
or  cleanlinefs,  but  to  the  crowding  together  of  fo  many 
children,  and  the  unavoidable  deterioration  of  the  at- 
mofphere  which  hence  refulted ; to  the  noife,  and  to  the 
contagious  difeafes  to  which  the  children  were  expofed, 
and  efpecially  contagious  diarrhoea.  This  hofpital  dill 
continues  to  contain  upwards  of  feventy  nurfes,-  and 
more  than  twice  that  number  of  children.  Every  nurfe 
has  her  own  bed,  and  befide  it  two  children’s  beds.  In 
general,  each  nurfe  has  her  own  child  committed  to  her 
care,  and  another  child. 

The  Inftitution  for  Sick  Children. — This  inftitution 
owes  its  origin  to  Dr.  Maftalier,  a celebrated  and  bene- 
volent phyfician  of  Vienna.  It  is  at  prefent  under  the 
care  of  Dr.  Goelis,  at  whofe  houfe  in  the  Wollzeil- ftreet 
the  vifit  is  daily  held  from  three  to  five  o’clock  in  the 
T afternoon. 
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afternoon.  Students  who  previoufly  intimate  their 
withes  to  Dr.  Goelis,  are  permitted  to  attend,  and 
have  thus  an  opportunity  of  feeing  the  difeafes  of  chil- 
dren treated  with  much  tkill  and  attention.  The  average 
number  of  patients  is  500  monthly. 

Dr.  Goelis  has  undertaken  the  publication  of  a feries 
of  monographies  upon  the  different  difeafes  of  children, 
to  which  difeafes  his  pradtice  is  nearly  confined.  The 
vaft  opportunities  of  obfervation,  the  care  in  conducting 
this  inlfitution,  and  the  numerous  difledtions  of  thofe 
children  who  die,  lead  us  to  hope  much  valuable  infor- 
mation from  thefe  works,  the  firft  volume  of  which  is 
already  publifhed. 

The  Jofephine  Academy,  confidered  as  a building,  is 
one  of  the  moft  fplendid  edifices  in  Vienna.  The  empe- 
ror Jofeph  II.  was  the  founder  of  this  inlfitution,  the 
objedl  of  which  is  to  fupply  the  Auftrian  army  with  able 
phyficians  and  furgeons.  On  the  front  of  the  academy 
is  the  following  infcription  : “ Munificentia  et  Aufpiciis 
Imp.  Cref.  Jofephi  II.  P.  F.  Schola  Medico-chirurgica, 
militum  morbis  et  vulneribus  curandis  fanandifque  infti- 
tuta,  tede  et  omni  fupelledtile  falutaris  artis  inftrudta. 
Anno  R.  S.  1785.”  It  was  opened  "with  much  ceremony 
upon  the  7th  of  November,  1785;  and  a gold  medal  of 
the  weight  of  forty  ducats  was  Itruck  upon  the  occafion. 
The  firft  diredtor  of  the  academy  was  Brambilla,  the  au- 
thor of  the  Inflrumentarium  Chirurgicum,  and  other 
works.  To  him  were  intruded  the  making  of  the  fta- 
tutes,  and  the  arrangement  of  the  whole  inlfitution. 

The  Jofephine  Academy  is  completely  feparated  from 
all  other  fchools.  It  is  under  the  direction  of  the  mi- 
nister of  war,  out  of  whole  treafury  the  falaries  of  the 
profeffors  and  all  other  expenfes  are  defrayed.  The 
number  of  pupils  is  zoo,  of  whom  fifty  receive  a monthly 
allowance  from  the  academy.  Having  finifhed  their  at- 
tendance of  two  years,  to  which  period  of  time  the 
courfe  of  ftudy  extends,  they  undergo  a fevere  examina- 
tion, are  promoted  to  the  degree  of  doCtor  in  furgery, 
and  appointed  to  a regiment ; but  the  academy  poffeffes 
no  power  to  grant  the  degree  of  doCtor  in  medicine. 

There  are  five  profeffors  and  a profeCtor  in  the  acade- 
my. The  profeffors  belong  to  the  army,  being  ftaff-phy- 
ficians  ; and  they  bear  the  title  of  imperial  counfellors. 
The  greater  number  of  them  refide  in  the  academy. 
Their  leCfures  are  delivered  in  German.  The  Field- 
phyfician-in-chief  and  Diredoris  Beinel  von  Bienenburg. 

The  pupils  of  the  Jofephine  Academy  have  abundant 
opportunities  for  the  praClical  ftudy  of  their  profeffion, 
there  being  three  clinics  attached  to  the  inftitution.  The 
patients  are  foldiers  and  foldiers’  wives,  chofen  from  the 
Great  Military  Hofpital,  which  is  fituated  clofe  to  the 
academy,  and  is  fitted  up  for  1200  patients.  The  Me- 
dical Clinic  is  under  the  care  of  profeffor  Caftellitz. 
The  vifit  is  from  fix  to  feven  in  the  morning.  The  Sur- 
gical Clinic  is  in  the  hands  of  profeffor  Zang,  a furgeon 
of  very  diftingiiifhed  merit.  The  vifit  is  from  four  to  five 
in  the  evening.  Profeffor  Schmitt  has  an  Obftetrical 
Clinic,  in  which  from  70  to  80  foldiers’  wives  are  de- 
livered in  the  courfe  of  a year. 

To  all  the  ledtures  and  clinics  ftrangers  are  admitted, 
who  previouny  leave  their  names  with  the  feveral  pro- 
feffors, except  to  the  obftetrical  clinic,  w’hich  is  par- 
ticularly defigned  for  the  pupils  of  the  academy.  The 
clinic  of  profeffor  Zang  is  much  frequented  by  ftrangers. 
Indeed  that  gentleman  is  looked  upon  as  one  of  the  firft 
furgeons  in  Auftria  : he  is  at  prefent  engaged  in  a work, 
two  or  three  volumes  of  which  have  been  publifhed,  upon 
operative  furgery,  which  promifes  to  become  claflical  in 
medical  literature. 

The  library  of  the  academy  is  rich  in  books  of  me- 
dicine, furgery,  anatomy,  botany,  and  natural  hiftory, 
and  is  adorned  with  a buff  of  Jofeph  II.  by  Ceracchi.  It 
is  open  only  to  the  profeffors  and  pupils  of  the  academy. 
The  colledtion  of  natural  hiftory  contains  fpecimens  from 
the  three  kingdoms  of  nature  ; but  chiefly  of  fuch  ob- 


jects as  are  interefting  from  their  ufe  in  materia  medica 
and  practical  chemiftry.  The  collections  of  all  kinds  of 
furgical  inftruments,  bandages,  and  machines,  is  ex- 
tremely magnificent. 

The  anatomical  mufeum  is  diftinguifhed  for  its  col- 
lections of  fkeletons  and  difeafed  bones,  and  of  patholo- 
gical preparations  in  wax  ; but  above  all  for  its  rich  col- 
lection of  wax  preparations  illuftrative  of  defcriptive 
anatomy  and  midwifery.  The  preparations  of  this  col- 
lection were  executed  in  Florence,  under  the  direction 
of  Fontana  and  Mafcagni,  and  are  indeed  an  exaCt  copy 
of  the  collection  of  the  fame  kind  in  the  Mufeo  di  Fifico 
at  Florence.  This  collection  occupies  feven  apartments. 
Two  apartments  upon  the  fecond  floor  contain  the  pre- 
parations illuftrative  of  midwifery.  This  mufeum  is  open 
every  Thurfday,  and  is  vifited  by  all  clalfes  of  the  people. 
The  Florentine  collection  is  much  admired  by  the  crowd, 
whom  it  is  well  calculated  to  furprife.  Every  preparation 
lies  under  glafs,  upon  a white  filk  culhion  fringed  with 
gold.  The  artifts  have  not  fpared  ornament  even  to  the 
preparations  themfelves,  which  areas  gay  as  colours  can 
make  them.  It  is  well  known  that  they  were  executed 
from  drawings ; but  it  may  ftartle  our  readers  a little  to 
hear,  that  a feries  of  engravings,  taken  from  thefe  pre- 
parations, is  now  publilhing  at  a great  expenfe  in  Vienna. 
Privatiflimaare  alfo  given  by  the  profeCtor  of  the  academy,, 
in  which  thefe  preparations  are  demonftrated.  We  never 
could  look  at  the  Collections  of  wax  preparations  in  the 
Mufeo  di  Fifico  at  Florence,  and  in  the  Jofephine  Acade- 
my of  Vienna,  without  acknowledging  them  to  be  ex- 
cellently fuited  for  teaching  anatomy  to  grand  dukes  and 
emperors,  or  for  affording  an  hour’s  amufement  to  any 
honeft  citizen  whatever,  curious  perha.ps  in  fuch  matters. 
That  they  are  of  any  confiderable  utility  to  profeflional 
ftudents  of  anatomy,  is  by  no  means  fo  evident. 

The  Jofephine  Academy  is  furnilhed  with  a botanical 
garden.  It  has  a perpetual  diredor  and  fecretary  ; per- 
petual members  or  profeffors;  aftual  members,  or  phy- 
ficians and  furgeons;  foreign  honorary  members ; and 
correfponding  members. 

A woikof  very  confiderable  value  on  Hofpital  Gan- 
grene has  been  recently  publifhed  by  Dr.  Werneck, 
phyfician  in  chief  to  a divifion  of  the  Auftrian  army, 
who  has  had  very  extenfive  opportunities  of  obferving 
the  difeafe  during  the  late  campaign  in  Italy,  Hungary, 
Poland,  and  the  greater  part  of  Germany.  It  is  only 
fuch  points  as  are  either  of  an  original  character,  or  fuch 
as  ferve  to  fupport  doubtful  points  of  theory,  that  re- 
quire notice  on  this  occafion.  ' Dr.  Werneck  confiders 
that  the  difeafe  may  appear  either  as  affedling  primarily 
the  fyftem,  or  developing  itfelf  originally  in  an  open 
wound,  without  any  fpecific  aft'eCtion  of  the  general  fyf- 
tem. He  thinks  that  it  arifes  from  a contagio«s  virus, 
which  is  a modification  of  that  producing  the  common 
typhous  fever:  in  fupport  of  which  notion  he  cites  nu- 
merous faCts,  furnifliing  direft  and  very  forcible  argu- 
ments in  its  favour.  Hofpital  gangrene,  like  typhous 
fever,  he  alfo  remarks,  may  occur  feveral  times  in  the 
fame  individual,  and  affedt  perfons  living  in  an  infulated 
manner,  as  well  as  in  hofpitals,  tranfport-fhips,  or  gas- 
rifons,  where  numerous  individuals  are  colledied  toge- 
ther ; and  it  may  be  cured,  under  either  of  thefe  cir- 
cuniftances,  with  the  ufe  of  no  other  meafures  than  fuch 
as  are  proper  to  maintain  cleanlinefs  of  the  wound  af- 
fedted.  Dr.  Werneck  has  fome  hypothetical  opinions 
about  the  nature  of  the  contagious  virus,  that  it  would 
not,  perhaps,  be  right  to  negieCt  to  notice  ; though  it 
fhould  be  undetftood  that  they  are  not  cited  here  becaufe 
their  truth  is  acknowledged.  He  fuppofes  that  the  ef- 
fence  of  the  virus  is  of  an  alkaline  nature,  and  is  to  be 
correfled  by  acids,  the  moft  efficacious  of  which,  for  the 
implied  purpofe,  is  the  acetic  acid  ; next  to  this,  the 
muriatic  and  oxy-muriatic  acids;  and,  laft  in  the  lift> 
the  other  ftrong  vegetable  acids. 

Similar  in  its  general  charadter  to  the  foregoing  trca- 
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tife,  that  of  comprifing  a good  hiftory  of  its  fubjeft,  with 
obfervations  and  arguments  qualified  to  fupport  thofe  of 
former  well-informed  writers,  rather  than  demonftrative 
of  any  thing  of  remarkable  originality,  is  the  work  of 
Dr.  Ruft  on  the  Egyptian  Ophthalmy.  His  moft  important 
and  interefting  obfervations  relate  to  the  appearance  of 
ophthalmy  in  thegarrifon  at  Mainz  in  1818.  The  difeafe 
had  been  prefent  in  the  army  during  the  campaigns  of 
1813,  1814,  and  1815 ; but  it  was  not  till  the  time  above 
mentioned  that  it  manifefted  itfelf  in  an  alarming  man- 
ner. Its  prevalence  occurred  under  the  following  cir- 
cumftances.  It  affefted  only  the  men  of  one  regiment, 
and,  for  the  mod  part,  only  fome  Pomeranian,  Lower- 
Rhenilh,  and  Nafl'au,  recruits.  This  regiment  made  a 
very  harrafiing  march  from  the  Rhine  to  Silefia,  and  back 
again,  in  the  autumn  of  1817  and  the  fpring  of  1818. 
On  its  return,  the  men  were  crowded  into  a tranfport 
with  feveral  French  invalids,  amongft  whom  were  many 
who  had  loft  their  fight  from  ophthalmy.  On  the  arrival 
of  the  regiment  at  Mainz,  about  a third  part  of  the  re- 
giment were  found  to  have  the  itch.  After  this  was  got 
rid  of,  feveral  other  cutaneous  difeafes  appeared,  as  fear- 
let  fever,  meafles,  varioloid  difeafes,  and  nettle-rafli  ; 
and,  on  the  decline  of  thefe,  the  affedftion  of  the  eyes 
firft  appeared.  It  augmented  in  feverity  from  June  to 
September  1818,  when  it  continued  nearly  ftationary,  in 
regard  to  prevalence  and  feverity,  tiil  March  and  April 
1819,  when  its  extent  became  more  confined  ; but  its 
deftruftive  agency  was  far  from  being  fupprefl'ed  until 
after  the  moft  ftrifl  meafures  for  preventing  its  infection 
had  been  reforted  to." 

Whilft  the  Pruftian  regiment  at  Mainz  was  fuffering 
from  this  difeafe,  the  Aultrian  foldiers  were  entirely  ex- 
empt from  it,  though  they  both  lived  under  the  fame 
dimate  and  performed  fimilar  duty.  But,  whilft  this 
argument  in  favour  of  the  propagation  of  the  difeafe  by  , 
contagion  is  brought  forward,  we  rnuft  not  negleft  to 
notice  thofe  which  favour  the  opinion  of  its  primary 
origin  from  cafnal  external  circumitances.  The  wholeof 
the  faffs  related  by  Dr.  Ruft  fupport  the  opinion  of  Dr. 
Vetch,  that  purulent  ophthalmia  originating  from  any 
common  caufies  may  become  contagious;  or,  in  other 
words,  that  a puriform  fecretion  from  the  mucous  mem- 
brane of  the  eye,  from  whatfoever  caufe,  is  capable  of 
infeffing,  by  contaff,  the  mucous  membrane  of  the  eye 
of  another  perfon,  and  of  thus  producing  a difeafe  fimilar 
to  that  from  which  it  originated.  It  ftiould  beconfidered 
that  the  difeafe  firft  appeared  in  the  recruits  in  the  Pruf- 
lian  army  ; that  the  military  difeipline  of  the  Pruftian 
army  is  much  more  fevere  and  harrafting  than  that  of  the 
Auftrian  army  ; and  that  this  feverity  was  further  in- 
creafed  as  the  number  of  the  fick  augmented.  One  part 
of  the  military  difeipline  to  which  thofe  recruits  were 
fubmitted,  was  that  of  having  the  hair  cut  very  clofe 
over  the  whole  of  the  upper  part  of  the  head,  on  their 
entry  into  the  ranks,  whilft  they  adopted  the  practice  of 
conftantly  wetting  the  back  part  of  the  head  with  beer 
and  foap,  for  the  purpofe  of  making  their  hair  grow  cn 
queue:  and  a very  defeftive  covering  for  the  head  was 
commonly  worn.  Thefe  circumitances  may  be  confi- 
dered  quite  fufficient  to  produce  a difpoiitioo  to  ophthal- 
mia, juft  in  the  way  in  which  it  was  manifefted.  Dr. 
Ruft  arrived  at  the  garrifon  on  the  5th  of  April,  1819. 
He  immediately  put  in  force  the  moft  effectual  means  for 
presenting  the  progrefs  of  the  difeafe,  fuppofing  it  to 
be  communicated  from  one  individual  to  another  by 
contagion.  The  numberof  patients  now  decreafed  from 
month  to  month,  till  October,  when  the  garrifon  was 
relieved,  and  the  difeafe  was  fuppofed  to  be  wholly  de- 
ftroyed.  From  June  1818,  to  the  end  of  April  1819,  the 
number  of  patients  amounted  to  1146;  from  this  time  to 
September  1819,  only  652  new  cafes  occurred ; fo  that 
the  whole  numberof  patients  was  1798,  not  including 
one  regimental  phyfician,  two  hofpital  furgeons,  and 
twelve  nurfes,  who  were  affefted  with  the  difeafe. 


The  method  of  applying  fulphur  in  a gazeous  form  to 
the  furface  of  the  body,  was  firft  introduced  by  Dr.  Gales 
of  Paris.  The  refult  of  the  experiments  and  obfervations 
made  on  its  employment,  by  a medical  jury  appointed 
for  the  purpofe,  was  fo  fatisfa&ory,  that  by  order  of  go- 
vernment it  was  fpeedily  introduced  into  all  the  hofpitals 
of  France,  and  was  generally  recommended  in  pradtice 
by  the  phyficians  of  that  country.  It  confifts  in  applying 
the  vapour  arifing  from  ignited  fulphur  to  the  naked 
body  of  the  patient,  feated  for  that  purpofe  in  a fort  of 
wooden  cafe,  in  the  upper  part  of  which  there  is  an  aperture 
for  the  head.  To  the  circumference  of  this  aperture  a 
leather  bag  is  attached,  which  isfaftened  round  the  neck, 
and  thus  prevents  the  fumes  of  the  fulphur  from  reaching 
the  eyes,  nofe,  or  mouth.  The  effedl  of  the  fumigation 
is  to  produce,  in  the  firft  inftance,  increafed  action,  and 
fubfequently  moft  profufe  perfpiration  ; greater,  indeed, 
than  we  have  ever  feen  produced  by  any  other  means. 
Hence,  it  appears  to  be  indicated,  i ft,  where  q uick  and 
fudden  perfpiration  is  of  benefit;  andzdly,  where  iulphur 
appears  to  have  a fpecific  adtion. 

The  fulphureous  fumigating  baths  were  introduced 
into  Germany  by  Dr.  De  Carro,  of  Vienna,  wbofe  name 
is  already  ennobled  in  the  annals  of  humanity  by  the  in- 
troduction of  vaccination  to  the  continent  of  Afia.  The 
apparatus  confifts  of  a wooden  cafe,  fomething  like  a 
pulpit,  in  which  a grown  perfon  can  fit  with  eafe  up 
to  the  neck.  This  cafe  is  plaftered  internally.  Itsfioor, 
formed  by  a ftone  of  two  or  three  inches  in  thicknefs,  is 
raifed  fo  far  above  the  ground  as  to  require  three  fteps  to 
get  into  the  cafe.  Underneath  are  the  parts  neceflary  for 
producing  the  fumigation.  The  loweft  ftory  is  the  a(h- 
pit,  the  uppermoft  the  hearth  for  the  fulphur,  and  the 
middle  contains  the  fire.  The  uppermoft  divifion  com- 
municates freely  with  the  interior  of  the  cafe,  by  means 
of  holes  bored  in  the  ftone  floor  of  the  cafe.  A pipe  con- 
veys the  fmoke  from  the  divifion  containing  the  fire  into 
the  chimney.  Another  pipe  palfes  from  the  cafe  into 
the  chimney.  This  may  be  opened  or  fhut  by  means  of 
a valve;  and,  after  the  operation  is  concluded,  it  con- 
veys what  remains  of  the  fulphureous  fumes  into  the 
chimney.  From  this  (ketch  of  the  apparatus,  the  me- 
thod of  ufing  it  is  evident.  The  patient,  perfectly  na- 
ked, fteps  into  the  cafe,  and  feats  himfelf  on  a chair, 
which  may  be  raifed  or  lowered  at  pleafure.  He  places 
his  feet  upon  a ftool.  Both  the  chair  and  (tool  are 
perforated  with  holes,  to  admit  the  free  paflage  of  the 
fumes  to  all  parts  of  the  body.  The  uppermoft  board, 
forming  the  head  of  the  apparatus,  is  now  let  down,  fo 
that  the  patient  is  completely  enclofed  in  the  cafe,  with 
the  exception  of  the  head.  Provifion  is  made  for  pre- 
venting the  fumes  adting  on  the  eyes,  or  entering  the 
mouth  or  nofe,  as  already  mentioned. 

There  are  various  methods  of  applying  the  vapour  to 
the  face,  when  the  difeafe  has  its  (eat  there,  the  moft 
Ample  of  which  is  a flexible  pipe,  which  communicates 
with  the  fulphureous  vapour.  The  patient  remains  in 
the  bath  half  an  hour,  or  at  moft  an  hour.  About  five 
minutes  before  the  conclufion  of  the  fumigation,  the 
valve  in  the  fulphur-pipe  is  opened,  and  thus  all  unplea- 
fant  fmell  is  avoided  on  opening  the  door  of  the  cafe. 
The  patient  now  goes  to  bed  for  an  hour  or  two. 

The  cafes  in  which  the  fulphureous  fumigation  is 
chiefly  ufed,  are  cafes  of  chronic  rheumatifm,  pfora,  le- 
pra, and  other  cutaneous  affedtions,  where  fuiphur  is 
ufually  found  of  advantage.  In  all  of  thefe  the  benefic 
derived  is  very  (Hiking,  and  the  (liortnefs  of  the  period 
neceflary  for  the  cure  really  aftonifhing.  Some  cafes  of 
old  chronic  rheumatifm  have  yielded  completely  in  a few 
weeks  to  this  remedy.  One  reafon  of  the  great  fuccefs 
attending  Dr.  De  Carro’s  pradlice,  was  the  judicious  fe- 
ledtion  of  cafes  which  he  made,  whereas  many  pradtition- 
ers  have  employed  thefe  fumigations  far  too  indiferimi- 
nately,  and  then  wondered  at  the  failures  which  took 
place.  The  pradtice  of. fulphureous  fumigation  has  been 
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made  known  to  the  north  of  Germany  in  a work  by  Dr. 
Kariten  of  Hanover,  under  the  title  of  “Ueber  die 
Kraetze,  und  deren  bequemfte,  fchnell-wirkendefte  und 
ficherfte  Heilart,  durch  Baden  in  fchwefelhaltigen  Da- 
empfen,  und  deffen  vortheilhafte  Anwendung  zur 
Behandlung  chronifcher  Krankeiten  der  Haut  und 
anderer  Gebilde,  neblt  Befchreibung  eines  hierzu  dien- 
lichen  Apparats,  von  Dr.  Karften,  mit  z Kupfern.  Ha- 
nover, 1818.” 

The  practice  is  now  generally  adopted  in  molt  parts  of 
the  continent,  and  has  extended  to  Ruflia  and  Poland. 
Dr.  Affalini,  of  the  Inftitute  of  Sciences  at  Naples,  has 
publifted  “ Medical  Refearches  on  Fumigations  of  Sul- 
phur, Mercury,  &c.  Naples,  1820;”  one  objeCt  of  which 
is,  todefcribe  the  improvements  and  additions  which  he 
has  made  in  the  conftruCtion  of  the  Roves  employed  for 
thefe  purpofes.  Of  thefe,  the  principal  feems  to  be,  the 
having  rendered  the  machines  more  portable,  and 
their  ufe  more  economical,  than  thofe  propofed  by  Gales, 
Darcet,  and  De  Carro.  He  has  added  to  his  work  nu- 
merous examples  of  the  beneficial  efteCts  which  have  re- 
fulted  from  their  ufe  in  his  own  practice  in  private  life, 
and  in  the  great  military  hofpital  Del  Sagramento  at 
Naples.  Although  fo  recently  introduced  into  that 
kingdom,  it  is  at  the  prefent  period  very  generally  em- 
ployed and  recommended  by  the  principal  profeffors  in 
the  capital  and  provinces.  The  author  promifes  fpeedily 
to  produce  a fecond  volume,  with  additional  obfervations 
and  experiments  on  fumigations  and  vapour-baths,  to- 
gether with  two  memoirs  on  the  ufe  of  thermal  vapour- 
baths,  and  on  oily  unCtions  with  artificial  fumigation, 
as  a preventive  from,  and  cure  for,  the  difeafes  produced 
by  the  marfny  effluvia  commonly  known  under  the  name 
of  malaria. 

The  remedies  of  which  fignor  Affalini  treats,  appear 
to  have  received  but  little  attention  in  this  country, 
although  the  extent  of  their  employment  in  France, 
particularly  the  fulphureous  fumigations  in  the  treat- 
ment of  cutaneous  difeafes,  have  been  long  known,  and 
their  efficacy  undifputed.  We  are  not  aware  of  the  ex- 
iftence  of  any  public  inftitution  for  this  purpofe  in  any 
part  of  the  kingdom;  and  the  few  private  ones  which 
have  been  eftabliflied  are  limited  in  their  operation,  and 
far  from  being  fufficiently  extended  or  perfeCt.  In  addi- 
tion to  this,  where  fuch  eftablifflments  exift,  the  ex- 
penses necefi'arily  attendant  upon  their  adminiftration 
are,  indeed,  fo  great  as  almoft  wholly  to  exclude  the 
lower  clafles  of  fociety,  for  whom  they  are  mod  frequently 
necelfary,  from  the  advantages  to  be  derived  from  them. 

Our  country  has  always  been  diftinguilhed  for  its  cha- 
ritable inftitutions,  and  at  no  period  more  fo  than  the 
prefent.  Without  taking  from  the  merits  of  thofe 
which  already  exift,  we  are  convinced  that  few'  meafures 
would  be  more  humane  and  beneficial  to  the  community, 
than  the  formation  of  fuch  eftablifflments  aswe  have 
fpoken  of,  for  the  prefervation  of  health,  and  more  par- 
ticularly for  the  prevention  and  removal  of  cutaneous 
difeafes.  We  feel  greatly  allured,  that  fupport  and  af- 
fiftance  from  the  public  would  be  readily  given,  and  that 
an  effort,  a commencement,  only  is  ^wanting  to  fecure 
the  execution  of  an  object  fo  necelfary  and  fo  advanta- 
geous. 

We  omitted  to  notice,  in  its  proper  place,  the  Univer- 
sity and  the  Anatomical  Mufeum  of  Stralburg.  Of  the 
Mufeum,  an  account,  with  a catalogue  of  the  prepara- 
tions, was  publilhed  laft  year  (1820),  by  Profeffor  J.  F. 
Lobftein. 

This  collection  is  divided  into  two  principal  feCtions, 
one  of  which  contains  thofe  of  the  healthy,  and  the 
other  thofe  of  the  difeafed,  ftruCture  of  the  human  fub- 
jeCt, and  of  animals.  In  the  firft,  the  organs  are  ar- 
ranged with  a view  to  their  phyliology,  by  fyftems,  and 
according  to  their  different  functions.  The  human  or- 
gans, followed  by  the  corresponding  organs  of  animals, 
are  contained  and  clafied  in  twenty  compartments,  which 


alfo  include  the  preparations  ufed  for  defnonftration  in 
the  courfes  of  anatomical  and  phyfiological  leCtures.  In 
the  fecond,  the  organs,  in  a Hate  of  difeafe,  occupy  eigh- 
teen compartments,  and  are  diftributed  in  an  anatomical 
order,  according  to  general  fyftems,  and  according  to  the 
organs  which  belong  to  the  functions  of  nutrition,  rela- 
tion, and  reproduction. 

The  offeous  fyftem  may  be  ftudied  with  a view  to  com- 
parative anatomy,  by  the  affiftance  of  the  entire  (keletons 
of  fifty-three  different  animals,  fifty-feven  Ikulls,  and  a 
great  number  of  bones,  of  every  Species  of  animals. 
The  collection  of  preparations  which  contributes  to  de- 
monftrate  the  ftruCture  and  formation  of  bones,  is  ex- 
tremely complete.  Among  many  of  thefe,  the  external 
and  internal  periofteum  is  beautifully  injeCted.  The  fine 
injections  of  foetal  bones  have  alfo  Succeeded  equally  well. 

The  myological  preparations  are,  at  the  fame  time, 
connected  with  the  fubjeCt  of  angiology,  as  they  have 
been  made  from  injeCted  fubjeCts:  by  this  means  they 
have  been  rendered  doubly  inftruCtive.  In  addition  to 
thefe,  here  are  others  of  the  foetus  injeCted  for  the  pur- 
pofe of  fflowing  their  ftruCture.  Thefe  preparations, 
when  viewed  by  the  affiftance  of  the  microfcope,  difplay 
a net-work  of  blood  veffels  Superior  perhaps  to  thofe  in 
the  collection  of  Prochafka. 

The  preparations  which  relate  to  the  function  of  di- 
geftion  are  various  and'extenfive.  The  alimentary  canal 
of  the  human  fubjeCt,  from  the  commencement  of  the 
cefophagus  to  the  anus,  diftended  with  air  and  dried,  is 
compared  with  that  of  fourteen  kinds  of  animals,  pre- 
pared in  the  fame  way.  The  organs  of  digeftion  of  man 
in  particular,  commencing  with  thelalivary  glands,  are 
contrafted  with  the  corresponding  organs  of  different 
animals.  The  minute  anatomy  of  thefe  parts  has  not 
been  negleCted.  The  inteftines  are  fo  completely  in- 
jeCted, that  the  pupils  can  conceive  a perfeCt  idea  of  their 
villous  coat,  as  it  has  been  diftended,  and  the  papillae 
ereCted  by  the  refin  of  the  injection.  Portions  of  the 
inteftines  of  the  foetus,  the  veffels  of  which  have  been 
injeCted  with  ifinglafs,  coloured  white,  are  not  inferior  to 
the  preparations  of  Lieberkuhn. 

Twenty  preparations  of  the  lymphatic  veffels  elucidate 
the  receptaculum  chyli  and  the  thoracic  duCt,  the  right 
lymphatic  trunk,  the  laCteals  of  the  mefentery  well  in- 
jeCted, the  lymphatics  of  the  liver,  the  large  plexufes  of 
the  pelvis  and  vertebral  column;  the  lymphatic  veffels 
of  the  lungs,  thofe  which  pafs  behind  the  fternum  into 
the  anterior  part  of  the  mediaftinum,  and  the  Superficial 
and  deep-feated  lymphatics  of  the  upper  and  lower  ex- 
tremities. Though  thefe  preparations  are  Sufficient  to 
give  pupils  an  idea  of  the  lymphatic  veffels  in  almoft  all 
parts  of  the  body,  the  abforbent  fyftem  is  ftill  every 
year  injeCted  in  the  recent  fubjeCf,  during  the  anatomi- 
cal leCtures.  The  fame  is  done  with  the  other  prepara- 
tions of  minute  anatomy,  angiological  and  neurological, 
and  thofe  which  relate  to  the  organs  of  fenfe. 

The  organs  of  refpiration,  after  being  examined  in 
the  human  body,  may  be  afterwards  compared  with  the 
fimilar  organs  of  quadrupeds,  amphibious  animals,  and 
fifties.  The  minute  ftruCture  of  the  lungs  is  rendered 
apparent,  and  efpecially  the  difpofition  of  the  bronchial 
veficles,  by  preparations  from  the  lungs  of  children. 
The  larynx  difplays  the  Superior  and  interior  laryngeal 
nerves  on  both  tides,  traced  to  their  molt  minute 
branches.  The  thyroid  gland  is  completely  injeCted  ; and 
it  is  obferved,  that  this  is  one  of  thofe  organs  in  which 
the  injection,  when  urged  into  the  arteries,  returns  molt 
readily  by  the  veins. 

With  refpeCt  to  the  nervous  fyftem,  here  are  perfeCt 
injections  of  the  pia  mater,  and,  in  Some  inftances*  even 
the  cortical  fubftance  of  the  brain  has  been  reddened. 
The  injections  of  the  nerves  are  not  inferior  to  thofe  re- 
presented by  Reil,  in  his  work,  entitled  Exercitationuin 
Anatomicarum  Fafciculus  Primus,  de  StruCfura  Nervo- 
rum. All  the  cerebral  nerves,  with  their  diltributions, 
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are  illudrated  by  feveral  preparations.  Numerous  re- 
fearches  have  been  made  upon  the  brain  itfelf,  the  refults 
of  which  were  publilhed  in  the  third  and  fourth  volumes 
of  the  Journal  Complementaire  du  Diftionnaire  des  Sci- 
ences Medicales.  The  feftions  of  the  brain,  made  ac- 
cording to  the  views  and  procefs  of  M.  Lauth,  are  pre- 
ferved  in  acidulated  water,  which  anfwers  the  purpofe 
better  than  any  other  liquid. 

The  colleftion  is  equally  rich  in  preparations  of  the 
organs  of  fenfe.  With  refpeft  to  that  of  touch,  we  may 
fafely  fay  it  is  impoflible  to  carry  the  injefiion  of  the  (kin 
farther  than  is  done  in  thefe  preparations:  and  that  none 
can  ealily  be  found  fo  inftrudtive  as  thofe  which  relate  to 
the  drufture  of  the  negro-fkin.  The  nerves  of  the 
tongue  are  traced  to  their  minuted  branches.  The  pi- 
tuary  membrane,  fubjeffedto  maceration  after  injeftion, 
(hows,  in  a very  fuperior  manner,  the  net- work  of  rami- 
fications on  this  membrane.  Among  the  preparations 
of  the  eye,  we  may  notice  the  injedfions  of  the  vedels  of 
the  choroid,  of  the  retina,  and  of  the  canal  of  Fon- 
tana, by  mercury,  &c.  The  organ  of  hearing  is  illuf- 
trated  by  a very  large  number  of  preparations,  and  its 
mod  minute  parts  elucidated.  As  early  as  the  year  1752, 
the  old  univerfity  pofieffed  a colleftion  of  fixteen  prepa- 
rations of  this  organ,  fo  beautifully  arranged  by  hinges, 
and  other  mechanical  means,  that  the  various  parts  of  the 
organ  may  be  dudied  both  feparately  and  united,  fo  as 
to  dtow  their  relation  to  each  other.  Thefe,  the  refult 
of  the  great  ingenuity  of  profeftor  May,  were  prefented 
to  the  Royal  Academy  of  Sciences  at  Paris ; and  the 
Academy,  in  the  hidorical  part  of  its  Memoirs  for  the 
year  1734-,  has  mentioned  it  in  honourable  terms.  Thefe 
preparations,  which  they  at  prefent  poffefs,  have  been 
fince  augmented  by  the  addition  of  eighty-feven  others, 
worthy  of  the  originals. 

The  preparations  which  relate  to  the  fexual  fydem  of 
the  male  and  female,  to  pregnancy,  parturition,  and  the 
produdls  of  conception,  amount  to  182  in  number.  In 
the  injeftions  of  the  tedicle  with  mercury,  the  fluid  in- 
troduced into  the  deferens  has  palled  into  the  feminife- 
rous  fubflance.  In  two  fpecimens  they  have  fucceeded  in 
the  almod  entire  development  of  the'Vas  differens  and 
epididymis.  The  injeftion  of  the  blood-veffels  of  the 
tedicle  with  ifinglafs,  coloured  by  cinnabar,  has  fuc- 
ceeded fo  well,  that  not  only  the  pulp  of  it  has  been 
reddened,  but,  by  the  help  of  a magnifying-glafs,  a net- 
work of  vedels  can  be  didinguilhed  upon  the  vedels 
themfelves. 

A feries  of  fifty  foetufes  (hows  their  gradual  increafe, 
week  by  week,  from  the  fecond  month,  up  to  the  full 
term  of  pregnancy.  Six  preparations  (how  the  difpofition 
and  development  of  the  foetal  organs  at  the  different  pe- 
riods of  its  life. 

The  fecond  fedtion  of  this  work,  containing  the  pa- 
thological anatomy , forms  a larger  part  of  it  than  the 
preceding  one  ; and  we  regret  that  our  limits  will  not 
allow  us  to  give  fo  complete  an  account  of  its  contents  as 
we  could  wi(h.  We  mud,  therefore,  confine  ourfelves  to 
noticing  a few  of  its  mod  intereding  objefts. 

Under  the  article  of  calculi,  are  mentioned  fome  of 
very  unufual  fize  from  the  maxillary  dudt.  The  col- 
ledtion of  horfe-bezoar  (inteltinal  calculi)  is  alfo  re- 
markable; the  larged  weighs  nine  pounds  and  a half. 
The  biliary  calculi  are  arranged  according  to  the 
claflification  of  Fourcroy  : no  clafs  edabliflied  by  that 
chemid  is  wanting.  The  urinary  calculi  comprehend 
thirty-eight  feries,  a number  of  which,  broken,  or  fawn, 
difplay  their  laminated  drudture  and  the  different  co- 
lours of  their  drata  correfponding  to  the  three  principal 
elements  compofing  them  ; viz.  uric  acid,  phofphate  of 
lime,  and  oxalate  of  lime.  Prodatic  calculi,  which  are 
fomewhat  rare,  are  to  be  feen  difpofed  in  regular  feries, 
or  in  a circular  arrangement,  in  the  excretory  dudis  of 
that  gland.  Calculi  from  veins,  which  the  author  calls 
phtebolithes,  have  been  carefully  colledted  and  examined  ; 
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and  a coloured  reprefentation,  which  the  author  con- 
fiders  unique,  made  of  their  laminated  drudture. 

Under  the  article  caries,  a cranium  is  mentioned,  which 
is  perforated  with  apertures,  in  the  form  of  a fieve,  by  a 
venereal  affeftion.  The  patient  from  whom  it  was 
taken,  was  treated  with  mercury,  and  even  now  (as  in 
1758  when  this  preparation  excited  the  attention  of  the 
curious)  globules  of  mercury  are  feen  in  the  little  finus, 
and  ulcers  in  the  internal  furface  of  the  cranium.  This 
fadt,  obferved  by  Fallopius  and  others,  had  been  denied 
in  modern  times,  till  (ome  experiments  made  at  Tubin- 
gen in  1808,  edabliflied  its  truth.  In  a fpecimen  of 
caries  of  the  pelvis,  the  offa  pubis  et  ifehii  are  entirely 
dedroyed,  except  the  portion  forming  the  fympbyfis  of 
theformer,  and  that  which  contributes  to  the  formation 
of  the  acetabulum  of  the  latter. 

M.  Lobdein  obferves,  that  it  is  not  yet  agreed  what 
meaning  is  to  be  attached  to  the  term  fpina  venlofa.  If 
fwelling  of  the  bone  in  its  whole  thicknefs,  and  a fpon- 
ginefs  of  its  texture,  fuch  as  refults  from  cells  of  different 
dimenfions,  may  conditute  fpina  ventofa  ; if  the  cells 
are  filled  with  fluids  of  various  kinds;  if  there  are  offeous 
excrefcences,  either  on  the  external  furface,  or  within 
the  above  cells,  the  mufeum  contains  fpecimens  of  this 
diforganization;  particularly  in  the  os  humeri,  tibia,  and 
fibula. 

The  lad  form  of  the  difeafe  of  bone  noticed,  is  that 
in  which  large  maffes  of  offeous  matter  entirely  difappear, 
and  no  traces  of  them  are  found,  except  infulated  frag- 
ments floating  in  an  abundance  of  mucilaginous  matter. 
The  author  fird  noticed  this  difeafe  in  the  ribs,  and  de- 
feribed  it  with  other  analogous  examples  in  the  “ Rap- 
ports fur  les  Travaux  executes  a P Amphitheatre  d’Ana- 
tomie.”  Since  the  publication  of  that,  he  has  obferved 
it  a fecond  time  on  the  ribs  and  pelvis  of  the  fame  indi- 
vidual. The  facrum  and  offa  innominata  were  covered 
with  a thick  periofleum,  more  moifl  than  ufual ; in  de- 
taching it,  the  compadi  external  table  of  the  bones  could 
be  at  once  removed  : a reticular  tifl’ue  was  then  feen  with 
larger  interdices,  which  were  filled  with  a fubdance  in 
colour  and  confidence  very  like  currant-jelly.  This 
difeafe,  in  the  opinion  of  M.  Lobdein,  confids  in  a fpon- 
ginefs  of  the  bone,  accompanied  by  a fecretion  of  an 
albumino-mucous  matter.  In  the  fluid  of  the  numerous 
cyds,  which  fupplied  the  place  of  the  offeous  matter  de- 
droyed, portions  of  bone,  rendered  thin  and  porous, 
were  feen  floating  like  half-dilfolved  fugar.  The  conti- 
guous portions  of  bone  had  the  fame  fpongy  appearance. 

In  fpeaking  of  the  organic  changes  of  mufcles,  their 
converfion  into  far,  to  which  the  term  Myodemie  is 
given,  is  faid  to  have  been  obferved  in  two  indances.  In 
another  the  femi-membranofi  alone  had  undergone  this 
change.  After  fome  remarks  on  the  fympathetic  coinci- 
dence in  the  deficiences  and  difeafes  of  the  mufcles  of 
the  two  fides  and  extremities  of  the  body,  the  author 
relates  a cafe  in  which  the  biceps  of  each  arm,  and  no 
other  part,  was  found  in  a date  of  gangrene,  in  a woman 
who  died  in  child-bed. 

The  morbid  changes,  See.  of  the  vafcular  fydem,  are 
contained  in  the  next  chapter,  from  which  we  (hall  only 
mention  a rare  didribution  of  the  aorta:  its  arch  divides 
into  two  branches,  which,  by  their  reunion,  form  a 
fpace,  and  through  this  pafs  the  trachea  and  the  cefopha- 
gus.  The  irregularity  is  deferibed  by  Hommel,  in  the 
Commerc.  Lit.  Noricum.  1777. 

The  remaining  chapters  are  devoted  to  the  pathological 
anatomy  of  the  thoracic  organs,  thofe  of  digedion,  of 
the  urinary  fydem,  nervous  and  generative  fydems.  Like 
the  red  of  the  book,  they  are  made  up  of  a mafs  of  va- 
luable and  intereding  faffs,  dated  with  the  utraod  fim- 
plicity  and  clearnefs.  Lad  of  all  is  placed  a Catalogue 
of  the  Preparations  of  this  deleft  yet  extenfive  Mufeum. 
The  whole  number  of  them  amounts  at  prefent  to  3286, 
of  which  1977  relate  to  phyfiological,  and  1309  to  pa- 
thological, anatomy.  The  Mufeum  is  open  to  the  public 
U once 
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once  ever)  week  ; ftudents  have  accefs  to  it  daily  ; and, 
with  a liberality  ftill  more  worthy  of  praife  and  of  imi- 
tation, foreigners  are  admitted  at  all  hours,  and  at  the 
firft  application.  It  is  with  allonilhment  we  learn,  that 
only  fixteen  years  have  been  fpent  in  the  accumulation 
of  this  admirable  colledlion : for,  in  1804,  there  were 
only  212  preparations.  The  very  complete  Mufeum  of 
Berlin,  cod  its  founder,  profeffor  Walter,  fifty-four 
years  in  its  colledlion  5 but  it  contains  not  more  than 
2268  preparations. 

Three  hundred  bodies  are  annually  at  the  difpofal  of 
the  faculty  of  Strafbourg.  Such  noble  encouragement 
and  opportunities  of  obfervation  ; the  co-operation  of 
the  profeffors  and  the  pradlitioners  of  the  town,  who 
tranfmit,  as  to  a common  centre,  the  refult  of  their  par- 
ticular pathological  examinations;  the  rare  and  curious 
objects  which  flock  from  the  neighbouring  country;  the 
intelligence  and  zeal  of  the  profedlors  and  ftudents;  all 
tbefe  circumftances  combined,  lead  us  to  expedl  from 
this  quarter  ftill  greater  contributions  to  medical  fcience. 

Since  we  have  travelled  out  of  Germany;  and  got  again 
into  France,  we  fhall  detain  the  reader  a few  minutes 
while  we  defcribe  the  prefent  ftate  of  the  obftetrical  art 
in  that  kingdom  ; which  we  are  enabled  to  do  by  the 
very  recent  publication  (1821)  of  the  “Pratique  des 
Accouchemens,”  by  a real  midwife,  Madame  Lachapelle, 
chief  operator  at  the  Lying-in  Hofpital  at  Paris. 

This  volume  is  one  to  which  we  have  nothing  fimilar 
in  this  country.  It  is  the  produdtion  of  a female  prac- 
titioner, placed  by  public  authority  in  a moft  important 
official  fituation  ; and  is  no  lefs  defervingof  notice  from 
the  rare  occurrence  of  fuch  publications,  than  from  the 
juft  views  and  accurate  criticifms  on  the  ftate  of  the 
fcience  on  which  it  treats.  But  thefe  are  fubjedls  on 
which  it  is  not  at  prefent  our  intention  to  dwell,  as  we 
are  inclined  rather  to  take  the  opportunity  of  pointing 
out  the  ftate  of  public  inftrudlion  in  this  fcience  in 
France,  and  to  contrail  it  with  the  deficiency  in  this 
point,  which  all  mull  admit  and  lament  as  exifting  in 
this  country. 

From  time  immemorial,  the  only  afylum  afforded  by 
the  city  of  Paris  to  puerperal  women,  was  a miferable 
ward  in  the  Hotel-Dieu  ; a principal  midwife,  with  five 
or  fix  pupils,  whole  ftudies  lalted  but  for  three  months, 
iil  fufficed  for  the  number  of  births  which  occurred. 
The  place  was  ftill  more  inadequate  ; the  women  admit- 
ted were  heaped  together,  and  commonly  feveral  lay  at  the 
fame  time  in  one  bed.  Thefe  inconveniences  were  of  fo 
ferious  a nature  as  to  attradl  the  attention  of  the  govern- 
ment. In  the  year  4 of  the  Republic  (1797),  the  National 
Convention  decided  on  building  a houfe  for  the  particular 
purpofe  of  receiving  parturient  women.  Madame  La- 
chapelle, in  conjundtion  with  her  mother,  the  principal 
midwife  of  the  Hbtel-Dieu,  was  charged  with  the  direc- 
tion of  the  fervice  of  the  new  inllitution.  The  difpo- 
fitions  for  the  arrangement  and  order  of  the  whole  efta- 
blilhment  were  formed  in  concert;  and  it  is  thus  that 
the  plan  originally  laid  down  has  been  more  extenfively 
applied.  The  number  of  pupils  as  midwives  has  fince 
o-one  on  increafing,  as  well  as  the  number  of  individuals 
admitted.  The  tormer  at  prefent  amount  to  130  an- 
nually. This  increafe,  as  well  as  the  organization  of  the 
fcliool,  was  owing  to  M.  Chaptal,  then  minifter.  M. 
Baudelocque  was  then  made  profeffor,  and  affifted  to 
render  the  work  more  perfedt.  M.  Dubois,  who  fuc- 
ceeded  him,  has  preferved  the  order  adopted  by  his  pre- 
deceffor,  which  we  proceed  to  defcribe. 

The  pupils  admitted  at  the  School  of  Midwifery  are 
expedled  to  employ  themfelves  as  well  with  the  relief  of 
the  patients  as  with  their  own  perfonal  inftrudlion  : fuch, 
in  fadl,  is  the  principal  objedt  in  view.  This  neceffity 
forces  them  to  a pradtical  ftudy,  to  which,  in  particular, 
they  are  indebted  for  their  acknowledged  luperiority 
over  the  pupils  of  every  other  fchool.  All  pafs  a whole 
year  at  the  hofpital  ; and  about  a fourth  part  of  their 


number  twice  this  period,  ferving  in  the  fecond  year  to 
diredl  the  new  pupils.  The  newly-arrived  pupils  are  fe- 
parated  into  as  many  divifions  as  there  remain  old  pupils 
who  double  the  period  of  their  ftay.  Thefe  laft  diredl 
the  divifion  entruiled  to  them,  aflill  at  Ample  labours, 
and  point  out  to  their  companions  the  particularities  of 
examination,  &c. 

The  patients  admitted  are  firft  examined  by  the  prin- 
cipal midwife,  who  rejedls  or  retains  them  according  to 
circumftances.  The  period  fixed  is  the  end  of  the  eighth 
month.  Simple  deliveries  are  all  performed  by  the  pupils, 
in  the  prefence  of  the  divifion,  and  under  the  diredlion 
of  the  elder  one,  who  ferves  as  chief.  Each  pupil  has 
the  fubfequent  care  of  the  woman  whom  flie  has  deli- 
vered. On  the  occurrence  of  the  leaft  difficulty,  the 
principal  midwife  is  called  in.  If  the  ufe  of  inftruments 
fhould  be  required,  it  is  flie  who  operates  ; if  the  deli- 
very be  difficult,  although  the  hand  alone  fuffices,  (lie 
ftill  has  the  charge  of  it ; but  eafy  manual  deliveries  are 
terminated,  under  her  infpedlion,  by  one  of  the  old 
pupils,  fo  that  .almoft  all  have,  before  the  end  of  their 
fecond  year,  performed  an  artificial  delivery.  Very  com- 
plicated cafes,  fuch  as  require  the  ufe  of  a cutting 
inftrument,  call  for  the  prefence  of  the  profeffor. 

Peritonitis  too  often  prevails  in  the  wards  .-  a hoft  of 
other  difeafes  may  alfo  attack  parturient  women.  It  is 
then  that,  after  being  carried  to  the  infirmary,  they  are 
entrufted  to  the  care  of  the  experienced  and  learned  pro- 
feffor Chauflier,  principal  phyfician.  Under  his  infpec- 
tion,  feveral  female  pupils  note  daily,  and  with  moft: 
fcrupulous  exadtnefs,  the  fymptoms,  periods,  termina- 
tion of  the  difeafes,  and  the  eftedls  of  remedies;  they 
thus  become  accuftomed  to  recognize  danger,  to  prevent 
it,  and,  if  not  to  remove  it,  at  leaft  to  have  recourfe 
early  to  the  affiftance  of  medicine.  Three  times  in  the 
week  the  profeffor  explains  the  theory  of  the  fcience  of 
midwifery.  A ledlure  is  given  every  day  by  the  principal 
midwife;  and  a fimilar  one  by  Mademoifelle  Hucherard, 
for  eight  years  acquainted  with  the  principles  of  the  art, 
and  honoured  with  the  title  of  “ principal  pupil,”  who 
alfo  exercifes  the  others  on  the  model,  in  the  ufe  and 
application  of  inftruments.  Amongft  the  old  pupils, 
thofe  who  have  moll  facility  in  expreffing  themfelves, 
and  capacity  for  inftrudlion,  are  charged  with  giving  re- 
petitions to  the  new  comers,  of  the  ledlures  of  the  pro- 
feffor, the  midwife,  and  principal  pupil.  Amidft  all 
thefe  attentions  to  the  principal  objedl,  the  acquifition 
of  acceffory  knowledge  is  not  negledted.  Under  the  di- 
redlion  of  the  principal  phyfician,  the  apothecary  lays 
down  to  the  pupils  the  general  principles  of  botany,  and 
makes  them  acquainted  with  the  moft  important  plants 
and  drugs.  In  the  fame  manner  the  lludent  in  medicine 
attached  to  the  inllitution  makes  fome  demonftrations  on 
general  anatomy,  on  that  of  the  vifcera,  on  the.principal 
tundlions,  on  the  mufcles  of  the  abdomen,  and,  laftly, 
on  vaccination  and  venaefedlion.  For  thefe  two  opera- 
tions the  inftrudtions  are  not  folely  theoretical;  the  pu- 
pils bleed  and  vaccinate  as  often  as  there  is  an  opportu- 
nity, but  always  in  the  prefence  of  the  Undent  in  medi- 
cine. Such  are  the  means  of  inftrudlion  prefented  to  the 
pupils  in  midwifery  ; the  wifdom  of  the  adminiftration 
has  added  ufeful  encouragements.  At  the  end  of  each 
lcholaftic  year,  feveral  prizes  are  given  by  competition, 
on  fubjedls  relating  to  the  fcience  of  midwifery  ; the 
principal  is  a golden  medal : prizes  are  alfo  given  for 
clinical  vigilance,  the  obfervation  of  patients,  the  ftudy 
of  botany,  and  for  vaccination. 

It  is  a circumftance  perhaps  only  to  be  underftood  by 
the  confideration  of  the  inconfiftency  of  human  proceed- 
ings, that,  while  laws  and  regulations  were  early  devifed 
for  the  protedlion  of  the  public  from  the  pretenfions  of 
the  ignorant  and  unprincipled  in  the  pradtice  of  medicine 
and  lurgery,  midwifery,  a fcience  connedled  as  it  is  with 
the  tendered  feelings  and  bell  interells  of  fociety,  fhould 
be  left  in  the  hands  of  the  lowed  and  moft  uninformed 
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people,  at  leaft  as  far  as  it  regards  the  great  mafs  of  the 
public  in  every  country.  Nor  has  this  delufion  been 
confined  merely  to  the  carelefs  and  indifferent  obferver  ; 
even  thofe  whom  their  abilities  might  have  been  ex- 
pected to  have  exempted  them  from  the  errors  of  common 
minds,  feem  but  too  often  to  have  thought,  that  infor- 
mation on  difficult  and  complicated  fubjeCts  might  be 
acquired,  as  it  were,  intuitively;  and  that  mechanical 
unobferving  experience  might  fupply  the  defeCt  of  early 
and  well-grounded  inftruCtion.  It  needs  but  little  either 
of  intellect  or  inquiry,  to  fee  at  once  the  fallacy  and  ab- 
furdity  of  fuch  an  idea. 

We  are  aware  that  at  the  prefent  period,  in  this 
country,  a confiderable  portion  of  the  male  pradiitioners 
in  midwifery,  are  individuals  whofe  compulfory  profeffional 
education  may  be  fairly  fuppofed  to  render  them  ade- 
quate to  the  performance  of  the  duties  they  undertake  ; 
but  it  is  notorious  that  fuch  is  not  the  cafe  with  the  fe- 
males, on  whofe  care  and  (kill  the  lives  or  the  future 
comfort  of  women  in  the  lower  daffies  of  life,  and  in  re- 
mote parts  of  the  country,  are  fo  completely  dependent. 
Nor  can  it  be  unknown,  that  in  every  part  of  the  king- 
dom, even  in  the  metropolis,  no  fecurity  'exifts  againft 
the  ignorance  of  thofe  who  maychoofe  to  enter  upon  the 
pradtice  of  this  molt  important  branch  of  the  healing  art ; 
that  an  acquaintance  with,  or  courfe  of  inftrudtion  in, 
its  principles,  forms  no  part  of  the  qualifications  required 
by  the  three  corporate  bodies,  whofe  members  and  li- 
centiates form  the  greater  part  of  private  pradiitioners  in 
England.  Nay,  on  the  contrary,  at  leaft  two  of  thefe 
are  more  difpofed  to  difcourage  than  to  countenance  the 
extenfion  of  this  divifion  of  pradtice  amongtheir  members. 

After  an  attentive  confideration  of  the  difficulties  and 
the  inconveniences  we  have  alluded  to,  it  fureLy  requires 
no  argument  to  convince  every  uninterefted  individual, 
whether  profeffional  or  otherwife,  of  the  neceffity  for 
fome  regulation  of  this  branch  of  the  profeffion,  and  of 
the  important  advantages  which  would  accrue  to  the 
public  from  the  organization  of  a.  cla.Cs  of  female  practi- 
tioners, well  qualified  for  the  performance  of  the  duties 
they  are  intended  to  difcharge.  To  the  inftitution  of 
fuch  a clafs  in  tips  country,  we  can  fee  no  well-founded 
or  difinterefted  objedtion  ; and  it  malt  be  allowed  that 
nothing  feems  better  adapted  to  attain  the  objedl  in  view 
than  the  fyftem  which  has  received  fo  ample  a trial  in 
France,  and  of  which  we  have  given  an  account.  Of 
this  at  leaft  we  feel  convinced,  that  a trial  only  is  re- 
quired to  exhibit  its  excellence,  and  enfure  its  adoption. 
Should  fuch  a plan  be  ever  put  in  execution,  it  would 
doubtlefs  be  molt  advantageous  to  combine  its  employ- 
ment, as  has  been  done  in  France,  with  the  internal  ma- 
nagement of  the  lying-in  inftitutions  already  in  exiftence, 
efpecially  in  the  metropolis.  But  here  we  muft  check 
ourfelves,  as  it  muft  be  confeffed,  that  it  is  much  more 
eafy  to  proclaim  the  exiftence  of  defedts  than  to  apply 
appropriate  remedies,  and  as  it  is  far  from  being  our  in- 
tention to  affume  a talk  that  we  hope  to  lee  in  more  com- 
petent hands. 

Greece  and  Tu?.sey. — In  turning  to  the  confidera- 
tion of  Greece,  the  land  of  heroifm  and  claffic  recollec- 
tions, we  find  that  3000  years  have  glided  over  without 
any  improvement  in  medicine  beyond  the  pradtice  of  the 
Father  of  Medicine.  Indeed  in  many  inltances  we  might 
almoft  with  that  the  pradtice  of  Hippocrates  only  was 
followed,  without  variation  or  improvement ; but  the  phy- 
ficians  of  Greece  and  of  Turkey  are  much  occupied  in 
difcuffing  the  theories  of  Brown  or  of  Boerhaave  ; and, 
though  occafionally  a fiafti  of  ancient  fire  and  of  the  true 
philofophy  of  the  priftine  Hellenian  has  animated  the 
Greeks,  yet  the  major  part  are  contented  with  thefe 
vain  and  fruitlefs  enquiries.  This  ftate  will  not  probably 
laft  long  : the  defpotic  government  of  the  Turks  may  be 
confidered  as  the  caufe  of  the  long  fupinenefs  of  the 
Greeks  ; and,  whether  the  ftruggte  for  their  indepen- 
dence be  fuccefsful  or  not,  a fpirit  of  emulation  and  en- 
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quiry  exifts  at  prefent  in  that  nation,  which  cannot  fail 
of  producing  much  advantage  to  philofophy. 

Of  the  mode  of  vifitingand  treating  patients  in  Turkey, 
an  amufing  account  is  given  by  Dr.  Neale,  late  phyfician 
to  the  Britifh  embaffy  at  Conftantinople. 

After  adverting  to-the  belief  of  the  Turks  in  predefti- 
nation,  Dr.  N.  proceeds  thus.  “ Still,  fatalifm  and 
apathy  have  their  limit's;  and  the  proud  infidel,  in  the 
hour  of  ficknefs,  does  not  difdain  to  invoke  the  affiftance 
of  the  Giaour  to  delay  the  approach-of  death.  Of  this  I 
had  a memorable  inftance  within  a few  days  after  my 
arrival  at  Terapia,  when,  very  unexpectedly,  I received 
a meffage  from  the  emperor  Selim  the  Third,  to  vifit  his 
mother  the  fultana  Valide,  Mr.  Pifani,  the  fenior  dra- 
goman (interpreter),  was  the  bearer  of  this  requeft  ; and 
the  following  morning  I fet  off  by  water  for  the  feraglio, 
accompanied  by  one  of  the  junior  dragomans.  We  were 
put  affiore  at  a quay  near  Baktchi  Capouffi,  where  we 
found  a boftanji  in  waiting,  to  conduit  us  to  the  houfe 
of  the  principal  court-phyfician,  wTio  lived  in  a narrow 
ftreet  adjoining  the  wall  of  the  feraglio.  On  arriving 
there,  we  were  informed  that  he  had  already  gone  to  fee 
his  patient,  having  left  inftruCtions  that  we  (hould  follow 
him,  which  we  did,  entering  the  gardens  by  the  little 
white  gate  near  the  chapel  of  St.  Irene.  We  paffed  a 
guard-houfe  of  boftanjies  on  our  left,  and  then  proceeded 
under  an  avenue  of  lofty  cyprefs-trees,  towards  a fecond 
guard-houfe,  whence  we  were  conducted  to  a detached 
pavilion,  in  which  we  found  theHekim  Baffia,  or  Turkiffi 
phyfician,  Mahmoud  Effendi ; a Greek  phyfician,  named 
Polychronon ; the  Kiftar  Agaffi,  a hideous  Ethiopian, 
the  chief  of  the  black  eunuchs  ; the  Hazni  Vekili,  alfo  a 
black  eunuch,  keeper  of  the  privy  purfe;  and  fome  der- 
vifes  and  muftis.  After  being  introduced,  and  going 
through  the  ufual  routine  of  pipes,  coffee,  (lierbet,  and 
fweetmeats,  Polychronon,  converfing  in  Latin,  entered 
into  a detailed  ftatement  of  the  malady  with  which  the 
fultana  was  afflicted,  namely,  an  inveterate  quartan  ague, 
of  upwards  of  eighteen  months’  (landing.  From  this  (he 
had  recovered  more  than  once  ; but  had  relapfed  as  often, 
owing,  in  part,  to  her  own  want  of  due  caution,  and  to 
the  officious  interference  of  a fet  of  muftis  who  befet  her, 
and  forced  upon  her  large  draughts  of  iced  water,  in 
which  they  immerfed  talifmans,  affuring  her  that  they 
would  eftabliffi  her  convalefcence  ; but,  on  the  contrary, 
thefe  draughts  invariably  brought  back  the  cold  fits  of 
her  ague.  Upon  the  laft  relapfe,  fome  days  before  I f3w 
her,  (he  had,  during  the  cold  paroxyfm,  been  fuddenly 
bereft,  in  her  lower  extremities,  of  all  power  of  motion 
and  fenfe  of  feeling;  and  it  was  upon  this  point,  and 
fome  others  alfo,  that  my  opinion  was  requefted.  Indeed 
-I  was  to  decide,  as  I found,  between  three  of  her  phy- 
ficians  who  called  themfelves  Boerhaaviuns,  and  four 
others  who  profeffed  themfelves  ItriCt  Brownonians,'as  to 
the  expediency  of  prefcribing  a cathartic  medicine;  the 
former  preffing  the  abfolute  neceffity  of  fuch  a remedy 
after  five  days’  conftipation,  and  the  latter  molt  foolifhly 
declaring  it  to  be  perfectly  inadmiffible,  according  to  their 
interpretation  of  the  dodtrine  of  Brown.  This  being 
premifed,  we  all  accompanied  the  Kiffar  Agaffi  to  an 
adjoining  kiolk,  in  which  was  the  fultana.  After  ex- 
changing my  (hoes  at  the  door  fora  pair  of  yellow  flip- 
pers, we  entered  the  royal  apartments.  On  a mattrels, 
in  the  middle  of  the  floor,  was  extended  a figure  covered 
with  a filk  quilting,  richly  embroidered.  A female 
figure  veiled  was  kneeling  at  the  fide  of  her  pillows,  with 
her  back  towards  the  door  of  entrance;  and  the  Kiflar 
Agaffi  beckoned  to  me  to  kneel  down  by  her  fide,  and 
examine  the  pulfeof  the  fultana.  Ha  ving  complied  with 
this  requeft,  I expreffed  a wi(h  to  fee  her  tongue  and 
countenance;  but  that  I was  given  to  underftand  could 
not  be  permitted,  as  I muft  obtain  that  information  from 
the  report  of  the  chief  phyfician.  The  mod  profound 
filence  was  obferved  in  the  apartment,  the  eunuchs  and 
phyficians  converfing  only  by  figns.  The  Hazni  Vekili 
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then  took  me  by  the  arm,  and  turned  me  gently  round, 
with  my  face  towards  the  door  of  the  entrance,  over 
which  was  a gilded  lattice,  concealing  the  emperor,  who 
had  placed  himfelf  there  to  witnefs  the  vifit.  Our  ftay  in 
the  room  did  not  exceed  fifteen  or  twenty  minutes.  The 
four  large  windows  were  fhaded  externally  by  gilded 
lattices,  and  the  intervening  pannels  were  covered  with 
mirrors  and  arabefque  tapeftry.  The  divan,  which  en- 
circled the  chamber,  was  veiled  with  .crimfon  cloth, 
richly  embroidered  with  gold,  furrounded  with  cufhions 
of  the  fame  defcription  ; and  the  floor  was  covered  with  a 
fuperb  Perflan  carpet.  On  our  return  to  the  firft  pavilion, 
I,  of  courfe,  coincided  with  the  Boerhaavians,  and  wrote 
a prefcription  to  that  effeft.  Indeed,  had  (he  been  a 
princefs  of  any  other  European  court,  it  is  probable  that 
a large  bleeding  would  have  been  decided  upon  ; but, 
from  the  ignorance  and  prejudice  of  her  attendants,  I 
found  it  impoflible  to  convince  them  of  its  neceflity  ; and 
on  confidering  that-  the  miftakes,  real  or  imaginary,  of 
'the  Turkifh  court-phyficians,  are  frequently  vifited  by 
the  bow-ftring,  I had  but  little  inclination  to  bring  the 
lives  of  my  colleagues  into  farther  jeopardy.  The  He- 
kim-Bachi  and  Hazni  Vekili  therefore  carried  my  pre- 
fcription, and  interpreted  it  to  the  fultan,  who,  in  re- 
turn, fent  back  a complimentary  meflage,  and  a purfe con- 
taining one  hundred  and  fifty  fequins.” 

In  cafe  our  readers  fhould  feel  interefted  in  the  fate  of 
the  patient,  we  mult  add,  that  the  fultana  funk  under 
her  illnefs  in  the  courfe  of  a week:  but  her  age  was  fe- 
venty-two  ; and  herfon,  far  from  giving  way  to  the  bar- 
barous praftice  of  punifhing  the  court-phyfician,  figni- 
fied  to  him  that  the  event  was  evidently  in  the  courfe  of 
nature,  and  fnould  make  no  alteration  in  the  confidence 
which  he  enjoyed.  This  prince,  deferving  of  a better 
fate,  was  the  unfortunate  Selim  who  loft  his  life  by  an 
infurreftion  of  the  Janiflaries  in  1807. 

But  at  length  we  have  better  news  to  communicate, 
and  fuch  as  will  be  highly  gratifying  to  our  readers.  For 
we  think  that  all  who  intereft  themfelves  in  the  progrefs 
of  fcience,  and  more  particularly  in  that  of  medicine, 
cannot  but  feel  pleafure  in  learning  that  in  Turkey,  a 
part  of  the  world  where  knowledge  has  hitherto  made 
the  moll  inconfiderable  advancement,  where  every  thing 
is  under  the  dominion  of  prejudice,  and  the  moft  bene- 
ficial fuggeftions  are  oppofed  with  the  moft  obftinate  ani- 
mofity,  the  government  has  lately  caufed  to  be  compofed 
and  printed  in  the  vernacular  language,  the  firft  work  on 
anatomy  and  medicine  which  has  been  produced  by  the 
prefs  at  Conftantinople.  Whether  we  confider  the  aver- 
flon  entertained  by  the  Turks  for  the  moft  ufeful  know- 
ledge which  does  not  accord  with  the  fpirit  of  the  Koran, 
or  which  is  derived  from  Chriftians  ; or  their  implicit 
obedience  to  the  oulemas,  or  priefts,  whofe  intereft  and 
policy  have  uniformly  prompted  them  as  much  as  poflible 
to  enflave  and  paralyze  the  national  mind  ; this  revolu- 
tion in  the  opinions  of  Muflulmen  appears  in  an  equal 
degree  extraordinary. 

The  only  ftep  which  the  Turks  have  taken  in  civiliza- 
tion for  the  laft  century  has  been  the  adoption  of  print- 
ing, (firft  introduced  at  Conftantinople  fo  lately  as 
1726.)  but  this  improvement  was  faft  lofing  its  beneficial 
effefts  till  the  reign  of  the  unfortunate  Selim  III.  juft 
mentioned,  who  fomewhat  revived  the  declining  ftate 
of  dawning  literature.  But  the  prejudices  and  religious 
fcruples  againft  every  kind  of  reprefentation  of  human 
figures;  the  religion  which  forbids  the  contadl  of  blood, 
as  a pollution;  the  law  againft  the  opening  of  bodies ; 
and,  laftly,  the  belief  in  predeftination,  which  ranks  im- 
providence and  indifference  to  the  accidents  of  life  among 
religious  virtues  ; all  thefe,  by  their  combined  operation, 
afforded,  till  the  prefent  time,  infurmountable  barriers  to 
the  progrefs  of  anatomy  and  furgery.  From  all  thefe  ob- 
ftacles  then,  the  work  of  which  we  are  about  to  give  an 
account,  cannot  fail  to  excite  general  attention,  and  to 
conftitute  an  epoch  in  the  hiftory  of  the  Ottoman  Empire. 


This  volume,  printed  at  Conftantinople  in  the  Turkifh 
language,  contains  about  300  folio  pages;  and,  what  is 
more  particularly  worthy  of  notice,  it  is  accompanied  by 
fifty-fix  indifferently-engraved  plates,  in  which  the  hu- 
man figure,  and  the  various  objedts  of  anatomy,  are  de- 
pidled.  The  greater  part  of  it  has  been  copied  by  the 
author,  Chani-Zadeh  Mehemmed-Ata-Oullah,  from  fo- 
reign productions  of  a fimilar  nature.  According  to  fome 
communications  made  to  M.  Bianchi  by  a perfon  lately 
arrived  at  Paris  from  Conftantinople,  this  Muffulman 
rauft  be  the  fon  of  an  old  and  principal  phyfician  of  the 
government,  whom  his  father  fent  to  Italy  for  the  pur- 
pofe  of  profecuting  his  ftudies,  and  who  at  his  return 
immediately  engaged  himfelf  in  writing  on  anatomy  and 
furgery. 

The  principal  phyfician  of  government,  called  in  the 
Turkifh  language  He.kim  B<jha,  arrives  at  his  dignity 
after  having  filled  the  office  of  cadi,  or  judge;  and  is 
chofen  from  the  religious  or  judicial  officers.  It  is  only 
when  he  has  arrived  at  the  end  of  his  career,  and  at  the 
rank  to  which  all  his  colleagues  may  afpire,  that  he  is 
nominated  as  the  chief  phyfician  of  the  empire,  without 
having  undergone  any  medical  education  which  could 
entitle  him  to  the  office.  He  has,  therefore,  at  the  fame 
time  to  fulfil  the  duties  of  his  other  employment,  and 
to  direct  his  attention  to  the  ftudy  of  medicine  and  fur- 
gery, a circumftance  which  will  enable  us  to  judge  of  his 
neceflarily-limited  acquaintance  with  the  knowledge  re- 
quired for  the  exercife  of  his  new  profeffion  ; though  he 
is  ex-officio  at  the  head  of  the  medical  department  in  the 
empire;  as  the  phyficians,  furgeons,  and  druggifts,  fub- 
jedt  to  the  Grand  Signior,  are  nominated  by  the  principal 
phyfician  of  government,  a fource  from  which  he  derives 
a confiderable  revenue. 

M.  Bianchi  obferves  that,  notwithftanding  the  preju- 
dices, or  rather  the  fuperftitious  refpedt,  of  the  nation 
for  ancient  cuftoms,  many  individuals  are  to  be  found 
among  the  public  officers,  who  have  a fufficient  degree  of 
intelligence  to  induce  them  to  countenanceimprovements 
calculated  for  the  general  good.  He  was  more  particularly 
led  to  make  this  remark,  at  the  time  of  the  plague  in  the 
year  1811-12,  when  he  was  commiflioned  by  the  French 
conful  to  tranflate  into  Turkifh  the  inftrudlions  con- 
tained in  the  work  of  Guyton-Morveau,  on  the  means  of 
deftroying  the  infedtious  properties  of  air  by  the  aid  of 
chlorine.  The  tranflation  was  put  into  the  hands  of  the 
governor  of  Smyrna,  and  was  received  with  equal  pleafure 
and  gratitude.  The  method  was  not  only  at  once  adop- 
ted by  him,  both  as  an  antidote  againft  infection,  and  a 
means  of  purifying  contaminated  apartments  and  goods, 
but  he  alfo  ordered  its  adoption  by  all  the  members  of  his 
family,  at  that  time  engaged  in  the  principal  adminiftra- 
tions  of  Smyrna,  as  well  as  by  the  Greek  and  Armenian 
communities  of  the  fame  city.  However  fatisfadlory  and 
beneficial  the  plan  may  be,  it  is  at  prefent  highly  probable, 
that  the  tragical  death  of  the  governor,  which  took  place 
in  1817,  by  order  of  the  Grand  Signior,  and  the  difgrace 
of  all  his  family,  will  plunge  into  oblivion  not  only  the 
plan  itfelf,  but  alfo  the  falutary  effedls  by  which  it  was 
followed;  a refult  which  is  inevitable  in  a nation,  among 
whom  inftrudtion  and  information  are  not  general,  and 
men,  difpofed  to  protedl  the  interefts  of  fcience,  have 
only  an  ephemeral  exiftence. 

It  is  very  much  to  be  wifhed,  that  this  firft  appearance 
of  a tafte  for  medicine  and  furgery,  by  becoming  more 
general  in  the  Eaft,  may  produce  phyficians  in  that  part 
of  the  world,  who  would  be  better  calculated  than  the 
prefent  race,  to  afl'ume  the  guardianftiip  of  the  public 
health  ; for,  with  the  exception  of  fome  foreigners  at 
Conftantinople,  and  the  other  towns  of  the  Levant,  who 
acquit  themfelves  with  reputation  in  their  profeflion,  the 
whole  empire  is  infefted  with  a mob  of  charlatans  and  ad- 
venturers, who  are  conftantly  committing  devaftations  on 
mankind  by  the  exercife  of  a profeflion,  of  the  firft  ele- 
ments even  of  which  they  know  nothing. 
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The  work  of  Chani-Zadeh,in  the  opinion  of  M.  Bianchi, 
is  written  in  a ftyle  which  is  clear,  concife,  and  elevated  : 
moll  of  the  technical  expreflions  have  been  borrowed 
from  the  Arabic,  though  fometimes,  and  efpeciall.y  in  the 
anatomical  defcription,  the  author  has  retained  the  Greek 
or  Latin  word  employed  in  the  original  fource  from 
whence  he  derived  his  information. 

The  following  extracts,  which  M.  Bianchi  has  tranflated 
from  the  text  of  the  author’s  firftr  preface,  contain  fome 
interefting  details  on  the  arrangement  of  the  book,  the 
nature  of  its  contents,  and  the  motives  which  induced 
the  fultan  Mahmoud  to  permit  its  publication  by  an  ex- 
prefs  ediCl.  The  author  of  this  notice  believes  that  the 
work  of  which  he  has  given  the  outline  may  be  of  utility 
to  thofe  who  have  an  idea  of  praClifing  medicine  or  fur- 
gery  in  any  part  of  the  Levant.  The  Angularity  of  the 
Oriental  exprelfion,  and  the  rhodomontade  ftyle  of  the 
following  extract,  will  perhaps  render  its  perufal  not 
uninteresting,  more  particularly  as  the  production  is  of 
very  recent  date;  we  are,  therefore,  induced  to  give  it  in 
its  entire  Hate,  as  a curiolity  in  medical  literature. 

“ Medicine  and  anatomy  are  elementary  fciences,  and 
the  objefts  of  general  Itudy.  They  fall  within  the  cog- 
nizance of  philofophers,  literati,  and  the  minilters  of  re- 
ligion. Not  only  learned  men  and  people  of  found 
judgment  acknowledge  that  the  aim  of  thefe  fciences  is 
the  difcovery  of  truth,  but  from  the  remoteft  antiquity 
they  have  always  been  confidered,  by  the  higheft  autho- 
rities, as  conllituting  a branch  of  valuable  and  honour- 
able knowledge.  The  advantages  which  refult  from 
their  cultivation  are  not  confined  to  the  human  race,  but, 
from  the  united  teltimony  of  the  learned,  their  beneficent 
influence  embraces  all  animated  nature.  The  benefits  of 
modern  medicine  are  molt  obvious  ; and  anatomy,  found- 
ed on  accuracy  and  attention,  has  arrived  at  fuch  a de- 
gree of  perfection,  that  everything  which  now  concerns 
the  treatment  of  internal  maladies,  the  drefling  of  wounds 
and  ulcers,  and  the  cure  of  infirmities,  is,  by  an  admira- 
ble difpofition  derived  from  the  rules  of  art,  divelted  of 
doubt  and  exempt  from  danger. 

“ In  conformity  to  thefe  confiderations,  Khamfei 
Chani-Zadeh  has  depofed  at  the  foot  of  the  fupreme 
throne  the  three  following  books,  bound  into  one  vo- 
lume. 

“ The  excellent  Judge,  he  who  is  the  regulator  of  the 
laws  of  the  ftate,  the  Plato  of  the  Empire  and  of  the 
Khalifat,  the  fover^ign  to  whom  fate  has  revealed  fci- 
ence  and  wifdom,  the  Sultan  of  Sultans,  endowed  with 
the  wifdom  of  Solomon,  the  monarch  whofe  glory  recals 
the  time  of  Cofroes,  the  King  of  Kings,  inverted  with  the 
power  of  the  age  of  Djemchid,  the  Sultan,  the  Son  of  a 
Sultan,  the  intrepid  Sultan  Mahmoud  ; Khan,  the  fon  of 
the  glorious  Sultan  Abdul-Hamid-Khan,  (may  the  fun 
of  his  power  never  ceafe  to  illuminate  the  courfe  of  his 
victories  and  glorious  enterprifes  !)  his  Majelty  our  Lord, 
having  at  length  condefcended,  during  many  days,  to 
examine  and  to  make  profound  obferVations,  with  jultice 
and  difcernment,  on  all  the  truths  of  the  above-men- 
tioned book,  acknowledged  that,  independently  of  the 
great  benefit  which  would  be  derived  from  it  to  the  Ot- 
toman empire  (the  duration  of  which  is  eternal),  and 
alfo  to  Muflulmen,  it  liad  never  yet  been  preceded  by 
any  work,  the  advantage  of  which  could  be  at  all  com- 
pared with  it ; and  that,  as  fuch,  it  was  worthy  of  being 
confidered  among  the  precious  and  innumerable  produc- 
tions which  have  rendered  his  fortunate  reign  illuftrious. 
His  majelty,  from  all  thefe  confiderations  of  general  good, 
attached  the  greatelt  importance  to  the  circumltance  of 
the  printing  and  publication  of  the  work  under  his  fu- 
preme aufpices.  This  determination  came  opportunely 
to  jultify  the  precept,  ‘That  Kings  are  infpired.’ 

“ The  figures  neceflary  for  the  work  having  been  ar-. 
ranged  and  corrected  by  the  author,  who  procured  an 
ediCt  marked  with  the  figns  of  wifdom  and  happinefs, 
from  the  execution  of  which  the  work  was  to  be  printed 
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at  the  imperial  prefs ; from  this  inftant,  the  old  and  well- 
attached  fervant  of  the  fultan,  he  who  was  brought  up 
in  purity  and  iincerity,  and  under  the  lhadow  of  the 
phoenix  proteCtor  of  his  highnefs,  one  of  the  guards  of 
the  archives,  and  prefeCt  of  the  imperial  prefs,  Eflei'd 
Abdul  Rahim,  after  having  recited  the  Bifmillah,  (‘  BiJ- 
millah  errahman  errahim ; In  the  name  of  the  merciful 
and  compaffionate  God,’)  immediately  commenced  the 
work.  But  what  was  purely  the  refult  of  the  miraculous 
power  of  his  majelty  is,  that,  without  the  neceflity  of 
having  recourfe  to  foreign  means,  by  the  afliftance  of 
Allah,  and  by  uniting  the  numerous  artifans  to  be  found 
in  Conltantinople,  the  neceflary  figures  were  engraved  on 
fifty-fix  plates  of  copper.  On  the  other  hand,  the  daily 
corrections  of  the  author  caufed  the  printing  of  the 
work  to  be  foon  terminated.  At  length,  thanks  to  God, 
who  knows  all  things,  in  the  month  of  April,  1820,  the 
book  was  entirely  completed  and  delivered  to  the  binder. 
It  mull  be  acknowledged  that,  from  the  ufeful  faCts  it 
contains,  the  other  productions  which  have  rendered  the 
reign  of  his  majelty  illuftrious  cannot  be  compared  to  it. 
Doubtlefs  it  has  procured  for  his  majefty’s  Have,  the  au- 
thor, under  the  lhadow  of  his  majefty’s  power,  the  nume- 
rous rewards  with  which  his  highnefs  has  condefcended 
to  honour  him. 

“ May  the  Deity,  whofe  power  is  infinite,  be,  till  the 
day  of  the  laft  judgment,  the  fupport  of  our  lord  and 
mailer  the  Emperor  of  Muflulmen  ; and  may  he,  for  their 
benefit,  perpetuate  our  fovereign’s  power,  and  prolong 
his  precious  life.  Such  are  the  wilhes  which  I form  in 
honour  of  the  Prince  of  Prophets.” 

Immediately  after  this  unique  preface,  a table  of  the 
contents  of  the  three  volumes  is  given.  This  table  is  fol- 
lowed by  a fecond  preface,  confiding  of  little  elfe  than  a 
repetition  of  what  had  already  been  faid  by  the  author. 
We  are  there  informed  that  the  production  had  been  be- 
fore prefented  to  the  fultan  Mahmoud  in  the  year  1815- 
16,  under  the  title  of  the  “Mirror  of  the  ObjeCls  in 
Human  Anatomy.”  The  author  concludes  by  obferving, 
that,  among  the  caufes  which  have  contributed  to  the 
publication  of  the  work,  may  be  enumerated,  the  re- 
proach, made  by  many  perfons,  of  ignorance  in  the  phy- 
ficians  of  the  empire  with  regard  to  the  new  doCtrines  in 
anatomy  and  medicine. 

As  to  the  works  of  the  ancients  on  medicine,  and  par- 
ticularly of  the  Arabians,  they  are  perfectly  known  to  the 
Turks,  fince  they  are  to  be  found  in  all  the  public  li- 
braries. Toderini,  in  his  time,  reckoned  more  than  a 
hundred  volumes  in  the  library  of  St.  Sophia,  indepen- 
dently of  the  works  of  Avicenna  and  Averoes.  They 
have  tranflated  the  works  of  Hippocrates,  Androinachus, 
Rufus,  Galen,  Diofcorides,  and  the  molt  celebrated 
mailers  of  Greece.  The  works  of  European  phyficians 
are  alfo  not  unknown  to  them;  for,  in  the  library  of 
Raguib,  pacha  at  Conltantinople,  there  is  a tranflation 
of  the  works  of  Sydenham  ; and  it  is  well  known  that, 
under  Muftapha  III.  the  friend  and  proteCtor  of  Ottoman 
literature,  a traaiflation  of  the  Aphorifins  of  Boerhaave 
was  produced;  but,  till  the  prefent  time,  no  work  on 
medicine  orfurgery  had  been  printed. 

The  firft  volume  of  Chini-Zadeh’s  book  contains  all, 
that  relates  to  anatomy,  and  the  explanation  of  the  fifty- 
fix  plates,  which,  as  well  as  all  that  he  has  written,  appear 
to  have  been  taken,  in  part,  from  the  Italian  tranflations 
of  the  works  of  Berlin  and  Paifin.  The  fecond  volume 
is  on  the  corporeal  and  intellectual  faculties  of  man,  or 
phyjiology.  The  third  is  on  the  nature  of  difeales  and  the 
employment  of  remedies,  conllituting  nofology  and  thera- 
peutics. This  is  preceded  by  two  prefaces  and  an  intro- 
duction : the  firft  preface  contains  only  a feries  of  quota- 
tions from  the  Koran  on  the  utility  of  medicine,  eulo- 
giums  on  the  fovereign,  and  apologies  of  the  author  for 
the  errors  which  may  have  infinuated  themfelves  into  his 
production. 

It  is  principally  with  the  view  of  aflifting  thofe  who  are 
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ftudying  medicine,  that  the  author,  Chani-Zadeh,  re- 
folved  to  compofe  his  work  on  the  rules  of  fcience,  the 
benefit  of  which  he  confiders  infinite.  He  therefore  par- 
ticularly recommends  the  repeated  perufal  of  it,  in  the 
order  in  which  the  articles  occur,  as  the  beft  means  of 
avoiding  error  and  forgetfulnefs.  As  the  dofes  of  medi- 
cines have  been  determined  from  the  period  of  infancy 
to  that  of  manhood,  he  notices  the  neceflity,  in  their 
adminiftration,  of  confidering  the  age,  fex,  and  ftrength, 
of  the  patient,  as  well  as  the  nature  of  the  climate.  It  is 
ufelefs,  he  thinks,  to  colleft  a great  variety  of  remedies 
for  the  fame  difeafe,  in  order  to  indulge  the  caprices  of 
patients;  for  mod  of  the  complicated  preparations  are  to 
be  found  in  “ The  Provincial”  and  other  treatifes  on 
Materia  Medica.  At  the  end  of  the  work  there  is  a lift 
of  various  applications,  with  a reference  to  all  thofe  com- 
plaints for  which  they  are  neceffary.  Independently  of 
medical  men,  the  author  folicits  the  attention  of  thofe 
perfons  who  may  perufe  his  work,  to  dedicate  the  fame 
proportional  attention  to  the  feveral  articles  as  he  de- 
voted to  their  compofition.  As  the  work  is  intended 
equally  for  thofe  out  of  the  medical  profeflion,  its  techni- 
cal abbreviations  may  be  pafl'ed  over  when  they  are  not 
intelligible  ; but,  in  general,  only  fimple  phrales  have 
been  employed  in  fubjedfs  relating  to  general  utility. 
The  author  difclaims  the  prefumptuous  thought,  that  the 
advantages  of  his  book  will  extend  to  the  whole  world; 
though  he,  at  the  fame  time,  flatters  himfelf  that  it  will 
be  ufeful  to  feme  individuals.  For  admitting,  fays  he, 
that  a phyfician  in  poffeflion  of  the  work  had  no  other 
merit  than  that  of  underftar.ding'it,  he  would  not  be  ca- 
pable of  doing  fo  much  good  as  an  accomplilhed  medical 
man.  The  latter  would  always  be  fuperior  to  him,  from 
his  pradlical  knowledge;  but,  on  the  other  hand,  prac- 
tice alone  is  inadequate  to  conftitute  a learned  profeflional 
charadfer;  whatever  may  have  been  his  difpofition  or  op- 
portunities, a profound  ftudy  of  books  will  be  equally 
neceftary.  Of  thefe  aflertions,  he  confiders  that  the  pre- 
fent  work  furnifhes  numerous  fatisfadtory  proofs.  In  all 
inltances  he  defires,  as  the  recompenfe  of  his  labour,  not 
only  the  glory  of  having  ferved  his  country,  but  alfo  the 
fatisfadfory  convidtion  of  his  having  contributed,  by  his 
unremitted  efforts,  to  the  benefit  of  mankind.  * 

After  the  fecond  preface  comes  the  author’s  Introduc- 
tion to  Therapeutics,  the  arrangement  of  which  partakes 
of  that  of  other  works  on  the  fame  iubjedf:  the  third  and 
laft  book  concludes  with  a Pharmacopoeia  in  Arabic  and 
Turkifh,  containing  319  formula,  applicable  to  all  forts 
of  difeafes. 

Abridgment  of  the  General  Table  of  Contents. — Book 
I.  Anatomy.  .Part  1.  Ofteology ; Part  2.  Myology; 
Part  3.  Splanchnology ; Part  4.  Angeology  and  Neurology. 

Book  II.  Phyfiology  ; comprehending  Natural  Facul- 
ties, divided  into  22  articles. — Corporeal  Faculties,  in  21 
articles.- — Of  lnftindf,  or  the  Animal  Faculty,  13  articles. 
— Of  Difeafes  in  general. — Of  the  Nature  of  Difeafes. — 
The  Analogy  of  Difeafes,  divided  into  8 articles. — On 
Averlions  produced  by  different  Caufes. — On  the  Signs 
or  Charadters  of  Difeafes. 

Book  III.  Nofology  and  Therapeutics ; comprehend- 
ing 208  folio  pages,  and  55  articles,  on  feparate  Difeafes. 

Vaccination  is  treated  of,  as  M.  .Bianchi  lays,  in  an  in- 
terefting  manner, confidering  that  the  author  is  a Mulful- 
man.  He  dwells  particularly  on  the  importance  of  the 
difeovery,  and  infills  on  its  advantages  over  inoculation, 
which  had  been  long  known  among  the  Arabians.  He 
fays,  on  this  occafion,  that  fmall-pox,  though  before  un- 
known, penetrated  into  Turkey  at  the  conqueft  of 
Egypt  by  Selim  I.  The  hiftory  of  vaccination  is  given 
from  the  work  of  Dr.  Caran  (De  Caro),  a German  phy- 
fician, who,  according  to  M.  Bianchi,  firft  introduced 
vaccination  into  the  Eaft.  The  author  notices  alio  the 
experiments  made  in  vaccination,  in  the  year  1800,  at  the 
palace  of  lord  Elgin,  at  that  time  the  British  ambafiador 
a.t  Conftantinople,  as  well  as  thofe  inftituted  at  Vienna, 


in  the  prefence  of  the  emperor  of  Auftria,  and  the  encou- 
ragements afforded  by  this  fovereign,  who  caufed  his  own 
children  to  be  vaccinated.  Fie  quotes  entire  paflages 
from  the  different  treatifes  on  vaccination  by  Drs. 
Ranque,  Laurens,  Maudine,  and  Guillotin:  he  more 
particularly  recommends  the  work  of  the  latter  to  thofe 
who  are  willing  to  be  convinced  of  the  benefits  of  vacci- 
nation. The  fubjedt  is  terminated  with  a conclufion, 
which  is  entirely  original,  on  the  mode  of  performing 
vaccination,  and  what  is  neceffary  in  the  operation,  of 
which  the  principal  periods  and  complications  are  de- 
fended. The  vaccine  lymph  is  obferved  not  to  be  always 
peculiar  to  cows,  and  to  be  portable.  He  alfo  informs 
us,  that  which  was  firft  obtained  at  Conftantinople  came 
from  America,  England,  and  other  countries  ; but  that 
it  is  alfo  to  be  procured  in  the  village  of  Ai'az  Aga,  in  the 
neighbourhood  of  Kiadkhaneh,  in  the  environs  of  Con- 
ftantinople; and  that  from  the  laft  fource  many  thoufand 
perfons  have  been  vaccinated. 

M.  Bianchi  informs  us,  that  there  have  long  exifted,  at 
Conftantinople,  hofpitals  for  fick  Muflulmen,  which  are 
called  by  the  Turks  Tab' -y-Khaneh.  The  greater  number 
of  the  imperial  mofques  have  fuch  eftablifhments  annexed 
to  them,  but  the  moft  confiderable  are  thofe  of  thefultan 
Bayezid  Selim  and  fultan  Suleyman.  The  following 
temples  have  alfo  inftitutions  of  the  fame  nature;  viz. 
Khafleki  Djamy,  Tfchinili  Djamy,*  Mihrmahfultane, 
Djamifi,  and  Kilidj-Aly-Pacha  Djamifi;  as  well  as  the 
Selimie,  at  Scutari.  There  are  alfo  afylums  where  patients, 
peclining  on  fofas,  are  dieted  in  a caTeful  manner,  as  in 
hofpitals  properly  fo  called  ; but  the  afliftance  of  medicine 
is  entirely  negledled.  From  the  word  Nev  ldjad,  or  New 
Creation,  M.  Bianchi  was  led  to  fuppofe  that  the  author, 
Chani-Zadeh,  alluded  to  eftablifhments  founded  by  the 
late  fultan  : but,  as  Bianchi  himfelf  had  witnefled  the  di- 
lapidated condition  of  all  the  hofpitals,  after  the  death  of 
the  above  fovereign,  and  as  he  quitted  the  Levant  in  the 
year  1815,  he  thought  proper  to  procure  the  moft  recent 
information  as  to  the  ftate  of  them.  He  was  accordingly 
favoured  with  a communication  from  Dr.  Maugin,  phyfi- 
cian of  the  French  hofpital  at  Pera,  in  the  luburbs  of 
Conftantinople,  which  is  chiefly  devoted  to  the  habita- 
tions of  Europeans.  As  it  contains  many  fatisfattory 
details  of  the  adlual  ftate  of  the  charitable  inftitutions  of 
Conftantinople,  we  (hall  infert  the  greater  part  of  it. 

“ Sir;  I fend  you  the  information  which  you  requefted 
on  the  ftate  of  the  hofpitals  and  druggifts’  fhops  of  Con- 
ftantinople, at  the  time  of  my  departure;  as  well  as  of 
every  thing  which  concerns  the  progrefs  of  medical  fci- 
ence among  Muflulmen. 

“ In  the  reign  of  the  fultan  Selim,  two  fchools  were 
inftituted  at  the  Arfenal,  one  for  the  inftrudfion  of  pupils 
in  mathematics  and  nautical  fcience,  Another  for  the 
teaching  of  medicine  and  furgery.  The  firft  of  them  was 
under  the  direction  of  M.  Brun,  a French  engineer;  the 
fecond  under  that  of  M.  Gripili,  who  is  of  Greek  delcenr. 
Both  thefe  inftitutions  flourifhed  as  long  as  the  fultan 
reigned,  and  while  his  meritorious  favourite,  the  pacha 
Huflein,  lived  ; but  the  death  of  this  admiral,  and  the 
dethronement  of  the  fultan,  have  involved  in  oblivion 
both  the  noble  eftablifhments. 

“ Barracks  were  alfo  conftrudled  at  the  fame  time  at 
Scutari,  in  the  faubourg  of  Pera;  thofe  of  the  arfenal  and 
of  Topkhana  were  reltored,  and  another  was  eredted  at 
Levent-Tchiftlik ; fo  that  each  was  provided  with  its 
hofpital.  They  were  all  well  furnifhed,  but  particularly 
thofe  of  Scutari  and  Levant-Tchiltlik  ; there  being  an 
European  phyfician,  and  a (hop  for  medicines,  at  each  of 
them.  At  prefent  no  traces  of  fuch  places  are  to  be  feen 
the  barracks  and  hofpitals  have  been  burnt,  from  the 
fpirit  of  inlubordination  on  the  part  of  the  Janiffaries,  at 
the  time  of  the  revolution  of  Muftapha  Baralktar,  in 
November  1 808. 

“ The  hofpitals  of  the  Arfenal,  of  Topkhana,  and  the 
faubourg  of  Pera,  are  now  nothing  more  than  chambers 
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of  barracks,  where  the  foldier  who  is  ill  expires  of  the 
plague,  or  any  other  complaint,  unlefs  nature  is  fuc- 
cefsful  in  the  conteft.  There  are  two  or  three  quackilh 
practitioners,  almoft  dying  of  hunger,  to  whom  the  Min, 
or  public  treafury,  allows  forty  or  fifty  piaftres  per  month, 
(25  or  30s.)  in  order  that  it  may  be  faid  that  there  are 
titled  phyficians  at  the  places.  They  go  much  lefs  with 
the  view  of  treating  their  patients’  difeafes,  than  with 
that  of  treating  themfelves  with  wine  and  brandy,  which 
they  invariably  prefcribe  for  every  diforder. 

“When  the  Turkilh  fleet  is  put  into  commiffion,  the 
diforder  is  fomewhat  lefs  ; but  there  is  a confiderable  in- 
creafe  of  expenfe,  particularly  for  the  medicine-chefts, 
which  the  phyfician  caufes  to  be  prepared  at  fome  drug- 
gift’s  thop  in  Conftantinople.  On 'this  occafion,  it  is  a 
matter  of  fpeculation  between  the  two  parties,  who  have 
a perfect  ^mderftanding  with  each  other,  and  charge  a 
great  price  for  an  inconfiderable  number  of  medicines. 
But  cuftom  demands  that  each  veflel  ftiould  be  provided 
with  its  medicine-cheft,  and  much  economy  could  not 
with  propriety  be  inftituted  in  fuch  inftances.  But  to 
what  utility  can  all  this  tend,  either  on  land,  or  at  fea, 
when  well-qualified  medical  men  are  adequately  recom- 
penfed  for  their  attendance  on  the  fick  on-board  the  ad- 
miral’s fliip  alone  ? 

“At  Conftantinople  there  are  at  prefent  only  hofpitals 
for  the  reception  of  thofe  affeCted  with  the  plague,  and 
for  patients  fuftering  either  under  external  or  internal 
difeafes  which  are  not  of  a contagious  nature.  The  French 
government  has  two:  one  at  Galata,  for  complaints  of 
an  ordinary  kind  ; the  other  in  the  faubourg  of  Pera,  for 
fuch  of  their  unfortunate  countrymen  as  are  attacked  by 
peftilential  difeafes.  The  Greeks  have  three  great  hofpi- 
tals, of  which  two  are  devoted  to  the  plague.  The  Latins 
have,  in  the  faubourg  of  Pera,  but  a (ingle  hofpital,  which 
is  deftined  equally  for  the  relief  of  thofe fuffering  with  the 
plague  and  with  other  difeafes.  Thefe  are  all  the  hofpi- 
tals which  now  exift  at  Conftantinople  : it  rauft  be  ac- 
knowledged that,  while  fuch  eftablifhments  do  honour  to 
humanity,  the  individuals  entrufted  with  the  direction  of 
thofe  for  the  plague  are  accuftomed  to  engage  in  fpecu- 
lations,  no  lefs  barbarous  than  infolent,  on  what  each 
patient  is  likely  to  leave  them  : for  it  is  a well-known  faCt, 
that  they  regard  themfelves  as  the  univerfal  legatees  of  all 
the  unfortunate  objeCts  that  are  brought  there,  and  that 
the  death  of  the  patients  is  the  more  certain  if  they  are  fo 
unlucky  as  to  pofiefs  any  money  or  jewels.  In  addition 
to  fuch  villainy,  they  have  the  audacity  to  fend  for  fale, 
at  the  bazars  of  Galata  and  Conftantinople,  the  fpoils  of 
their  ill-fated  victims. 

“No  druggift’s  (hop  in  Conftantinople  is  directed  by  a 
Turk:  molt  of  them  belong  to  Greeks,  a few  to  Arme- 
nians, and  fome  to  Europeans.  As  this  profeflion  re- 
quires previous  ftudy,  the  Turks,  who  have  no  acade- 
mies nor  faculties  of  medicine,  and  who  never  travel  to 
gain  information,  feel  their  incompetency  to  undertake 
the  fuperintendance  of  fuch  eftabliftiments. 

“It  was  in  the  month  of  June  1820,  that  I quitted 
Conftantinople 5 and  fince  faw  with  much  pleafure,  and 
a lively  intereft,  the  work  which  you  (bowed  me.  The 
great  progrefs  juft  made  by  the  Turks,  in  the  publication 
of  this  production,  by  order  of  the  fultan  Mahmoud 
liimfelf,  at  once  proves  that  the  fovereign  prefers  difcoun- 
tenancing  the  prevailing  prejudices,  and  that  he  is  in 
pofleflion  of  fufficient  power  to  filence  fanaticifm,  which 
would  not  have  failed  to  advance  loud  remonftrances 
againft  the  impiety  of  reprefenting  human  figures  : but 
fuch  complaints  might  have  been  anfwered  by  the  affur- 
ance  that  the  plates  were  not  executed  with  trifling  or 
futile  views. 

“If  reafon  fliould  ever  gain  the  afcendancy  among  thefe 
people,  the  fultan  will  eftablifli  hofpitals,  and  caufe  laza- 
rettos to  be  conftruCled  at  Proti,  an  ifland  oppofite  the 
capital,  in  order  to  arreft,  at  the  port  of  Conftantinople, 
the  fcourge  which  annually  decimates  the  Ottoman  em- 

Vol,  XIX.  No.  1288. 


O L O G Y.  79 

pire.  I have  the  honour  to  be,  See.  Maugin. — Paris, 
April  1821.” 

GENERAL  PATHOLOGY. 

In  the  prefent  philofophic  age,  it  appears  needlefs  to 
dif^ufs  the  propriety  and  neceflity  of  being  guided  by 
reafon  in  our  pathological  inveftigations.  Very  few  pro- 
feflional  gentlemen  will  now  be  found  ftridlly  empirical ; 
and  thofe  few  are  among  the  lead:  honoured  and  lead:  de- 
ferving  in  our  profeflion.  There  is  fomething,  in  the 
human  mind  fo  prone  to  enquire  into  the  caufe  why,  and 
the  reafon  wherefore,  that  the  verieft  empiric  in  the  prac- 
tice of  phyfic  will  never  be  contented  with  attaching 
himfelf  to  fadts,  as  he  profefles,  without  regard  to  infe- 
rential reafoning.  There  is  fomething  fo  gratifying  to 
one’s  love  of  fcience,  fomething  which  fo  evidently  leads 
to  better  information,  even  in  the  vagueft  explanation 
of  natural  phenomena,  that  we  cannot  be  furprifed  that 
it  has  been  attempted  in  all  ages. 

Yet,  in  the  courfe  of  ourhiftoryof  medicine,  we  have 
had  frequent  occafion  to  fuow  how  fatal  has  been  the 
refult  of  too  much  theory.  Independently,  however,  of 
the  circumftance  that  what  is  injurious  to  the  progrefs 
of  fcience  in  its  infant  ftate,  may  ceafe  to  become  fo 
when  it  is  more  advanced,  we  have  found  hitherto  no 
fyftem  of  medicine  which  has  fufficiently  accounted  for 
all  morbid  phenomena,  or  in  which  many  huge  gaps  and 
deficiencies  have  not  been  filled  up  by  gratuitous  afler- 
tions. 

In  the  infant  ftate  of  medicine  there  can  be  no  doubt 
that  theory  often  exerted  a moft  decided  influence  on 
that  fcience.  But  the  paucity  of  fadls,  the  data  whence 
the  theories  of  the  ancients  were  framed,  were  the  caufe 
of  their  frequent  errors.  They  were  like  labourers  at- 
tempting to  build  a lofty  palace  with  a few  ftones.  In  our 
own  time,  however,  we  have  fo  far  advanced  in  the  ac- 
cumulation of  fadls,  that,  though  much  remains  to  be 
done,  we  are  compelled  in  fome  meafure  to  generalize 
and  fyftematize  our  knowledge,  which  elfe  would  become 
too  burthenfome  for  memory.  To  follow  up  our  fimile, 
we  may  be  faid  in  our  own  time  to  be  in  pofleflion  of 
materials  fufficient  for  building  a liable  edifice  ; and  hence 
we  may  now  look  forward  to  the  eftablifhment  of  a fyftem 
which,  to  ufe  the  arrogant  expreflions  of  Darwin  “ may 
not  moulder,  like  the  Itrudlures  already  eredled,  into  the 
fand  of  which  they  were  compofed,  but  which  may  (land 
unimpaired  like  the  Newtonian  Philofophy,  a rock  amid 
the  wafte  of  ages.” 

We  (hall  hot  paufe  here  to  enquire  into  the  utility  of 
fyftems  of  medicine.  Our  periodical  medical  publications 
have  lately  raifed  much  uproar  againft  fyftems.  It  mull 
be  obvious  to  every  one,*  however,  that  a feries  of  dry  in- 
fulated  fadts,  or  of  reafonings  applicable  only  to  a limited 
number  of  phenomena,  can  never  be  fufficiently  remem- 
bered, or  indeed  perfedlly  knowm.  Provided,  therefore, 
we  wander  not  into  the  mazes  of  hypothefis,  provided 
our  analogies  are  not  forced,  or  our  claflifications  likely 
to  lead  to  erroneous  methods  of  pradlice,  it  mud  be  al- 
lowed that  we  are  advancing  our  knowledge,  clearing 
away  many  erroneous  notions,  and  reconciling  many 
contradidlory  opinions,  by  taking  general  and  extended 
views  of  difeafe.  See  vol.  xvii.  p.  24.5. 

We  have  faid  that  the  knowledge  of  the  ftrudlure  and 
fundlions  of  man  (hould  precede  the  ftudy  of  pathology. 
Of  the  animal  Itrudlure  we  have  given  an  ample  account 
in  the  firft  volume  of  our  work,  under  the  article  Ana- 
tomy; of  the  fecond  we  propofe  to  treat  under  the  ar- 
ticle Physiology.  In  the  mean  time,  the  more  clearly 
to  develope  the  opinions  we  have  adopted,  it  will  be  ne- 
ceflary  to  give  a (hort  (ketch  of  the  economy  of  man,  and 
of  the  moft  prominent  fyftems  and  moft  important  ftruc- 
tures  which  belong  to  his  organization,  the  better  to  un- 
derftand  in  what  difeafe  a deviation  from  this  ftate  con- 
fifts. 

In  the  organization  of  man,  then,  the  firft  fyftem  to  be 
Y confidered 
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confidered  is  the  nervous.  It  confifts  of  the  cranial  brain, 
the  fpinal  marrow,  nerves,  and  ganglia.  By  means  of 
this  fyftem,  all  mental  emotions  are  communicated  to  the 
other  parts  of  the  animal  frame,  and,  through  its  medium, 
all  external  impreflions  are  communicated  to  the  mind. 
We  obferve  likewife  a fibrous  ftrudture  of  different  kinds 
in  various  parts;  as  mufcular,  ofleous,  &c.  the  mod  ge- 
neral and  important  of  which  are  the  mufcular  ones.  To 
thefe  is  added  a fundamental  cellular  ftructure,  which  ap- 
pears to  connect  all  parts  of  the  other  fyftems  together; 
and  which  has  various  appearances  in  regard  to  diverfity  of 
fubftance,  and  indeed  in  regard  to  the  fecretions  derived 
from  it.  The  union  of  thefe  three  fyftems  takes  place  in 
various  modes  : in  fome  cafes  in  tubes,  or  on  membranes, 
&c.  &c.  and  the  more  remarkable  of  thefe  unifons  may 
be  aptly  divided  into  the  digeftive,  refpiratory,  fanguife- 
rous,  fecernenr,  and  abforbent,  fyftems;  and  this  phyfiolo- 
gical  divifion  we  have  taken  as  the  bafis  of  our  arrange- 
ment, which  agrees  with  the  excellent  one  lately  made 
by  Dr.  Good,  in  his  Phyfiological  Syftem  of  Nofology. 

Many  objections  have  been  made  however  to  all  the 
prefent  arrangements;  the  mod  important  of  which  is, 
that,  by  allowing  the  attention  of  the  medical  practitioner 
to  be  exclufively  directed  to  one  fyftem  or  to  one  organ, 
it  prevents  that  due  attention  being  paid  to  morbid  cate- 
nations, which  the  practice  of  phyfic  imperioufly  de- 
mands. There  is  nothing,  however,  in  the  nature  of 
nofology  which  renders  this  error  a venial  one.  It  mult 
be  allowed  that  morbid  impreffionsare  generally  primarily 
made  on  one  particular  tiffue  or  organ;  and  it  muft  be 
allowed  too,  that  a fyftem  which  is  fecondarily  aft'edted, 
often  buffers  the  mod  feverely  ; or  that  the  fyftem  fecon- 
darily affefted  may  be  the  molt  important  to  life,  and 
hence  our  attention  fliould  be  chiefly  directed  towards  it. 
We  will  however  venture  to  affert,  that  whoeverhas  affidu- 
oufly  ftudied  the  ftruCture  of  parts  and  their  phyfiology, 
cannot  fall  into  the  error  of  confining  his  attention  to  one 
part  of  the  animal  economy  to  the  exclufion  of  the  reft. 

To  render  this  more  plain,  we  fhall  proceed  with  fome 
further  account  of  the  aCtion  of  the  different  fyftems 
above  mentioned  upon  each  other.  If  the  animal, frame 
were  fo  conftruCted  that  no  inteftinal  motion  was  necef- 
fary  for  the  continuance  of  its  external  aCtions,  we  could 
readily  fuppofe  it  poftible  that  the  nerves  would  be  unaf- 
feCfed  by  any  change  in  the  mufcular  fyftem,  and  the 
latter  might  produce  its  functions  without  any  iinpreflion 
from  the  former.  But,  when  we  fee,  that  the  cerebral 
functions  can  only  be  continued  while  blood,  poffeffing 
certain  properties  and  component  parts,  circulates  accor- 
ding to  given  laws  through  its  fubftance;  and  when  we 
confider  that  the  mufcular  fyftem  can  be  called  into  ac- 
tion only  by  the  nervous  fyftem,  either  direCtly  by  means 
of  nerves,  or  indirectly  by  fluids,  deriving  fome  of  their 
properties  from  the  nerves;  then  we  cannot  fail  to  have 
the  moft  certain  conviction  of  the  aCtion  of  the  one  on 
the  other. 

It  is  extremely  difficult  to  know  at  what  part  to  begin 
firft,  when  fpeakingof  aCtions  which  are  thus  always  de- 
pendent one  on  the  other,  and  which  are  always  in  a 
circle.  We  take,  however,  the  heart  ; and,  fuppofing 
it  of  a fibrous  fundamental  ftruCture,  and  fupplied  with 
blood  and  nerves,  we  proceed  to  confider  its  aCtion.  A 
cavity  of  the  heart  called  the  left  ventricle,  having  received 
a certain  fupply  of  blood,  propels  it  by  contraction  into 
the  aorta,  and  from  it  into  the  fmaller  arterial  branches. 
Thefe  branches  further  aflift  the  motion  of  the  blood  by 
contracting  their  circumference,  the  power  of  contrac- 
tion being  in  an  inverfe  ratio  to  the  diameter  of  the  tubes. 
The  terminations  of  arteries  are  further  aflifted  in  pro- 
pelling the  blood  by  the  property  of  capillary  attraction  ; 
veins  reftore  the  fluid  to  the  heart  in  a direCf  ftream,  al- 
tered however  in  its  properties  ; for  veffels  called  Jeccr- 
nents  have,  by  means  of  an  affinity  exifting  between  their 
coats  and  certain  parts  of  blood,  removed  fome  parts  of 
that  fluid  ; and  other  veffels,  called  abforbents,  have  re- 
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ftored  a portion  of  other  component  parts  previoufly  fe- 
creted  from  the  blood,  or  received  from  without.  The 
moft  obvious  change  undergone  during  this  circulation 
is  a change  in  the  colour  of  the  blood  ; this  however  is 
reftored  by  fecond  circulation  produced  by  the  other  ca- 
vities of  the  heart,  and  is  called  the  ■pulmonary  procefs. 
In  this  circulation  the  blood  appears  to  be  indireCtly  ap- 
plied to  atmofpheric  air,  and  hence  to  acquire  a principle 
which  reftores  its  colour.  But  this  procefs  is  under  the 
immediate  influence  of  the  nervous  fyftem,  and  is  difcon- 
tinued  when  the  aCtion  of  that  fyftem  is  fufpended. 
After  this  procefs  has  taken  place,  the  blood  is  reftored 
in  its  priftine  ftate  to  the  heart.  The  changes  which  fe- 
cretion  and  abforption  effeCt  in  the  blood  are  of  courfe 
depravation  of  its  elements  on  the  one  hand,  and  repro- 
duction on  the  other.  Secretion  has  been  defined  “ a pro- 
cefs which  feparates  from  the  blood  fubftances  which  are 
not  found  in  that  fluid.”  This  propofition,  as  it  ftands, 
is  fo  abfurd,  that  wre  fhall  take  no  pains  to  confute  it.. 
Secretion  is  better  explained  by  fuppofing  that  it  deprives 
the  blood  of  certain  of  its  elements,  and  combines  them 
in  a manner  different  from  that  in  which  they  previoufly 
exifted  in  that  fluid;  and  further,  that  our  chemical  ana- 
lyfis  is  not  fufficiently  accurate  to  deteCt  the  elements 
(ftriCHy  fpeaking)  of  this  re-compofition. 

The  number  of  the  various  fecretions  is  too  great  to 
be  here  detailed.  Some  of  them  are  re-abforbed,  and  fome 
pafs  from  the  body  by  various  outlets.  Previous  to  thefe 
circumftances,  however,  their  progrefs  is  retarded,  and 
their  nature  changed,  by  fubftances  called  glands.  The 
abforbents  receive  thefe  fecretions  from  the  whole  funda- 
mental or  cellular  ftruCture  ; they  receive  the  fluid  previ- 
oufly fecreted  from  the  blood ; they  further  receive  from 
certain  expanfions  of  the  fundamental  or  cellular  ftruc- 
ture extraneous  bodies.  Thefe  are,  the  fkin,  the  lining 
of  the  pulmonary  air-cavities,  and  the  alimentary  canal. 
The  abforption  from  the  fkin  is  in  general  probably  fmall ; 
though,  when  internal  abforption  is  deficient,  cutaneous 
abforption  is  no  doubt  increafed.  Of  the  pulmonary  cavi- 
ties the  foreign  matter  abforbed  is  derived  from  the  air. 
The  nature  of  this  abforbed  matter  is  not  precifely  known  : 
It  is  indifpenfably  neceffary,  however,  to  the  performance 
of  life.  But,  the  greateft  portion  of  extraneous  matter 
is  abforbed  from  thealimentary  canal.  The  whole  of  this 
canal  is  perhaps  an  abforbing  as  well  as  fecreting  furface; 
a peculiar  portion  of  it  is  however  much  more  adtive  than 
the  reft  ; and  this  portion  is  placed  fo  far  down,  that  the  fo- 
reign bodies  received  have  had  time  to  fuft'er  the  changes 
induced  by  the  fecretions  poured  into  the  canal,  and 
thereby  to  have  its  nutritive  part  feparated  from  that  ex- 
crementitious  mafs.  The  great  extent  of  this  expanfion, 
its  numerous  fecretions,  the  clofe  relation  it  holds  with 
the  nervous,  its  intimate  relation  with  the  vafcular,  fyf- 
tem, and  by  their  means  indiredtly  with  every  part  of 
the  body,  render  it  perhaps  the  moft  frequent  medium  of 
general  difturbance  in  the  human  frame;  and  hence  it 
may  with  great  propriety  be  confidered  in  the  firft  part 
of  our  pathological  difquifitions.- 

The  view  we  have  taken  of  the  human  frame  clearly 
indicates  the  impoflibility  of  ever  forming  a nofology  in 
the  old  and  reftridted  ufe  of  the  term  ; that  is,  an  arrange- 
ment of  difeafes  founded  on  the  affumption  that  an  indi- 
vidual part  or  a feparate  ftrudture  can  be  difordered 
without  involving  the  reciprocal  adtion  of  various  other 
parts.  When  the  phyfician,  therefore,  finds  fever  ar- 
ranged under  the  clafs  Hsematica,  he  is  not  to  fuppofe 
that  we  are  difinclined  to  admit  the  important  part  which 
the  nervous  fyftem  has  in  this  difeafe  ; and  fo  on  of  many 
other  orders,  genera,  and  fpecies. 

In  this  place  we  muft  recur  to  our  article  Nosolocy, 
in  order  to  offer  fome  apology  to  our  readers  for  neglect- 
ing to  redeem  our  promife  of  ufing  Cullen’s  fyftem.  We 
truft  this  promife  will  be  deemed  better  “honoured  in 
the  breach  than  in  the  obfervance,”  when  it  is  confidered, 
that  many  errors  had  been  complained  of  in  Cullen’s 
3 arrangement, 
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arrangement,  even  from  its  firft  publication  ; and  that, 
fince  that  period,  phyfiology  and  pathology  have  made 
fo  much  progrefs,  that  they  may  literally  be  faid  to  be 
revolutionized.  Nor  is  the  fyftem  we  have  adopted  to  be 
confidered  as  a crude  fpeculation,  un  matured  by  experi- 
ence, or  unfandtioned  by  general  aflent.  It  is  founded 
on  the  cleared  and  mod  comprehenfive  views  of  the  ani- 
mal economy  ; and  its  projector  was  entirely  free  from 
that  fatal  error  of  mod  nqw  fydem-makers,  that  of  defpi- 
fing  the  labours  of  his  predecedors  in  the  fame  path. 
On  the  contrary,  he  has  availed  hitnfelf  of  all  that  had 
been  done  before  him  by  Sauvages,  Pinel,  Linnaeus,  Cul- 
len, Vogel,  and  many  others  ; and  has  added  the  infor- 
mation which  long  dudy  and  experience  had  furnifhed 
him  with.  A dronger  reafon  than  all  thefe,  which  has 
induced  us  to  employ  Dr.  Good’s  nofology,  is  its  claffical 
and  correct  nomenclature.  Our  medical  technicology 
abounds  in  the  mod  barbarous  and  abfurd  appellations  ; 
which,  fo  far  from  having  any  meaning,  or  affording 
any  account  of  the  nature  or  appearance  of  difeafe,  often 
ferves  only  to  perpetuate  fome  ancient  and  ridiculous 
notion.  Often  derived  from  the  oriental  languages,  half 
latinifed,  they  have  been  long  cenfured  by  claffical  phy- 
ficians  ; and  fome  alterations  have  accordingly  been  made 
from  time  to  time.  But  it  was  referved  for  Dr.  Good 
entirely  to  alter  the  .medical  nomenclature,  and  at  once 
to  fimplify  and  adorn  a very  dry  and  uninviting  fub- 
jedt.  We  may  further  remark,  that  Dr.  Good’s  work  is 
patronifed  by  the  heads  of  the  medical  profeflion  in  Eng- 
land. 

We  fhall  now  give  an  outline  of  the  different  fydems, 
or  cladifications,  of  difeafes,  which  have  fucceffively  pre- 
vailed ; and  the  few  remarks  we  fhall  make  as  we  go  on, 
will,  we  think,  furnifh  additional  reafons  for  the  courfe 
we  mean  to  adopt,  of  forming  the  great  body  of  our  ar- 
ticle upon  the  fyftem  of  Dr.  Good. 

Dr.  Good  himfelf  very  judicioufly  obferves,  that  no  art 
or  fcience  can  be  acquired,  for  none  can  be  clearly  treated 
of  or  communicated,  without  arrangement.  All  nofo- 
logical  works,  therefore,  pofleffing  any  value,  have  an  ar- 
rangement, or  method  as  it  is  called,  of  fome  kind  or  other. 

The  fimpleft  arrangement,  if  it  be  in  any  way  worthy 
of  the  name,  is  the  alphabetic,  of  which,  in  the  prefent 
day,  we  have  many  copious  examples,  highly  valuable  as 
works  of  eafy  reference,  though  fcarcely  entitled  to  rank 
under  the  character  of  fyflematic  arrangement.  To  this 
daflification  belongs  the  very  excellent  and  important 
work  of  Dr.  Heberden. — Another  modification  which 
has  been  had  recourfe  to,  is  that  of  the  duration  of  dij- 
enjes,  as  divided  into  acute  and  chronic  ; it  is  a modifica- 
tion of  confiderable  antiquity,  and  has  delcended  to  us 
in  the  works  of  Aretseus,  and  of  Ctelius  Aurelianus. — 
A third  modification  has  confifted  ir.  taking  the  anatomy 
of  the  animal  frame  as  a ground-work  for  divifions  ; and 
confequently  in  aborting  difeafes,  as  has  been  done  by 
Jonfton,  Sennertus,  and  Morgagni,  (and  fince  recom- 
mended by  Dr.  Mead  in  his  Medical  Precepts  and  Cau- 
tions,) into  thofe  of  the  head,  cheft,  belly,  limbs,  and 
almoft  every  other  part. — A fourth  invention  has  fixed 
upon  the  fuppcfed  cuufes  of  difeafes  as  a bafis  of  diftribu- 
tion  ; and  to  this  has  been  applied  the  epithet  etiological, 
from  the  Greek  term  ama.,  a caufe;  it  has  acquired 
more  popularity  than  any  of 'the  preceding,  and  was  ef- 
pecially  embraced  by  the  lchools  of  Boerhaave,  Riverius, 
and  Hoffman. — Sometimes  a mixed  modification  has  been 
attempted,  as  in  the  nofology  of  Dr.  Macbride,  who 
takes  extent  for  his  firft  two  general  divifions  of  difeafes, 
as  being  univerfal  or  local  -,Jex  for  his  third  ; and  the  age 
of  infancy  for  his  fourth  and  laft. — And  fometimes,  and 
far  more  generally  of  late  years,  the  nofological  fyftem 
has  been  built  upon  the  dijlinflive  J'ymptoms  of  difeafes  ; the 
peculiar  marks  by  which  they  identify  themfelves,  and,  fo 
to  fpeak,  become  individualized:  and  fuch  is  the  princi- 
ple adopted  by  Sauvages,  Linnasus,  Cullen,  and  all  the 
moft  celebrated  nofologifts  of  recent  times. 


This  laft  is,  in  effedt,  the  only  method  in  any  degree 
worthy  of  attention  ; for  it  is  the  only  one  that  will  ge- 
nerally hold  true  to  itfelf,  or  on  which  we  can  place  any 
dependance.  Of  the  feat  of  difeafes  we  often  know  but 
very  little  ; of  their  caufes  far  oftener  ftill  lefs  ; but  there 
are  certain  marks  or  characters  in  the  ufual  progrefs  of 
moft  difeafes  which  uniformly  accompany  and  diftinguifli 
them,  and  to  which,  therefore,  the  epithet  patkognomic 
has  been  corredtly  applied.  It  is  not,  indeed,  to  be  con- 
tended that  thefe  diftindtive  figns  are  as  coriftanf  and  de- 
terminate as  many  of  the  diftindtive  figns  that  occur  in 
zoology  or  botany.  So  complicated  is  the  animal  machi- 
nery, lo  perpetually  alterable  and  altered  by  habit,  cli- 
mate, idiofyncrafy,  and  the  many  accidental  circum- 
ftances  by  which  life  is  diverfified,  that  the  general  rule 
mull  admit  of  a variety  of  exceptions ; and  is  here,  per- 
haps, rather  than  any- where  elfe,  beft  eftablilhed  by  fuch 
exceptions.  Yet,  after  all,  every  diftindt  difeafe,  occur 
where  it  may,  and  under  what  peculiarity  of  conftitu- 
tion  it  may,  proves  fo  generally  true  to  its  own  courfe, 
and  is  fo  generally  attended  by  its  own  train  of  fymp- 
toms,  or  “ co-incidents,”  (which  is  the  literal  rendering 
of  fymptoms ,)  that  he  who  fteadily  attends  to  thefe  will 
not  often  be  greatly  deceived;  “and  if  he  (hould  be, 
(fays  Dr.  Good,)  he  can  find  no  other  guide  to  fet  him 
right.” 

Plater  may  be  regarded  as  the  morning-ftar  that  firft 
glimmered  in  the  hemifphere  of  fymptomatology,  as  Ser- 
vetus  was  in  that  of  the  circulation  of  the  blood.  The 
light  of  both  was  feeble  and  tremulous  ; but  it  twinkled 
in  the  midft  of  darknefs,  and  led  on  to  the  brightnefs  of 
day.  His  work,  entitled  Praxis  Medica,  in  which  he 
gives  an  imperfedt  Iketch  of  a fymptomatic  plan  of  nofo- 
logy,  was  publiftied  in  1602.  Sydenham,  if  he  did  not 
avail  himfelf  of  it,  was  actuated  by  the  fame  quickening 
fpirit;  for  his  various  treatifes  and  epiftles,  publiftied  for 
the  moft  part  mifcellaneoufly,  are  a practical  comment 
upon  Plater’s  principle,  and  feem  chiefly  to  have  ftirred 
up  the  well-ftored  and  comprehenfive  mind  of  Sauvages, 
who  was  peculiarly  attached  to  Sydenham’s  opinions  and 
practice,  whom  he  is  continually  praifing,  and  whom  he 
diftinguifties  by  the  name  of  “ Anglus  Hippocrates,”  to 
that  full  illuftration  of  the  fymptomatic  method  which 
has  given  form  and  being  to  almoft  every  attempt  that 
has  fince  appeared  upon  the  fubjedt. 

Sauvages  firft  publiftied  the  outlines  of  his  plan  in  1731, 
in  a duodecimo  volume,  under  the  title  of  “ Nouvelles 
Clafles  de  Maladies,”  after  having  fubmitted  his  intention 
to  the  judgment  of  Boerhaave.  This  precurfory  Iketch 
defcended  no  lower  than  to  the  divifion  of  genera  ; but, 
having  been  encouraged  to  perfevere,  he  laboured  on 
the  fpecies,  and  introduced  them  in  their  proper  fuccef- 
fion  into  a new  and  more  extenfive  edition  of  his  work, 
publiftied  in  1763,  in  five  volumes  odtavo;  and,  conti- 
nuing his  exertions  yet  further  in  the  fame  vineyard, 
he  put  his  finifhinghand  to  the  great  talk  he  had  under- 
taken by  preparing  a ftill  more  complete  and  final  edi- 
tion, which  he  did  not  live  to  publifti,  but  which  was 
given  to  the  world  Ihortly  after  his  death,  in  1768,  in  two 
large  volumes  quarto. 

The  “ Nofologia  Methodica,”  for  fuch  is  the  title  of 
M.  de  Sauvages’s  work,  is,  indeed,  an  Herculean  la- 
bour. It  confifts,  in  its  lateft  and  moft  perfect  form, 
of  three  diftindt  arrangements,  a fymptomatical,  an 
etiological,  and  an  anatomical,  fo  as  to  accommodate 
itfelf  to  the  tafte  of  the  old  fchool  as  well  as  of  the 
new.  The  fymptomatical,  to  which  the  others  are 
profefledly  fuborainate,  is  by  far  the  moft  extenfively 
elucidated;  and  comprifes  ten  clafles,  (each  introduced 
by  an  elaborate  pathological  fynopfis,)  upwards  of  forty 
orders,  more  than  three  hundred  genera,  and  an  almoft 
innumerable  hoft  of  fpecies.  “ Quel  nombre  prodigieux 
d’ennemis!”  exclaims  M.  deRatte,  alluding  to  this  vaft 
multer,  in  his  eulogy  on  the  author,  delivered  before  the 
Royal  Society  of  Sciences  in  Montpellier;  or  rather  allu- 
ding 
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ding  to  the  fomewhat  fmaller  mufter  of  the  preceding 
edition,  for  the  laft  was  not  then  publifhed.  We  have 
yet,  however,  to  add  the  varieties,  which  under  feveral 
fpecies  are  not  few  ; and  to  bear  in  mind,  that  to  every 
variety,  fpecies,  and  genus,  as  far  as  their  relative  cha- 
racters will  allow,  is  allotted  a definition,  lift  of  fyno- 
nyms,  hiftory,  diagnofis,  prognofis,  and  mode  of  cure; 
with,  frequently,  an  exemplification  of  cafes,  and  a brief 
ftatement  of  the  peculiar  opinions  of  other  writers,  be- 
fore we  can  fairly  appreciate  the  entire  mafs  of  matter 
with  which  the  volumes  of  M.  de  Sauvages  abound.  He 
feems,  indeed,  to  have  been  defirousof  collecting  mate- 
rials of  every  kind  and  quality  from  every  quarter  to 
which  a market  was  open ; and  of  following  up  every 
deviation  from  health  into  all  its  poftible  as  well  as  its 
aCtual  fhades  and  ramifications,  fo  that  no  man  might 
have  to  add  a fyllable  to  his  work  after  him.  It  is  not 
very  furprifing,  therefore,  that  a work  thus  conftituted 
and  conducted  fhould  be  confiderably  too  diffufe.  This 
is  its  leading  error ; yet  it  is  a venial  one,  and  was  by  no 
means  deftitute  of  advantage  at  the  time  of  its  commif- 
fion  ; for  the  very  amplitude  the  work  evinces  rendered 
it,  when  firft  completed,  a fort  of  nofological  bazar,  to 
which  every  one  might  have  recourfe  who  was  in  purfuit 
of  this  new  branch  of  ftudy;  and  where  he  might  ac- 
commodate himfelf  with  whatever  articles  he  flood  in 
need  of. 

To  the  time  of  Cullen  the  general  outline  or  clafTific 
arrangement  of  Sauvages  was  left  without  much  difturb- 
ance;  for,  although  the  order  of  fucceffion  was  changed, 
and  changed  differently  in  every  new  attempt,  the  names, 
in  a few  inftances  diverfified,  and  occafionally  fome  addi- 
tion madetothe  number,  ftill  the  ten  Sauvagefian  clafles 
were  fubftantially  retained  and  adhered  to.  Thefe  claffes 
are  as  follow  : 


VI.  Debilitates,  Debilities. 

VII.  Dolores,  Local  Pains. 

VIII.  Vefania,  DefeCts  of 
Judgment. 

IX.  Flux  us,  Fluxes. 

X.  Cachexia,  General  De- 
bility. 


I.  Vitia,  Cutaneous  Difeafes. 

II.  Febres,  Fevers. 

III.  Phlegmafia,  Inflamma- 
tory Fevers. 

IV.  Spafmi,  Convulfive  Dif- 
eafes. 

V.  Anhelationes,  Difficult  Ref- 
piration. 

The  ten  clafles  comprife  forty-four  orders,  three  hun- 
dred and  fifteen  genera,  and  about  two  thoufand  five  hun- 
dred fpecies;  being  rather  more  than  an  average  of  eight 
to  each  genus. 

In  Linnaus,  while  the  above  clhfles  remain  fubftantially 
the  fame,  their  order  of  fucceflion  is  varied,  the  names 
confiderably  altered,  apparently  from  a preference  of 
Latin  to  Greek  terms,  (as  in  the  ufe  of  Mentales  for 
Vefaniae,  Motorii  for  Spafmi,  and  Deformes  for  Ca- 
chexiae  ;)  and  the  lift  of  clafles  is  increafed  to  eleven,  by 
advancing  the  Exanthematicas  of  Sauvages,  which  in  him 
occurs  as  an  order  of  Phlegmasia,  to  the  rank  of  a 
diftinCt  clafs ; while  the  clafs  Vitia,  with  which  Sau- 
vages opens,  is  by  Linnasus  thruft  to  the  end  of  the 
feries;  which  at  length  will  appear  as  follows  : 


Exanlhctualici,  Eruptions. 
Critici,  Common  Fevers. 
Phlogijtici,  Inflammatory 
Fevers. 

Dolores,  Painful  Difeafes. 
Mentales,  Lofs  of  Judgment. 
Quietules,  Lofs  of  Motion. 


Motorii,  Involuntary  Mo- 
tions. 

Supprcffbrii,  Obftru&ions. 
Eracuutorii,  Evacuations. 
Deforuus,  Changes  in  the 
Solids. 

Vitia,  Changes  in  the  Sur- 
face. 


Some  degree  of  abbreviation  is  unqueftionably  hereby 
produced,  which  is  always  defirable  when  accompanied 
with  perfpicuity.  But  there  are  few  cafes  in  which  the 
author  has  not  preferred  the  definitions  of  Sauvages, 
though  frequently  too  diffufe;  for  the  perpetual  aim  at 
brevity  in  Linnaeus  leaves  him  too  general  where  he  has 
not  occalion  to  refer  to  other  difeafes,  and  too  perplexed 
and  intricate  where  he  has. 

The  great  objedft  of  Vogel  was  to  fupply  what  he  con- 
ceived to  be  omiffions  on  the  part  of  Sauvages : and  hence 
he  gives  a mufter  of  not  lefs  than  560  genera,  being 
nearly  double  the  number  of  his  great  prototype.  But, 
to  accomplifh  this,  he  has  been  compelled  to  elevate  to 
the  rank  of  genera  a great  multitude  of  affections  which 
ought  only  to  be  contemplated  as  fpecies,  many  of  which 
are  merely  fymptomatic  of  other  difeafes,  and  not  a few, 
as  Rifus,  Fletus,  Sufpirium,  Clamor,  (fome  of  them, 
indeed,  derived  from  Linnaeus,)  which  have  no  claim  to 
be  regarded  as  difeafes  at  all.  In  hisclaflific  arrangement, 
while  he  takes  Sauvages  for  his  guide,  he  changes  the 
line  of  fucceflion  as  confiderably  as,  though  in  a different 
manner  from,  Linnaeus.  He  degrades  the  Exantljema- 
tici  of  the  latter  from  a claflific  polt,  and  introduces  them, 
as  well  as  the  Phlegmafiae  of  Sauvages,  as  mere  orders 
under  his  clafs  Feeres.  He  unites  into  one  clafs  the 
Anhelationes  and  Debilitates  of  Sauvages  under  the 
name  of  Adynamia  ; and,  having  thus  reduced  the 
number  of  the  Sauvagefian  claffes  to  nine,  he  raifes  them 
to  eleven  by  the  creation  of  two  new  claffes,  which  he 
calls  HYrERCASTHESES,and  Deformitates;  theformer, 
properly  enough,  feparating  Sauvages’s  “ morofities  of 
the  ftomach”  from  genuine  “mental  diforders,”  and  the 
latter  including  external  deformities  of  a prominent  cha- 
racter. We  (hall  enumerate  his  claffes  according  to  his 
own  arrangement  in  the  year  1764,  as  follows  : 

Febres,  Fevers.  Cachexia,  General  Debility. 

Profluvia,  Evacuations.  Paranoia,  Aberrations  of 

Epifchefes,  Suppreflions.  Mind. 

Dolores,  Pains.  Vitia,  Superficial  Deformi- 

Spafmi,  Spafms.  ties. 

Adynamia,  Debilities.  Deformitates,  Solid  Defor- 

IlyperaJlheJ'es,  Depraved  Sen-  mities. 

fations. 

His  definitions  are  peculiarly  concife,  but  convey  too 
frequently  nothing  more  than  general  and  indiftinft 
ideas : while  his  new-created  terms  are  peculiarly  long 
and  cacophonous,  as  in  the  words  Hypofpadiaeos,  Diony- 
fifcus,  and  Hyperartertifcus.  For  his  fpecies  and  varie- 
ties, or  rather  thofe  he  has  not  elevated  to  a higher  rank, 
he  feems,  like  Linnaeus,  to  have  depended,  for  the  moft 
part,  upon  Sauvages. 

The  fyftem  of  Sugar  makes  lefs  deviation  from  that  of 
Sauvages  than  either  of  the  preceding;  and  may  be 
regarded  rather  as  an  enlargement  than  a re-modification 
of  it.  In  various  refpefts,  indeed,  it  alters  the  feries  of 
fucceflion,  but  it  retains  the  name  of  every  clais;  though 
it  increafes  the  number  from  ten  to  thirteen,  by  advan- 
cing the  Sauvagefian  orders  of  Plaga  and  Exanthe- 
matica  to  the  rank  of  claffes,  and  by  introducing  a 
new  clafs  denominated  Suppressiones,  defigned  to 
correfpond  with  a confiderable  part,  though  not  the 
whole,  of  the  Supprefforii  of  Linnaeus,  as  Linnaeus  in- 
tended this  laft  to  correfpond  with  a confiderable  part, 
though  not  the  whole,  of  the  Anhelationes  of  Sauvages. 
Sagar’s  Nofology  was  publifhed  in  1776.  His  claffes 
are — 


The  Sauvagefian  genera  are  not  much  interfered  with  in 
refpecl  to  number.  Upon  the  whole  they  are  rather  ex- 
tended, and  amount  to  326.  The  generic  names,  how- 
ever, are  occafionally  altered,  and  the  definitions,  which 
are  formed  by  an  alinoft  conftant  reference  from  one  ge- 
nus to  another,  are  neceflarily  drawn  up  in  very  differ- 
ent terms,  in  order  to  quadrate  with  fuch  a change. 


Vitia,  Cutaneous  Difeafes. 
P/aga,  Wounds. 

Cachexia,  General  Difeafe. 
Dolores,  Pains. 

Fluxus,  Fluxes. 
Suppreffiones,  Suppreflions. 
Spafmi,  Spafms. 


Anhelationes,  Defedftive  Ref- 
piration. 

Debilitates,  Debilities. 
Exanthemata,  Eruptions. 
Phlegmujia,  Inflammations. 
Febres,  Fevers. 

VeJ'ania,  Madnefs. 


Sagar’s 


„ ' 


- 


' 


- 


- 

y 


>- 


' 


i " ' 

- 


' 


- ^ 


I 


PATHOLOGY.  83 


Sagar’s  definitions  afe  moftly  taken  with  little  variation 
from  Sauvages;  but  are  rendered  intolerably  long  by 
confounding  Sauvages’s  generic  characters  with  his  ge- 
neric defcriptions,  and  running  the  two  together : fo  that, 
inftead  of  eighteen  or  twenty  words,  which  is,  perhaps, 
the  utmoft  that  ought  to  be  allowed,  and  more  than  the 
Linnasan  canons  permit  in  botany,  we  have  fometimes  up- 
wards of  a hundred,  filling  an  entire  page,  as  in  rubeola, 
whofe  definition,  if  fo  it  may  be  called,  extends  to  a 
hundred  and  ten  lines  5 and  in  aphtha,  which  employs  a 
hundred  and  thirteen.  He  is  lefs  redundant  in  the  num- 
ber of  his  genera  than  Vogel,  though  he  makes  a boaft 
of  having  extended  them  to  351.  It  would  have  been 
better  for  him,  as  Cullen  obferves,  to  have  boafted  of  hav- 
ing exercifed,  in  an  equal  degree,  his  power  of  compref- 
fion.  The  fyftem  of  Sagar  is  rendered  more  complete 
than  either  Vogel’s  or  Linnaeus’s  by  being  filled  up  with 
his  fpecies.  Thefe,  however,  are  deduced,  with  occa- 
fional  alterations,  from  Sauvages,  and  exhibit  the  fame 
verbofity  as  his  genera. 

The  main  objeft  which  Cullen  propofed  to  himfelf, 
and  a more  important  he  could  not  laydown,  was  that  of 
brevity  and  fimplicity  ; and  the  Sauvagefian  claflification 
(for  Sagar’s  was  not  then  before  the  public)  offended  in 
both  refpefts.  He  determined,  therefore,  upon  changing 
it,  and  re-cafting  the  fyftem  from  its  commencement. 
Inftead  of  ten  clafles,  he  conceived  that  four  might  fuf- 
fice,  formed,  as  he  propofed  to  form  them,  of  a caliber 
capacious  enough  to  fwallow  up  all  the  reft.  He  moulded 
his  four  clafTes  accordingly,  and  diftinguifhed  them  by 
the  names  of 

Pyrexia,  Febrile  Diforders.  Cachexia,  General  Diforder. 
Neurofes,  Diforders  of  the  Locales,  Local  Difeafes. 

Nerves. 

Influenced  throughout  the  whole  of  his  reform  by  the 
fame  fpirit  of  fimplicity  and  concentration,  he  reduced 
the  forty-four  orders  of  Sauvages  to  twenty,  and  his  three 
hundred  and  fifteen  genera  to  one  hundred  and  fifty-one. 
He  next  carried  his  pruning  hbok  into  the  field  of  fpe-  . 
ties  ; fome  he  found  to  be  repetitions  of  the  fame  difeafe 
occurring  under  different  genera,  and  others  mere  fymp- 
toms  of  other  diforders,  inftead  of  diftindl  or  idiopathic 
affeflions  ; all  which  were  fteadily  lopped  off;  and,  in 
this  manner,  the  reduction  in  the  fpecies  bore  an  equal 
proportion  to  that  in  the  genera.  The  genera  and  fpe- 
cies that  remained  were  next  enlifted  into  his  own  fer- 
vice,  moftly  with  the  refpeftive  names  afiigned  them  by 
Sauvages,  though  the  definitions  were  generally  re-com- 
pofed,  and  apparently  modelled  in  confonance  with  the 
reformer’s  own  practical  obfervations. 

Thus  completed  and  fit  for  ufe,  the  new  fyftem  was 
firft  ftarted  in  the  largeft  medical  fchool  of  Europe,  its 
author  prefiding  at  the  head  of  it.  It  is  not,  therefore, 
furprifing,  that  it  (hould  inflantly  have  rufhed  into  popu- 
larity, and  become  a fubjedl  of  general  approbation.  Yet 
it  did  not  ftand  in  need  of  this  adventitious  fupport  to 
introduce  it  to  public  favour.  Its  aim  at  fimplicity,  as 
well  in  extent  as  in  arrangement,  was  noble,  and  befpoke 
corredl  views  and  a comprehenfive  mind  ; it  promifed  a 
defirable  facility  to  the  ftudent,  and  a chafte  finifh  to  the 
architedlure  of  the  nofological  temple.  The  author 
fhowed  evidently  that  he  had  laboured  his  attempt  in  no 
ordinary  degree  ; and  many  of  his  definitions  difcovered 
a maftery  that  had  never  before  been  exemplified  : pic- 
tures painted  to  the  life,  and  of  proper  dimenfions. 

To  this  extent  of  praife  Dr.  Cullen  is  fairly  entitled. 
That  his  fyftem,  neverthelefs,  has  faults,  and  infurmount- 
able  ones,  it  would  be  abfurd  to  deny;  for  they  meet  us 
at  the  very  outfet,  and  run  through  the  whole  of  its  tex- 
ture and  conftitution.  Dr.  Good  notices  the  errors  and 
inconveniences  of  the  fyftem  Under  the  three  following 
heads:  x.  Defective  arrangement.  2.  Want  of difcrimi- 
nation  between  genera  and  fpecies.  3.  Loofenefs  of  dif- 
tin&ive  charafter  in  the  laft  general  divifion,  or  clafs, 

Vol.  XIX  No.  1289.. 


We  (hall  have  occafion  to  notice  only  the  firft  and  laft  of 
thefe  heads. 

Of  the  four  clafles  adopted  by  Dr.  Cullen,  the  firft  two. 
Pyrexia  and  Neuroses,  have  confiderable  merit,  and 
this  merit  is  exclufively  his  own.  Each  term  fuggefts  to 
the  mind  at  once  a peculiar  group  of  difeafes,  of  fufficient 
range  for  a leading  divifion,  and  occupies  a province  pof- 
fefling  a fort  of  natural  outline,  or  arrondiffement , as  the 
French  chorographers  denominate  it;  in  which,  if  the 
boundary  occafionally  fail  or  lofe  itfelf  in  the  adjoining 
provinces,  it  is  eafily  fupplied  by  the  hand  of  art.  At 
times,  indeed,  it  feems  difficult,  under  fuch  a fyftem,  not 
to  overftep  the  natural  boundary  imported  by  thefe  terms 
in  their  common  ufe,  and,  like  the  late  ruler  of  France, 
to  give  in  many  parts  a broader  and  an  altogether  arti- 
ficial outline  by  the  invafion  of  adjoining  diftridts  ; and, 
from  the  paucity  of  his  clafles,  Dr.  Cullen  has  frequently 
found  himfelf  compelled  to  fuch  a tranfgreffion,  and  has 
afforded  us  a palpable  inftance  of  it  in  the  very  clafs  with 
which  he  commences  ; for  the  tribe  of  Hemorrhages, 
which  forms  one  of  its  orders,  have  no  diredl  catenation 
with  any  idea  fuggefted  by  pyrexy  in  the  common  ufe  of 
the  term  ; they  require  coercion  to  bring  them  into  a 
ftate  of  union;  and,  what  is  (till  worfe,  Dr.  Cullen,  with 
all  the  force  he  could  employ,  has  found  himfelf  incapa- 
ble of  coercing  more  than  one  half  of  them;  and,  confe- 
quently,  has  been  obliged  to  leave  the  other  half  behind, 
or  rather  to  banifti  them  for  contumacy  to  the  extreme 
region  of  his  fourth  clafs.  So  that  in  his  fyftem  they  ex- 
hibit a wide  and  lamentable  divorce,  and  afford  a ftriking 
and  perpetual  memorial  of  the  tyranny  which  pervades  it 
in  fpite  of  its  attradlive  exterior. 

Still,  however,  the  firft  two  clafles  are  fubftantially 
good ; and  have  in  fome  lhape  or  other  been  copied  by 
almoft  every  fucceeding  nofologift.  The  third  clafs  has 
alfo  a claim  to  attention,  though  the  term  Cachexia,  by 
which  it  is  denominated,  has  been  ufed,  and  ftill  con- 
tinues to  be  ufed,  in  fenfes  fo  extremely  different  by  dif- 
ferent writers,  that  it  by  no  means  fuggefts  to  the  mind 
a connedled  group  of  difeafes,  with  the  fame  readinefs  as 
Pyrexias  or  Neurofes.  As  a clafs,  indeed,  the  divifion  of 
Cachexias  occurs  in  all  the  preceding  writers,  with  the 
exception  of  Linnteus;  and  fo  far  Dr.  Cullen  can  plead 
authority;  in  Linnaeus  it  is  reduced  to  a genus;  and  in 
Vogel  it  is  given,  with  Angular  imprecifion,  both  as  a 
clafs  and  a genus,  diftinguifhed  by  a mere  difference  of 
number.  Under  every  writer,  however,  the  term  is  em- 
ployed in  a various  fenfe  ; fometimes  importing  depraved 
external  colour  alone;  fometimes  depraved  colour  and 
form  ; fometimes  depraved  colour,  form,  and  fize  ; and 
fometimes,  as  in  Cullen’s  definition,  depraved  habit  of 
the  whole  or  a great  part  of  the  body,  without  any  notice 
whatever  of  the  preceding  qualities. 

But  by  far  the  moft  faulty  and  incorrigible  part  of  Dr. 
Cullen’s  arrangement  confifts  in  his  laft  divifion,  or  clafs, 
Locales.  It  has  no  fcientific  relation  to  the  preceding 
clafles,  no  parallel  or  appofition  with  them.  To  have 
brought  it  into  any  fuch  kind  of  bearing,  the  whole  of 
the  former  (hould  have  been  denominated  conjundtively 
Universales,  as  has  been  done  by  Dr.  Macbride.  But 
this  would  have  deftroyed  the  general  calling  of  the  ar- 
rangement, and  have  produced  a divifion  which  was  not 
wanted,  and  perhaps  does  not  exift.  It  mull  be  obvious 
to  the  flighted  obferver,  that  the  foie  objeftof  this  clafs  is 
to  form  an  appendix  to  the  three  preceding,  for  the  pur- 
pofe  of  receiving,  like  the  Cryptogamia  of  the  botanical 
fyftem,  fuch  genera  as  the  foregoing  clafles  could  not  be 
brought  to  include.  From  its  name  and  capacity,  how- 
ever, it  is  altogether  inadequate  to  its  intention  ; and, 
while  the  term  (lands  infulated  and  without  relation  to 
its  fellow-terms,  its  intrinfic  and  effential  idea  (that  of 
particular  “part  or  place”)  creates  an  infurmountable 
bar  to  the  reception  of  a great  proportion  of  the  genera 
which  it  is  diredtly  intended  to  comprife. 

Qf  thefe  difeafes,  therefore,  Cullen  has  been  obliged 
Z.  to. 
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to  give  a lift  at  the  end  of  his  Synopfis,  under  the  title  of 
“ Catalogus  Morborum  a nobis  omifforum,  quos  omiffiffe 
fortaffis  non  oportebat and  has  thought  himfelf  called 
upon  to  offer  an  apology  in  his  Prolegomena.  “ Thefe 
omiffions,”  fays  he,  “I  confefs  and  regret;  but  various 
reafons  operated  to  the  omiffion  of  fome  difeafes.  i.  In 
the  firft  place  it  muft  be  acknowledged  that  feveral  utterly 
efcaped  our  attention,  2.  Next,  there  are  others,  Suffi- 
ciently known , for  which  a jit  place  cannot  he  found  in  our 
fyftem.  3.  And,  laftly,  there  are  others  whofe  hiftory 
among  medical  writers  is  fo  imperfedt,  that  no  fit  place 
or  character  can  beaffigned  to  them.” 

It  is  the  fecond  of  thefe  apologies,  which  we  have 
printed  in  Italics,  that  has  determined  us  in  the  courfe 
we  have  adopted,  of  rejedfing  the  fyftem  altogether. 
Time  and  ftridter  attention  may  overcome  the  evils  to 
which  both  the  others  relate.  But  the  utter  want  of  Jit 
places  for  well-known  difeafes  in  a nofological  fyftem,  and 
this  too,  in  the  opinion  of  the  author  of  the  fyftem,  is  a 
defeat  from  which  no  time  or  labour  can  ever  relieve  it. 

Since,  therefore,  the  diftinguifhed  reputation  of  Dr. 
Cullen  was  incapable  of  fecuring  to  his  nofological  fyftem 
the  popularity  with  which  it  was  at  firft  greeted  ; we  need 
not  wonder  if  a hoft  of  learned  rivals,  few  of  whom  how- 
ever have  humiliated  him  by  their  competitions,  fttould, 
in  different  parts  of  Europe,  have  endeavoured  to  offer 
fchemes  big  with  the  fair  promife  of  realifing  the  noble 
objedf  he  had  in  view,  and  free  from  the  defeats  he  has 
exhibited.  Thefe  rival  attempts  may  be  fummed  up  in 
a few  words  : for  fuch  is  the  difficulty  of  the  lubjedt,  that 
none  of  them  have  been  eminently  fuccefsful ; while  the 
greater  part  have  dropped  from  the  cradle  into  the  grave. 

The  chief  foreign  competitors  are  Selle,  Plouquet,  and 
Pinel. — Selle  is  rather  a monogrammift,  to  borrow  a term 
from  the  vocabulary  of  natural  hiftory,  than  a writer  on 
general  nofology.  His  firft  attempt  was  confined  to  the 
province  of  fevers  alone,  and  appeared  at  Halle  in  1770, 
under  the  title  of  “Methodi  Febrium  naturalis  Rudi- 
menta:”  and  it  was  only  to  an  enlarged  edition  of  this, 
publifhed  at  Berlin  in  1786,  that  he  fubjoined  a fpecimen 
of  his  general  claffes.  They  are  altogether  theoretical; 
and,  as  he  has  not  accompanied  them  with  their  refpedtive 
eenera,  it  would  be  fuperfluous  to  copy  the  claffification. 
The  cloudinefs  that  hangs  over  his  divifion  of  fevers 
leaves  us  without  regret  that  he  did  not  complete  his 
entire  fcheme.  It  may  be  fufficient,  perhaps,  to  obferve, 
that  in  his  “Methodical  Pyretology,"  rheumatifm,  ca- 
tarrh, and  exanthems,  are  included  under  a fingle  genus. 

The  “ Outlines”  of  Plouquet  furnifh  a fyftem  that  wan- 
ders lefs  into  theory  ; but  which  is  far  too  complicated, 
and  certainly  not  without  its  nebulofity.  It  w'as  pub- 
lifhed at  Tubingen  in  1791,  in  four  volumes  odtavo, 
under  the  following  title : “ Delineatio  Syftematis  Nofolo- 
gise  naturae  accommodati.”  It  is  Angularly  diftinguifhed 
by  the  author’s  fondnefs  for  long  crabbed  words.  He 
made  a far  better  prefent  to  the  public  a few  years  after- 
wards in  his  “ Initia  Bibliotheca  Medico-praSlica,  et  Chi- 
rurgice  realis ; or  Hints  towards  a Medical  and  Chirurgical 
Library,”  extending  to  feven  volumes  quarto,  in  the 
order  of  an  alphabetical  arrangement. 

To  Pinel,  as  to  Selle,  we  are  indebted  for  both  a mo- 
nographic and  a general  attempt.  The  firft  is  his  well- 
known  “Traite  Medico-Phiiofophique  fur  l’AIienation 
Mentale  ;”  the  divifions  of  which  are  clear,  and  the  re- 
marks of  high  praftical  importance.  The  prefent  writer 
will  be  found  to  have  availed  himfelf,  as  far  as  poffible, 
of  the  advantages  which  this  excellent  treatife  affords, 
under  the  article  Insanity,  vol.  xi.  He  has  not,  how- 
ever, been  able  to  make  the  fame  ufe  of  M.  Pinel’s  “Phi- 
lofophical  Holography.”  It  is  too  refined  for  popular 
ufe, "and  too  indiftindl  for  pradfical  benefit.  The  claffes 
are  as  follow:  1.  Fevers.  2.  Inflammations..  3.  Adtive 
Haemorrhages.  4.  Neurofes.  5.  Lymphatic  Difeafes. 
6.  An  indeterminate  clafs  for  the  reception  of  diforders 
which  cannot  be  received  into  the  preceding  claffes,  or 


whofe  charadfers  yet  remain  to  be  afcertained.  This  laft 
divifion  evinces  a woeful  want  of  fkill,  and  is  perhaps 
more  reprehenfible  than  the  Locales  of  Dr.  Cullen.  M. 
Pinel  has,  moreover,  betrayed  a Angular  itch  for  changing 
eftablifhed  terms  which,  in  many  cafes,  require  no  change 
whatever;  and  fuperfeding  them  by  others  which  are 
neither  more  true  to  correct  theory,  nor  more  euphonous 
to  a correct  ear.  As  examples  we  may  notice,  that  in- 
flammatory fever  is  here  denominated  angi-flenic  ; bilious 
fever,  meningo- gajlric ; putrid,  adynamic  ; malignant, 
ataxic. 

In  turning  our  attention  to  our  own  country,  we  fhall 
perceive  that  the  firft  attempt  to  improve  on  Cullen’s 
fyftem  was  hazarded  by  Dr.  Macbride.  It  was  publifhed 
as  early  as  1772,  and  confifts  of  nothing  more  than  a 
nofological  table,  embracing  indeed  the  divifions  of  ge- 
nera and  fpecies  (except  in  the  order  of  Vefanise,  which 
is  left  imperfect,  from  an  indetermination  in  the  author’s 
mind  upon  this  fubjedf),  but  totally  void  of  definitions. 
It  is  the  opinion  of  Dr.  Good,  that  this  unfinifhed  fketch 
is  well  worthy  of  attention,  and  has  not  had  fufficient 
juftice  rendered  to  it.  Its  chief  failure  confifts  in  the 
nature  of  its  claffes  or  primary  divifions.  Thefe  confift 
of  four;  Universal  Diseases,  Local,  Sexual,  and 
Infantile.  The  fecond,  or  local  clafs,  is  evidently  de- 
rived from  Dr.  Cullen,  though  the  term  is  employed  in 
a ftridter  fenfe  : and  the  formation  of  a clafs  of  Univerfal 
Difeafes  follows  naturally,  and  indeed  neceflarily,  from 
the  inftitution  of  a clafs  of  Local.  A precife  line  of  dif- 
tindtion,  however,  can  never  be  drawn  by  the  moft  de- 
licate hand  ; and  it  is  obvious  to  every  one,  that  the  em- 
ployment of  other  daffies  after  thefe,  whatever  be  their 
names,  ranges,  or  attributes,  muft  be  abfurd  ; for  the 
terms  Univerfal  and  Local  neceflarily  include  every  dif- 
eafe  in  nature,  and  leave  no  other  diftindfive  clafs  to  be 
added.  Yet  Dr.  Macbride  appears  to  have  exhibited  as 
nice  a fkill  in  the  arrangement  of  his  genera  and  fpecies, 
as  he  has  want  of  fkill  in  his  primary  outline.  There  is 
a clearnefs,  a neatnefs,  and  limplicity,  which,  fays  Dr. 
Good,  “ I have  endeavoured  to  avail  myfelf  of,  wherever 
the  (frndf ure  of  my  own  fyftem  would  allow,  and  which 
I have  often  left  with  regret  where  it  would  not.”  No- 
thing can  moreeffedtually  fhow  the  good  tafte  and  liberality 
of  Dr.  Cullen,  than  his  Latin  tranflation  and  introduc- 
tion of  the  firft  and  moft  extenfive  clafs  of  Macbride’s 
Table  into  the  laft  edition  of  his  Synopfis,  for  the  purpofe 
of  comparifon  with  his  own  arrangement,  as  well  as  with 
the  fyftems  of  thofe  to  whom  he  was  moft  indebted. 

Another  Table  of  Difeafes,  diftributed  under  a diffe- 
rent fyftematic  arrangement,  was  publifhed  not  many 
years  after,  by  Dr.  Crichton  ; and,  like  the  preceding, 
unaccompanied  with  definitions  of  any  kind.  Its  claffes 
are  eight,  confifting  of  Cullen’s  four,  with  the  addition 
of  four  others,  for  the  purpofe  of  accommodating  thofe 
genera  which  are  chiefly  under  a ftate  of  reftraintin  the 
Cullenian  method  ; and  to  which  he  has  given  the  names 
of  Htemorrhagi.*,  Fluxus,  Intumescentite,  and 
Epischeses.  This  affuredly  offers  fome  improvement; 
but  the  retained  clafs  Locales  is  fubjedt  to  the  common 
objedtions  againft  it;  and  in  the  fubdivifions  of  this  clafs 
Dr.  Crichton  has  no  reafon  to  boaft  of  being  more  fuccefs- 
ful than  his  predecefiors.  He  feems  fenfible,  indeed,  of 
the  difficulty,  and  appears  to  fli rink  from  it;  for  in  the 
fourth,  fifth,  and  fixth,  orders  of  the  local  clafs,  entitled 
Prolapfus,  Luxatio,  and  Tumores,  he  has  withheld  his 
fpecies;  and  in  the  three  enfuing  orders,  entitled  Vul- 
nus,  Ulcus,  and  Fradfura,  he  has  equally  withheld 
his  genera.  For  the  moft  part  his  generic  and  fpecific 
diftindfions  exhibit  far  lefs  precifion  than  thofe  of  Dr. 
Macbride,  whilft  he  has  moft  unaccountably  reftored  the 
fymptomatic  fpecies  of  difeafes  which  Cullen  laboured  fo 
meritorioufly  to  fupprefs.  It  is  fome  what  Angular, therefore, 
that  Dr.  Crichton  ffiould  have  belt  fucceeded  where  Dr. 
Macbride  principally  failed,  and  chiefly  failed  where 
Macbride  has  been  moft  fuccefsful. 

Dr. 
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Dr.  Darwin's  fyftem  of  nofology,  publifhed  indeed 
fome  years  before  Dr.  Crichton’s,  is  founded,  not  on 
fymptoms,  but  on  theory.  The  author  of  Zoonomia  was 
a man  of  great  genius,  daring  imagination,  and  extenfive 
reading.  Seep.  43.  Unfortunately  for  him,  he  was  per- 
petually ftung  with  a defire  of  diftinguifliing  himfelf  by 
feeing  things,  weighing  things,  and  combining  them,  in 
a manner  different  from  every  one  elfe.  All  his  works 
give  proof  of  this;  and  fhow  evidently  that  he  would  at 
any  time  rather  think  wrong  with  himfelf  than  think 
right  with  other  people.  His  nofological  fyftem  is 
founded  upon  his  phyfiological  principles  ; which,  dripped 
of  extraneous  matter,  may  be  told  in  few  mords,  fo  far 
as  they  are  applicable  to  the  prefent  fubjeCt.  The  brain, 
as  a collective  organ,  is  the  fountain  of  life  and  fenfation, 
and  fends  forth  fibres  of  different  kinds  and  for  different 
purpofes;  which  are  excited,  and  communicate  percep- 
tions to  the  organ  whence  they  originate,  by  four  diffe- 
rent claffes  of  ftimuli,  thofe  of  fimple  irritation,  of  fen- 
fation, of  volition,  and  of  affociation  ; every  part  of  the 
animal  frame  having  a greater  or  lefs  degree  of  influence 
upon  every  other  part,  and  operating  this  influence  by 
the  medium  of  fympathy ; in  confequence  of  which,  Dr. 
Darwin  wasdefirous  that  his  own  theory  fliould  take  the 
name  of  the  fympathetic.  “Every  idea,"  fays  he,  “is  a 
contraction,  or  motion,  or  configuration  of  ike  fibres  which 
conftitute  the  immediate  organ  of  fenfe;”  and  hence  it 
feems  difficult  for  the  friends  of  Dr.  Darwin  to  repel  the 
charge,  that  ideas,  under  this  explanation,  muff  be  ma- 
terial fubftances.  Health  lie  contemplated  as  confilting 
in  the  natural  correfpondence,  and  degree  of  correfpon- 
dence,  of  the  various  organs  of  the  body  to  their  refpec- 
tive  ltimuli,  and  difeafe  as  an  effedl  produced  by  any,  even 
the  flightell,  deviation  from  fucli  correfpondence  in  any 
part.  Hence  every  fucli  efi'eSl,  in  his  opinion,  conftituted 
a difeafe;  and  what  is  commonly  fo  denominated,  and 
which  confifts  of  a combination  of  fymptoms,  as  a fever 
or  a colic,  he  regarded  as  a group  or  bundle  of  difeafes ; 
a fort  of  Pandora’s  box,  where  they  raufter  their  fecret 
or  collective  ftrength,  and  whence  they  iffue  fimulta- 
neoufly.  In  forming  his  nofological  arrangement,  he 
made  thefe  efftfts,  and  the  parts  or  organs  in  which  they 
manifeft  themfelves,  conftitute  his  genera  and  fpecies ; 
while  he  derived  his  clafl'es  and  orders  from  their  proxi- 
mate (or  rather  what  upon  his  theory  are  fuppofed  to  be 
their  proximate)  caufes,  and  the  peculiar  characters  which 
thefe  caufes  exhibit;  the  number  of  the  clafl'es  being 
four,  derived  as  may  be  eafily  conjeCtured  from  the  four 
fources  of  ftimulation  juft  referred  to.  “I  have  taken,’’ 
fays  Dr.  Darwin,  “ the  proximate  caufe  for  the  claflic  cha- 
racter. The  characters  of  the  orders  are  taken  from  the 
excefs,  or  deficiency,  or  retrograde  aCtion,  or  other  pro- 
perties, of  the  proximate  caufe.  The  genus  is  generally 
derived  from  the  proximate  effect.  And  the  fpecies  gene- 
rally from  the  locality  of  the  difeafe  in  the  fyftem.” 

By  proximate  cavfe,  however.  Dr.  Darwin  does  not 
mean  what  is  generally  underftood  by  this  phrafe,  namely, 
the  molt  Itriking  or  charaCteriftic  fymptom  of  a difeafe  ; 
but  what  fliould  feem  to  be  the  proximate  caufe  upon  his 
own  theory,  and  which  in  every  inftance  mufi  be  a differ- 
ent and  often  a direCtly  oppofite  thing.  Thus  in  nicti- 
tation, the  proximate  caufe,  in  the  common  fenfe  of  the 
term,  is  a “ rapid  and  vibrating  motion  of  the  eye-lid,” 
which  ought,  therefore,  to  conftitute  the  character  of  the 
diforder.  In  the  vocabulary  of  Dr.  Darwin,  however, 
this,  inftead  of  being  the  proximate  caufe,  is  the  proximate 
effeSl ; while  his  proximate  caufe  is  “increafed  irritation,” 
which  is  the  remote  caufe,  as  the  phrafe  is  commonly  ex- 
plained. We  are  not  now  inquiring  which  is  the  more 
correCt  ufe  of  the  terms  caufe  and  effeCt,  but  only  pointing 
out  the  variance  and  the  confufion  that  hence  neceffarily 
enfiie.  The  perplexity  hereby  produced  muft  have  been 
an  effectual  bar,  had  there  been  no  other,  to  Dr.  Darwin’s 
fyftem  ever  becoming  popular.  Unfortunately  there  are 
many  others,  and  of  as  formidable  an  alpeCt.  The  en- 


tire bafis  is  theoretical;  in  feveral  parts  vifionary  : the 
whole  may,  therefore,  prove  hereafter  to  be  unfounded  ; 
a conliderable  portion  of  it  evidently  is  unfounded  at 
prefent.  But  the  direCt  death-warrant  of  the  fyftem  con- 
fifts in  his  making  every  Angle  proximate  effed  (in  com- 
mon language  proximate  caufe,  or  fymptom)  a diftinCl 
difeafe  ; for,  as  the  fame  proximate  effeCf,  or  fymptom, 
may  be  produced  by  feveral,  or  by  each,  of  what  Darwin 
calls  proximate  caufes,  and  which  conftitute  his  clafl'es, 
it  follows  that  the  very  fame  fpecies  or  fpecific  difeafe 
muft  in  fuch  cafes  belong  equally  to  fome  order  or  other 
of  feveral  or  of  all  the  clafl'es  of  his  fyftem.  And  fuch, 
to  the  Undent's  embarraffment  and  furprife,  he  will  find 
upon  examination  to  be  the  real  faCf.  Thus  while  Va- 
riola (fmall-pox)  is  arranged  under  cl.  ii.  ord.  1.  gen  iii, 
Eruptio  Variolas  (fmall-pox  eruption)  occurs  under  cl. 
iv.  ord.  1.  gen,  ii.  So  Hydrophobia  appears  firft  in  i.  3. 
i.  and  afterwards  in  iii.  1. 1.  Diabetes  in  i.  3.  ii.  and  again 
in  iv.  3.  1.  Palpitation  of  the  heart  in  i.  z.i.  and  again 
in  i.  3.  iii.  being  twice  in  the  lame  clafs  : and  fo  of  many 
others. 

Such  perplexity  fets  all  the  ordinary  laws  of  method  at 
defiance  ; yet  it  is  eafily  accounted  for  from  the  nature  of 
the  primary  divifions.  While,  to  make  the  fyftem  (till 
more  defective  and  incapable  of  practical  ufe,  its  author 
has  given  us  neither  his  fpecific  nor  his  generic  definitions, 
excepting,  indeed,  occafionally  ; confining  himfelf  en- 
tirely to  his  Latin  and  Englifli  names;  and  fending  us 
for  their  deficriptions  to  “ the  Nofologia  Methodica  of 
Sauvages,  and  the  Synopfis  Nofologias  of  Dr.  Cullen,  and 
the  authors  to  which  they  refer.”  But  fuch  an  appeal 
can  be  of  no  poflible  fervice : the  difeafes  in  Darwin’s 
fyftem  do  not  run  parallel  with  thofe  referred  to,  and 
the  deferiptions  will  fcarcely  in  any  inftance  apply. 

In  the  very  excellent  Medical  Dictionary  of  Dr.  Parr, 
which  has  now  been  about  twelve  years  before  the  public, 
the  reader  will  find,  under  the  article  Nosology,  a fy(- 
tematic  arrangement  of  difeafes  which  ought  by  no  means 
to  pafs  without  notice. 

In  laying  down  the  outline  of  his  fyftem,  Dr.  Parr  had 
his  eye  chiefly  directed  to-tlie  nofological  method  of  Selle, 
and  the  botanical  method  of  juflieu.  It  follows,  there- 
fore, that  his  primary  divifion  would  confift  not  of  claffes, 
but  of  what  he  intended  to  be  natural  orders,  or  families. 
Thefe  orders  are  twelve,  whofe  names  are  taken  from  the 
clafl'es  or  orders  of  Sauvages  or  Cullen,  with  the  excep- 
tion of  one,  Suppressorii,  which  is  borrowed  from  Lin- 
nseus. 

Here  again,  therefore,  we  have  a great  and  noble  aim, 
whatever  be  the  fuccefs  of  its  accomplifhment.  But,  as 
a natural  fyfiem,  even  in  botany,  is  to  the  prefent  hour, 
and  perhaps  always  will  be,  a theoretical  rather  than  a 
practical  idea,  there  feems  very  little  expectation  that  it 
can  ever  be  realifed  in  medicine.  On  the  part,  therefore, 
of  Dr.  Parr,  the  attempt  was  a bold  one  ; and  his  arrange- 
ment will  (how  that,  if  he  has  not  been  altogether  fuc- 
cefsful,  he  has  exhibited  a very  conliderable  degree  of 
ingenuity.  This  arrangement  is  as  follows : 


P*  rexia,  Fevers. 
Phlegmufia,  Inflammations. 
Eruptiones,  Eruptions. 
Profiuvia,  Fluxes. 
Supprefforii,  Suppreflions. 
Spafmi,  Spafms. 


Adynamia,  Debilities. 
Paranoia,  Alienations. 
Cachexia,  General  Diforder. 
IntumeJ'centia,  Tumours. 
Edopia,  Protrufions. 

Ptaga,  Wounds. 


Between  moftof  thefe  we  can  trace,  in  the  feries  of  their 
defeent,  a verbal  connexion  ; and  between  feveral  of  them 
a connexion  of  a more  fubftantial  kind.  It  holds  nomi- 
nally in  the  firft:  three  orders,  but  feems  to  flip  from  us 
in  the  three  that  follow  ; and  is  occafionally  recovered  in 
the  remaining.  Yet,  when  we  examine  the  genera  and 
fpecies  of  the  refpeCtive  orders,  we  (hall  find  the  con- 
nexion is  too  commonly  nothing  more  than  verbal. 
Phlegmasia  has  a manifeft  relation  to  Pyrexia;  but 
inCaeliaca,  Leucorrhoea,  Leucorrhois,  (difeharge  of  white 
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mucus  from  the  anus,)  which  are  difeafes  of  the  former 
order,  the  connexion  is  entirely  loft : nor  will  it,  per- 
haps, meet  with  general  approbation  that  thefe,  together 
with  Gonorrhoea  (ufed  in  the  vulgar  fenfe  of  the  term), 
Cyftirrhcea,  and  Phthifis,  thould  be  united  with  Coryza 
and  Dyfentery,  under  one  common  genus,  to  which  is 
given  the  name  of  Catarrhus.  This,  however,  is  a genus 
upon  which  Dr.  Parr  peculiarly  prided  himfelf,  and  upon 
which  he  unqueftionably  bellowed  very  great  pains.  In 
like  manner  the  order  Eruptiones  feems  at  firft  to  claim 
a near  affinity  with  Phlegmasia  ; and  in  the  genus  Ex- 
anthema it  does  fo  fubftantially,  for  here  we  can  trace 
diftinftly  fomething  of  that  febrile,  or,  to  fpeak  more  cor- 
reftly,  pyreftic  diathefis,  which  unites  thefe  two  orders 
with  the  order  Pyrexia.  But  in  the  mere  cutaneous 
eruptions,  here  collected  into  one  genus,  named  Ejflo- 
refcentia,  the  line  of  union  becomes  fo  fine  and  filmy  as 
to  be  altogether  invifible.  Were  we  to  purfue  this  prying 
indagation,  we  fliould  foon  arrive  at  breaks  far  wider  and 
more  obvious.  It  would  perhaps  be  difficult  to  find  four 
difeafes  more  difcrepant  from  each  other  than  Dyfpepfia, 
Amentia,  Amaurofis,  and  Agenefia.  They  feem  to  have 
no  one  common  property  with  each  other.  Dr.  Parr, 
however,  has  contrived  to  make  them  all  fpecies  of  a 
fingle  genus,  to  which  he  has  given  the  name  of  Anepi- 
thymia,  and  which  he  has  defined,  “a  diminution  of  power 
in  the  different  functions  a character  fufficiently  fweep- 
ing  to  cover  at  leaft  half  the  difeafes  that  man  inherits; 
for  excefs  and  diminution  of  power  may  eafily  be  made 
to  embrace  the  whole;  and  are  made  to  do  fo  under  the 
Brunonian  theory.  Yet,  notwithftanding  this  licentious 
generalization,  and  aim  at  a natural  arrangement,  the 
difeafes  of  the  external  fenfes,  which  feem  to  have  a pretty 
clofe  proximity  with  each  other,  are  partly  fcattered  at 
confiderable  diftances  over  the  entire  fyftem,  and  partly, 
as  in  the  inftances  of  Caligo,  Dyfopia,  Paracufis,  Anof- 
mia,  Ageuftia,  and  Anaefthefia,  are  in  the  unfortunate 
fituation  of  Dr.  Cullen’s  “ Catalogus  morborum  a nobis 
omilforum  ;”  and,  from  forgetfulnefs  or  fome  other  caufe, 
have  no  place  allotted  them  in  any  feftion  of  the  fyftem. 

There  is,  neverthelefs,  much  in  Dr.  Parr’s  fyftem  that 
is  highly  meritorious.  The  diltinftions  of  the  different 
divifions  are  fcientifically  laid  down  ; and,  except  that 
the  genera  are  occafionally  too  extenfive,  accurately 
maintained.  Dr.  Parr  gives  the  following  fhort  explana- 
tion of  his  own  fyftem  : “ In  this  arrangement  there  is 
a concealed  methodus,  which,  as  it  is  not  an  objeft  of 
importance,  we  need  not  explain  farther  than  by  adding, 
that  feveriffi  complaints,  increafed  and  diminifhed  eva- 
cuations— increafed,  diminifhed,  and  irregular,  nervous 
excitement — difeafed  fluids,  appearing  either  in  increafed 
or  diminifhed  bulk— the  difplacements  and  folutions  of 
continuity — follow  in  order.” 

Dr.  Young's  “ Introduction  to  Medical  Literature,  in- 
cluding a Syftem  of  Practical  Nofology,”  though  limited 
to  a fingle  oftavo,  ranges  through  an  entire  courfe  of 
medical  education,  anatomical,  pathological,  therapeuti- 
cal, and  chemical,  as  well  as  nofological;  whilft  in  the 
laft  department  it  is  drawn  up  with  a fomewhat  different 
view,  and  is  more  ftriftly  limited  to  the  pale  of  the  me- 
dical profelfion.  The  arrangement  of  Dr.  Young,  while 
effentially  diftinft  from  that  of  Dr.  Good,  will  be  found 
perhaps  to  make  the  neareft  approach  to  it  of  any  that 
has  hitherto  appeared.  In  wanting  the  divifion  of  orders 
to  two  of  its  claffes,  it  is  fcientifically  defective  ; but  its 
fyftematic  boundaries  are  as  clearly  feen,  and  as  precifely 
maintained,  as  thofe  of  Dr.  Parr.  Yet  its  chief  merit, 
perhaps,  confifts  in  offering  to  the  ftudenta  mafterly  gui- 
dance, through  the  whole  of  his  profeffional  tuition,  to 
the  bell  authorities  and  fources  of  information ; in  this 
refpeft  anfwering  the  purpofe  of  Plouquet’s  feven  quarto 
volumes,  with  a great  faving  of  expenfe,  a prodigious 
faving  of  time,  and  by  a far  nearer  and  pleafauter  path- 
way. 

A glance  has  already  been  given  at  a few  limited  nofo- 


logical arrangements,  by  writers  who  have  confined  their 
attention  to  a fingle  family  or  group  of  difeafes,  detached 
for  this  purpofe  from  the  reft;  and  to  this  defcription  of 
works  Dr.  Good  has  applied  the  name  of  monograms.  To 
the  names  of  Selle,  Pinel,  and  Crichton,  it  is  neceffary  to 
add,  under  this  view  of  the  fubjeft,  thofe  of  Plenck, 
Willan,  Bateman,  Abernethy,  and  Granville. 

Dr.  Plenck,  of  Baden,  is  the  author  of  two  diftinft 
treatifes  of  this  kind;  the  one  a methodical  arrangement 
of , the  “ Difeafes  of  the  Eyes  and  the  other  of  “ Cuta- 
neous Difeafes.”  In  the  former  he  follows  the  order  of 
anatomy  in  the  diftribution  of  his  primary  divifions,  be- 
ginning with  the  eye-brows,  and  defcending  from  with- 
out inwards  till  he  clofes  with  the  retina.  In  the  latter, 
which  confifts  of  claffes,  genera,  and  fpecies,  without  the 
interpofition  of  orders,  he  employs  a loofer  line  of  fuccef- 
fion;  though  the  general  idea  feems  to  be  that  of  advanc- 
ing from  the  flighter  to  the  more  prominent  elevations  of 
the  fkin,  commencing  with  Macula,  and  proceeding  to 
Excrescentia  ; the  remaining  claffes  confifting  of  Cu- 
taneous Ulcers,  Wounds  and  Insects,  Diseases  of 
the  Nails  and  of  the  Hair.  He  is  a more  indultrious 
than  difcriminative  writer,  as  the  reader  will  perhaps 
readily  concede,  when  informed  that  he  has  arranged, 
defined,  and  followed,  through  their  progrefs  and  mode 
of  treatment,  a hundred  and  nineteen  genera,  comprifing 
very  nearly  fix  hundred  fpecies,  or  diftinft  difeafes  of  the 
eyes,  the  genus  amaurofis  alone  extending  to  twenty 
fpecies;  and  one  hundred  and  fifteen  genera,  including 
nearly  fix  hundred  fpecies,  or  diftinft  difeafes  of  the 
fkin. 

Yet  compreffion,  and  a more  fcientific  arrangement, 
would  make  either  of  Dr.  Plenck’s  attempts  a valuable 
work  ; and  Dr.  Willan  has  the  merit  of  having  performed 
this  friendly  office  to  the  latter  of  the  two,  in  his  book 
on  “ Cutaneous  Difeafes;”  and  at  the  fame  time  of  hav- 
ing added  fo  much  valuable  matter  of  his  own,  as  to 
entitle  it  to  the  claim  of  being  ftriftly  an  original  per- 
formance. The  diftinftive  charafters  of  papula,  puftule, 
veficle,  bleb  (bulla),  fcale,  and  cruft,  are  well  given  and 
maintained  by  the  former;  but  the  latter  has  expreffed 
them  more  neatly,  and  has  added  many  diflinftions  which 
the  former  does  not  afford  ; whilft  he  has  drawn  his 
literary  and  praftical  hiftory,  and  treatment  of  the  dif- 
eafes difcuffed,  from  very  different  fources  ; and,  as  far 
as  might  be,  from  his  own  perfonal  obfervations.  That 
Dr.  Willan  did  not  live  to  finifh  this  valuable  work  muft 
be  regretted  by  every  one  who  has  the  welfare  of  medi- 
cine at  heart;  but  the  able  and  judicious  manner  in  which 
it  has  been  brought  to  a clofe  by  Dr.  Bateman  has  ferved 
in  no  fmall  degree  to  abate  the  general  difappointment. 
Had  Dr.  Willan  lived  to  complete  the  direft  objeft  of  his 
purfuit,  and  then  extended  his  views  to  the  whole  circle 
of  difeafes,  he  muft  have  greatly  modified  his  firft  >and 
more  reftrifted  fyftem  before  he  could  have  incorporated 
it  in  the  larger  plan.  As  it  is,  indeed,  it  Hands  in  need 
of  no  fmall  degree  of  modification  to  clothe  it  with  all  the 
perfeftion  it  deferves ; for  feveral  of  his  orders  would 
make  better  genera  ; almoft  all  his  genera  are  decided 
fpecies,  while  his  fpecies  are  feldom  more  than  varieties, 
and  are  in  many  cafes  fo  denominated  by  himfelf.  In  this 
refpeft  he  might  have  taken  a good  leffon  from  Dr.  Young, 
Dr.  Parr,  or  Dr.  Macbride;  as  he  might  alfo  from  the 
two  former  in  giving  the  effer.tial  character  of  each  dif- 
eafe  antecedently  to  the  admirable  defcription  with  which 
it  is  followed  up. 

The  name  of  Mr.  Abernethy  is  here  mentioned  in  refe- 
rence to  his  methodical  “ Claffification  of  Tumours.” 
This  claffification  is  ftriftly  fymptomatic,  the  charafters 
being  derived,  as  they  ought  ever  to  be,  as  much  as  poffi- 
ble,  from  fenfible  phenomena. 

The  laft  monogram  we  have  to  notice  is  a “ Claffification 
of  the  Difeafes  of  Children,”  by  Dr.  Granville,  principal 
phyfician  to  the  Royal  Infirmary  for  6ick  Children  ; and 
detailed  by  him  in  the  London  Medical  Journal  for  De- 
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cember  laft  (1820),  of  which  work  he  is  at  prefent  the 
editor. 

Dr.  G.  in  his  addrefs  to  the  then  editor,  obferves, 
“ You  mult  have  been  (truck,  in  common  with  every 
other  pradlitioner  of  this  or  any  other  country,  with  the 
(ingular  circumftance  of  no  regular  claffification  of  infan- 
tile difeafes  having  ever  been  propofed  by  the  feveral 
eminent  authors  who  have  written  on  that  particular 
branch  of  medicine  ; and  you  will  probably  agree  with 
me,  that  no-where  is  the  neceffity  of  fuch  a claffification 
likely  to  be  more  felt  than  in  an  extenfive  inftitution  di- 
rected folely  to  the  alleviation  of  thofe  difeafes,  where 
daily  and  numerous  occafions  mull  occur  for  its  ufe.  In 
the  Infirmary  to  which  I have  had  the  honour  of  being 
appointed  principal  medical  officer,  it  would  fcarcely  have 
been  poffible  for  the  phyficians  and  furgeons  belonging 
to  it  to  have  preferved  any  degree  of  uniformity  in  the 
medical  records  of  that  inftitution,  had  we  relied  on  the 
ufual  routine  only,  of  entering  the  names  of  patients 
without  any  very  precife  and  uniform  defignation  of 
their  complaints.  It  became,  therefore,  neceffary  to  efta- 
bliffi  fomething  like  a Synopfis,  by  the  help  of  which,  as 
if  with  the  ufe  of  a common  language,  we  might  become 
intelligible,  not  only  to  each  other  but  alfo  to  the  profef- 
fion  in  general ; the  members  of  which  may  hereafter  wiffi 
to  refer,  for  many  ufeful  fubjedts  of  information,  to  the 
regifters  of  the  Royal  Infirmary. 

“ How  far  the  prefent  attempt  to  form  fuch  a Synopfis 
may  fucceed  in  removing  the  difficulties  which,  like 
thofe  experienced  in  general  practice  before  any  nofolo- 
gical  arrangement  of  difeafes  had  been  eftabliffied,  mult  be 
felt  in  the  confideration  of  infantile  complaints,  I leave 
my  colleagues  and  the  public  to  decide.  I have  no  pre- 
tentions on  the  fubjedt,  and  I give  my  prefent  fpeculation 
as  a mere  attempt;  happy  if  it  lerve  to  ftimulate  more 
competent  perfons  to  fill  up  the  chafm  which  has  hitherto 
exifted  in  nofological  fcience.  The  names  of  Heberden, 
Rofen,  Capuron,  Burns,  and  Underwood,  not  to  mention 
feveral  others,  mult  be  familiar  to  thofe  who  have  paid 
particular  attention  to  the  difeafes  of  children.  The  de- 
fcriptive  obfervations  and  pradtical  remarks  of  thefe  emi- 
nent men  leave  fcarcely  any  thing  to  be  wilhed  for;  yet 
it  mull  be  admitted  that,  had  thofe  defcripti^ne  and  re 
marks  followed  fome  fpecific  arrangement,  the  facilities 
for  their  ftudy  and  their  retention  would  have  been  greater 
than  they  now  are. 

“ The  plan  of  the  prefent  claffification  is  as  follows  : I 
have,  in  the  firft  place,  confidered  all  deviations  from 
healthy  adtion  or  healthy  ftrudture  in  children,  as  having 
either  begun  with  their  fetal  life  and  formation,  or  deve- 
loped themfelves  at  the  moment,  and  in  confequence,  of 
parturition.  Thefe,  therefore,  form  a firft  great  divifion, 
very  diftindt  from  that  of  any  other  complaint  which  may 
afflidl  a child  fubfequently  to  its  birth  and  up  to  the  adult 
age.  To  this  firft  great  divifion,  I have  applied  the  deno- 
mination of  Morbi  Congeniti,  and  I have-neceffarily  been 
obliged  to  make  two  daffes  of  it;  in  the  former  of  which 
I have  placed  all  difeafes  or  deviations  from  healthy 
ftrudture  previous  to,  and  confequently  independent  of, 
parturition  ; while  in  thefecond  thofe  congenital  difeafes 
have  been  arranged  which  are  connedted  with,  or  depen- 
dent on,  parturition.  The  difeafes  embraced  by  the  firft 
of  thefe  two  daffes  of  the  firft  great  divifion  are  by  far 
more  numerous  than  thofe  of  the  fecond  clafs ; and,  in 
order  to  facilitate  their  recolledtion,  they  have  been  fub- 
divided  into  ten  orders,  each  order  containing  an  unequal 
number  of  genera,  in  all  forty-five.  Two  orders  f|nly 
are  contained  in  the  fecond  clafs : 1,  topical ; 2,  univer- 
fal ; each  being  fubdivided  into  five  genera. 

“ Having  thus  difpofed  of  all  the  difeafes  which,  from 
their  being  coeval  with  the  patient,  form  a well-defined 
and  diftindt  divifion,  it  remained  for  me  to  arrange  all 
thofe  deviations  from  health  which  are  known  to  occur 
fubfequently  to  birth  and  as  late  as  the  adult  age,  whether 
peculiar  to  the  period  of  time  that  lies  between  thefe  two 
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epochs,  or  likely  to  affedt  children  in  common  with  per- 
fons more  advanced  in  years.  Thefe  two  conliderations 
gave  rife  to  a fecond  great  divifion,  which  I have  defig- 
nated  by  the  name  of  Morbi  Subfequentes,  as  quite  diftindt 
from  thofe  which  formed  the  fubjedl  of  the  preceding 
remarks.”  This  fecond  great  fedtion  is  divided  into  four 
claffes,  and  each  clafs  into  two  orders;  the  genera  are 
96,  which  added  to  55  in  the  firft  grand  divifion,  make  a 
fum  of  151  genera  of  difeafes  with  which  children  are 
afflidted.  How  numerous  the  particular  fpecies  may  be  we 
are  left  to  conjedture,  as  the  author  fays,  “ I have  not 
extended  my  confideration  to  either  fpecies  or  varieties, 
as  this  would  have  carried  me  too  far.” 

This  Synopfis  has  been  printed  on  a card,  for  the  con- 
venience of  liudents.  Omitting  the  names  of  the  genera, 
the  claffification  will  appear  as  follows  : 

I.  Morbi  congeniti. 

Clafs  I.  Atocica.  Congenital  Difeafes  independent 
of  Parturition. 

Order  1.  Atrefis.  Natural  openings  imperforate. 

2.  Colli/is.  Unnatural  adhefions. 

3.  Diazeuxis.  Unnatural  feparations. 

4..  ELatoJis.  Defedlive  organization. 

5.  Ptriffeuzis.  Superfluous  organization. 

6.  Hydrops.  Unnatural  accumulation  of  fluids. 

7.  Ettopia.  Difplacements. 

8.  AJJymetria.  Anti-fymmetrical  conformation. 

9.  Parajlhejis.  Defedlive  adlion  of  fenfes. 

10.  Metrocelis.  Marks. 

Clafs  II.  Tocica.  Congenital  Difeafes  dependent  on 
Parturition. 

Order  1.  Topici.  Partial. 

2.  UniverJ'ales.  General. 

II.  Morbi  suesequentes. 

Clafs  I.  Zotica.  Morbid  Alterations  of  the  preferva- 
tive  Fundtions. 

Order  1.  Pneumotici.  Affedting  refpiration. 

2.  Hoematici.  Affedting  circulation. 

Clafs  II.  Auxitica.  Morbid  Alterations  of  the  augmen- 
tive  Fundtions. 

Order  t.  C.tvliacL  Affedting  digeftion. 

2.  Lymphalici.  Affedting  abforption. 

Clafs  III.  Apocritica.  Morbid  alterations  in  the  fegre- 
gating  Fundtions. 

Order  1.  Eccrilici.  Affedting  fecretion  and  excretion. 

2.  Dermatici.  Affedting  exhalation. 

Clafs  IV.  AEsthetica.  Morbid  Alterations  of  the  fen- 
fitive  Fundtions. 

Order  1.  Ncurotici.  Affedting  fenfation.' 

2.  Myotici.  Affedting  voluntary  motion. 

We  hail  the  eftablifhment  of  an  Infirmary  for  Sick 
Children,  as  likely  to  form  a new  era  in  favour  of  the 
rifing  generation;  for  we  cannot  doubt  that  it  will  have 
its^effedt  in  improving  a branch  of  medical  prndtice,  of 
which  it  is  not  too  much  to  fay,  that  it  has  hitherto  been 
unaccountably  negledted.  “ In  no  department  of  our 
profeffion  (fays  Dr.  Reid)  does  the  pradtice  of  it  appear 
fo  cruelly  abfurd  as  in  the  mifmanagement  of  infants,  I 
once  ventured  to  obferve,  that,  of  the  cafes  of  mortality 
in  the  earlier  months  of  our  exiftence,  no  fmall  proportion 
confifts  of  thofe  who  have  funk  under  the  oppreflion  of 
pharmaceutical  filth.  More  infantile  fubjedts  in  this  me- 
tropolis are  perhaps  diurnally  deftroyed  by  the  mortar 
and  peltle,  than,  in  the  ancient  Bethlehem,  fell  vidtims 
in  one  day  to  the  Herodian  maffacre.  I plead  guilty  to 
the  charge  of  rafhnefs  and  hyperbole,  which  were  brought 
againft  this  remark  when  firft  published  ; but  I wilh  that 
the  years  of  experience,  which  have  fince  intervened,  had 
convinced  me  that  the  remark  was  altogether  deftitute  of 
foundation.  When  we  contemplate  a church-yard,  the 
earth  of  which  is  compofed  in  great  meafure  of  the  bodies 
of  infants,  it  is  natural  for  us  to  fancy,  but  furely  it  is 
A a not 
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not  reafonable  for  us  to  believe,  that  thofe  beings  were 
born  for  no  other  purpofe  than  to  die;  or  that  it  is  within 
the  defign  of  nature  that  the  pangs  of  produClion  on  the 
part  of  the  mother  fliould,  on  that  of  her  offspring,  be 
almoft  immediately  fucceeded  by  the  ftruggle  of  diffolu- 
lution.  Fau.lt  mull  exilt  fomewhere:  it  cannot  be  in  the 
providence  of  God;  it  mud  therefore  attach  to  the  im- 
providence and  indifcretion  of  man.  Confequences  as 
fatal  originate  from  ignorance  as  from  crime.  Infanticide, 
when  perpetrated  under  the  impulfe  of  maternal  defpera- 
tion,  or  in  the  agony  of  anticipated  difgrace,  is  a fubjeCl 
of  aftonifhment  and  horror  ; 'but,  if  a helplefs  victim  be 
drugged  to  death,  or  poifoned  by  the  forced  ingurgitation 
of  naufeous  and  effentially-noxious  potions,  we  lament 
the  refult  merely,  without  thinking  about  the  means 
which  inevitably  led  to  its  occurrence.  Confcience  feels 
little  concern  in  cafes  of  medicinal  murder.  The  too- 
ordinary  habit  of  jefting  upon  thefe  fubje&s  in  convivial 
or  familiar  converfation,  has  an  unhappy  tendency  to 
harden  the  heart, and  inclines  us  to  regard,  with  an  inhu- 
man and  indecorous  levity,  thofe  dark  and  horrible  cataf- 
trophes  which  too  frequently  arife  from  profeffional  igno- 
rance or  miftake.”  Elfays  on  Hypochondriafis  ; ad  edit. 
1821. 

Some  other  fyflems  of  inferior  importance  have  appeared 
in  different  countries,  efpecially  in  Germany.  We  pafs 
over  them,  however  ; and,  difmifTing  this  uninterefting 
branch  of  our  fcience,  retrace  our  fteps  to  confider  the 
mod  important  of  the  modes  in  which  difeafe,  or  a change 
from  the  phenomena  of  healthy  aClion,  may  arife. 

An  inquiry  into  the  abflradt  principles  of  difeafe  is  a 
fubjedt  of  acknowledged  difficulty.  The  very  definition 
of  the  word  difeafe  involves  more  trouble  than  might  at 
firfl  feem  apparent,  and  is  indeed  a matter  about  which 
there  exifls  much  difference  of  opinion.  We  content 
ourfelves,  therefore,  with  the  ufe  of  the  laconic  definition, 
that  difeafe  is  the  ahfence  of  health,  acknowledging,  how- 
ever, that  this  defcription  involves  the  definition  of 
what  health  is.  But  the  latter  queftion  is  anfwered  by 
Phyfiology,  a fcience  with  which  the  pathologifl  is  fup- 
pofed  to  be  previoufly  acquainted. 

We  do  not  propofe  to  enter  into  a confideration  of  the 
minute  and  remote  caufes  of  difeafe.  It  would  not  per- 
haps be  difficult  to  fhow,  that  the  firfl  changes  which 
take  place  in  the  various  fcrudlures  mull  operate  by  their 
relation  with  the  vital  properties.  This,  of  courfe,  ap- 
plies principally  to  thofe  caufes  which  produce  what  is 
called  the  predifpofition  to  difeafe.  A predifpofing  cavfe  is 
that  which  renders  the  body  liable  to  be  attacked  by  dif- 
eafe, or  to  be  aCted  upon  by  an  exciting  caufe  ; for  the 
operation  of  an  exciting  caufe  alone  is  generally  not  fuf- 
ficient  to  produce  difeafe.  Thus  feveral  perfons  may  be 
expofed  at  the  fame  time  to  the  fame  external  agents,  e.  g. 
to  cold  and  moiflure  : in  fome,  thefe  agents  will  excite 
» difeafe  ; on  others  they  will  aCl  with  impunity.  In  the 
former  perfons,  fome  circumflances  mufl  have  exifled 
which  rendered  them  liable  to  receive  thofe  morbid  itn- 
preffions;  in  the  latter,  no  fuch  predifpofition  was  pre- 
fect. Again,  fome  of  thofe,  whom  the  exciting  caufes 
affeCled,  may  fuffer  one  kind  of  difeafe,  and  others  a dif- 
ferent one;  thus,  one  individual  may  be  afflicted  with 
rheumatifm,  another  with  catarrh,  a third  with  dyfentery, 
and  fo  on  ; faCts  implying  the  exiflence  of  fome  peculiar 
condition  of  the  body,  or  of  the  organs  refpeCtively  at- 
tacked, which  is  juflly  deemed  a predifpofing  cavfe  of  the 
particular  malady  which  may  have  occurred.  In  fome 
inftances,  the  predifpofition  is  obvious  and  well  under- 
ftood  : thus  one  attack  of  rheumatifm,  pleurify,  or  any 
inflammatory  diforder,  generally  renders  the  body  more 
liable  to  fuller  a fecond  : a peculiar  formation  of  the  cheft, 
combined  with  a fair  and  delicate  lkin,  with  dark  eyes, 
lively  fpirits,  Sec.  implies  a tendency  to  be  affeCled  with 
pulmonary  confumption  : and  a plethoric  habit,  large 
head,  Ihort  neck,  very  florid  complexion,  See.  threatens 
the  acceffion  of  apoplexy.  In  fuch  circumflances  the 
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kinds  of  exciting  caufes,  which  ought  to  be  peculiarly 
avoided,  are  manifeft  ; and  by  a careful  attention  to  this 
fuggeftion,  the  difeafes,  with  which  the  individuals  are 
menaced,  may  be  often  avoided. 

The  exciting  is  the  next  mode  of  remote  caufation,  and 
is  of  courfe  an  agent  which  operates  for  the  moll  part  by 
the  relation  it  holds  with  the  predifpofing  caufe.  The  ex- 
citing caufes  of  difeafe  have  given  rife  to  many  and  va- 
rious hypothefes.  Hippocrates  fuppofed  that  diet  and 
air  were  the  externals  whence  difeafe  was  principally  de- 
rived ; and  certainly,  as  thefe  are  the  pabula  vitae,  as  they 
conllitute  the  repair  neceffary  to  our  exiflence,  an  unufual 
Hate  of  them  mud  produce  a correfponding  change  in  the 
fenfations  and  functions  of  our  bodies.  We  can  only 
therefore  add  to  thefe  exciting  caufes,  menial  impreffions 
and  exceffive  aCtion,  or  the  reverfe,  of  certain  organs. 
But  there  are  fome  exciting  caufes  fo  very  generally  af- 
fecting mankind  as  to  lead  us  to  fuppofe  that  they  operate 
independently  of  any  Hate  of  predifpofition  ; as  the  poifon 
of  fyphilis,  fmall-pox,  rabies,  Sec.  Though  even  thefe 
difeafes  do  not  feem  uninfluenced  by  the  Hate  of  confti- 
tution,  as  they  exift  in  various  degrees  of  intenfity  in 
different  individuals. 

As  thefe  exciting  caufes  of  difeafe  can  come  only  from  , 
without,  they  mull  operate  in  the  firfl  infiance  through 
the  medium  of  thofe  parts  by  which  man  is  related  with 
the  external  world.  Thefe  are  the  organs  of  fenfe,  and* 
thofe  unions  of  the  three  fundamental  llruCtures  which 
have  been  denominated  the  alimentary  canal , the  pulmonary 
cavity,  and  the  cutaneous  expanfon.  As  thefe  three  ftruc- 
tures  are  all  affimilation  or  abforption,  and  at  the  fame 
time  abundantly  fupplied  with  nerves,  they  mult  commu- 
nicate morbid  impreffions,  either,  ill,  by  alfimilating  fub- 
ftances  of  an  improper  nature  ; of  which  we  have  frequent 
inftances  in  the  reception  of  poifons,  Sec.  into  the  blood, 
in  the  tranfmiilion  of  the  marffi  miafmata,  or  the  contagion 
of  fevers.  Sec.  or  2dly,  by  tranfmitting  nervous  impreffions 
to  the  brain,  and  inducing  diforder  of  that  organ,  and  the 
nervous  fyftem  generally.  Each  of  thefe  modes  may,  ac- 
cording as  predifpofing  caufes  are  in  exiflence,  produce 
local  difeafe,  or  difturbance  of  general  functions. 

But  it  is  very  obvious,  that,  however  firmly  thefe  no- 
tiono  may  be  eftablifhed,  we  advance  but  a very  little 
way  in  attaining  a knowledge  of  exciting  caufes.  For, 
fo  various  are  the  modes  by  which  externals  may  operate, 
fo  many  infcrutable  and  various  properties  belong  to 
food,  and  Hill  more  to  air,  and  fo  numerous  mull  be  the 
derangements  produced  by  nervous  excitation,  that  the 
attempt  to  trace  the  laws  of  thefe  caufes  will  for  ever  re- 
main inefficient. 

The  operation  of  the  fenfes  can  of  courfe  only  induce 
diforder  of  the  brain  and  nervous  fyftem  by  exhaufting 
its  energies  ; whether  that  exhaullion  be  produced  by 
excitement  of  the  brain  generally,  or  of  its  particular 
parts;  or,  on  the  other  hand,  by  the  depreffion  of  them. 

To  illuftrate  thefe  principles,  we  will  fuppofe  a patient 
affliCled  with  a Hate  of  the  liver  predifpofed  to  difeafe.  Is 
mental  emotion  by  exceffive  grief,  that  is  to  fay,  is  the 
production  and  tranfmiffion  of  nervous  energy,  dilturbed 
by  the  inordinate  aCtion  of  the  brain  ? the  procefs  of 
fecretion  in  the  liver  will  be  obftruCted  ; and  thus  induce 
Ample  local  plethora,  perhaps  the  fimplelt  form  of  difeafe. 
On  the  other  hand,  difeafe  may  occur  in  the  predifpofed 
liver  by  the  immediate  application  of  an  improper  mate- 
rial received  into  the  blood,  and  aCting  as  an  unufual 
ftimulus  to  the  contraClile  power  of  the  capillary  veflels 
of  the  liver;  hence,  in  the  fame  way,  impeding  fecretion. 

Sc  c. 

Of  the  application,  however,  of  thefe  doCtrines,  we 
fhall  have  occafion  to  give  very  frequent  illuftration  in 
the  pathology  of  particular  difeafes.  We  have  now  to 
confider  the  nature  of  what  is  called  the  proximate  caufe 
of  difeafe.  The  precife  meaning  attached  to  this  term 
is,  that  it  defignates  an  attion  of  the  body,  in  contra-dif- 
tinCtion  to  Hates  of  impreffions  which  conllitute  remote 

caufes. 


PATHOLOGY. 


caufes.  The  proximate  caufes,  therefore,  of  difeafes, 
mud  be  alinoft  as  numerous  as  the  difeafes  themfelves  ; 
and  hence  they  will  form  part  of  the  pathological  dif- 
cuflion  we  (hall  enter  into  with  regard  to  each  different 
malady.  In  this  place,  however,  it  will  be  proper  to  of- 
fer fome  remarks  concerning  the  local  origin  of  difeafe. 
That  difeafe  may,  and  indeed  generally  does,  arife  from 
lofs  of  the  balance  of  adlion  between  one  part  and  the  fyf- 
tem at  large,  feems  indifputably  proved.  How  far,  how- 
ever, this  part  may  proceed  in  difeafed  adlion  without 
influencing  the  general  health,  is  another  and  an  impor- 
tant conftderation.  Having  lately  met  with  fome  re- 
marks on  this  head  by  Mr.  Pring,  we  have  tranfcribed 
them  from  his  “Indications,”  on  account  of  the  clofe 
reafoning  with  which  he  has  illuftrated  the  fubjedt. 

“ There  are  but  few  (perhaps  not  any)  examples  of 
difeafe  which  is  confined  wholly  to  one  part.  There  are 
many  inftances  of  difeafe  of  one  part,  in  which  the  or- 
ganic fyftem  elfewhere  does  not  perceptibly  fuffer : but 
thefe  are  attended  with  pain  or  difordered  motion,  which 
is  fufficient  to  prove  an  extenfion  of  the  difeafed  (late.  In 
the  organic  fyftem,  however,  a perfon  may  have  an  ulcer 
in  the  leg,  or  a tumour  upon  the  fhoulder,  or  an  herpe- 
tic difeafe  upon  fome  fpot  of  thefkin,  or  a ftridture  of  the 
' urethra,  &c.  without  any  fenfible  derangement  of  the 
fame  fyftem  elfewhere.  But  even  in  thefe  inftances  we 
cannot  prove  that  the  change  is  entirely  local,  unlefs  it 
maybe  fhown,  ift,  that  the  natural  condition  of  the  feat 
is  not  a dependent  one,  by  which  diforder  might  origi- 
nate in  another  fphere ; and,  ad,  fuppofing  the  difeafe 
to  originate  in  its  apparent  feat,  that  no  other  is  fo  con- 
nected with  it  as  to  participate  in  its  modifications.  But, 
if  it  is  poflible  that  any  part  (hould  poffefs  only  an  aflimi- 
lating  life,  that  no  other  part  is  dependent  upon  it,  and 
that  the  concfition  of  difeafe  does  not  open  any  new  or 
preternatural  relation,  then  it  is  poflible  that  the  aflimi- 
latinglife  of  fuch  part  may  become  exclufively  difeafed. 

“ It  happens  however  in  moft  inftances  of  difeafe,  that 
this  ftate  prevails  in  more  than  one  feat.  In  fuch  in- 
ftances thefe  two  alternatives  are  to  be  difcriminated : 
ill,  Whether  the  difeafes  occupying  different  feats  are 
not  independent  of  each  other?  2d,  Whether  the  pri- 
mary 'produces  the  fecondary  difeafe  ? 

“If  in  the  courfeof  a fever  an  abfcefs  fhOUld  form  in 
one  axilla,  and  a week  afterwards  an  abfcefs  (hould  form 
in  one  groin  ; if  the  eruption  of  the  fmall-pox  (hould  ap- 
pear firft  in  the  face,  and  then  be  extended  over  the  whole 
body  5 if  a tubercle  (hould  form  in  the  liver,  and  a month 
afterwards  a vomica  (hould  burft  in  the  lungs  ; if  a vene- 
real ulcer  (hould  form  in  the  throat,  and  fix  weeks  after- 
wards a node  on  the  tibia;  we  (hould  fcarcely  in  thefe 
(and  there  are  many  fuch)  cafes  affert  that  the  difeafe 
occupying  the  firft  feat  was  the  caufe  of  the  difeafe  occu- 
pying the  fecond. 

“But,  if  one  half  of  the  body  (hould  be  paralyzed  by 
the  rupture  of  a blood-veffel  of  the  brain  ; if  vomiting 
(hould  fucceed  to  a blow  on  the  head  ; if  difordered  ref- 
piration  (hould  fucceed  to  the  operation  of  a caufe  of 
preffure  on  the  brain  ; if  atrophy  (hould  fucceed  to  difeafe 
of  the  mefenteric  glands;  if  the  fecretion  of  a gland 
(hould  be  fufpended  during  an  inflammation  of  it  ; if 
convulfions  (hould  fucceed  the  irritation  of  a nerve  ; if 
paralyfis  of  the  fphindter  of  the  bladder  (hould  fucceed  to 
an  injury  of  the  fpine,  &c. — we  have  no  hefitation  in  the(e 
cafes  in  affirming  that  the  primary  is  the  caufe  of  the  fe- 
condary affedlion,  becaufe  we  know  that  the  healthy  ftate 
of  the  properties  engaged  in  the  fecondary,  acknowledge 
the  regular  dependent  relation  with  thofe  engaged  in  the 
primary  feat  of  affedlion. 

“ Again,  if  vomiting  (hould  fucceed  the  formation  (or 
introdudfion)  of  a calculus  in  the  gall-dudt,  or  to  the 
pafiing  of  a calculus  along  the  ureter;  or  if  a pain  in  the 
(houlder  (hould  fucceed  an  inflammation  let  up  in  the 
liver;  or  if  hernia, humoralis  (hould  fucceed  to  an  affec- 
tion of  the  urethra,  perhaps  produced  by  an  injedtion  ; 
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or  if  tetanus  (hould  follow  a pundfured  or  lacerated 
wound  ; or  if  pain  in  the  breads  (hould  fucceed  concep- 
tion, &c. — we  have  in  thefe  cafes  no  hefitation  in  faying* 
that  the  fecondary  is  produced  by  the  primary  change. 

“ Thefe  are  examples  of  the  claffes  of  related  difeafe. 
Difeafe  of  one  part,  or  one  ftate  of  difeafe,  might  produce 
another  ; ift,  by  difturbing  an  habitual  dependence  ; and, 
ad,  by  the  influence  of  an  occajional  caufe.  The  firft  is  . 
illuftratecf  above ; as  if  an  injury  of  the  brain  (hould  pa- 
ralyze nerves  whofe  fundlions  are  dependent  upon  the 
brain,  or  as  if  refpiration  (hould  become  laborious,  or 
perhaps  ceafe,  by  the  operation  of  any  caufe  of  preffure 
upon  the  brain,  See.  The  fecond  is  illuftrated  in  thofe 
other  examples,  in  which  a relation  is  exhibited  under 
circumftances  of  difeafe,  which  was  not  manifefted  as  one 
of  dependence  for  a natural  office,  during  health. 

“ The  affedlion  of  a dependent  feat  in  confequence  of  a 
difordered  ftate  of  the  feat  from  whence  its  functional 
properties  are  derived,  is  by  no  means  a regular  occur- 
rence. We  know  that  there  might  be  a violent  pain  in 
the  head,  a throbbing  of  all  its  veffels,  as  if  the  whole 
brain  was  violently  difordered,  and  yet  the  fundfion  of 
refpiration,  which  depends  upon  the  brain,  may  be  but 
little  or  not  at  all  interrupted  ; at  the  fame  time,  a (light 
preffure  Upon  the  brain  (hall  impair  or  prevent  thefe  de- 
pendent fundlions.  The  reafon  is,  that  properties  are  not 
indifferently  related  with  any  caufe  of  diforder  ; but  their 
relations  are  precife  ; as,  properties  of  the  brain  animate 
the  organs  of  refpiration,  thefe  properties  related  with  the 
agency  of  preffure,  not  related  with  caufes  merely  produc- 
ing pain  or  even  inflammation  the  dependent  fundtion, 
impaired  by  the  former,  becaufe  the  former  is  related 
with  the  properties  engaged  in  the  dependence;  not  re- 
lated with  the  latter,  becaufe,  although  they  produce  a 
certain  affedfion  of  the  feat  of  the  properties  which  ani- 
mate the  refpiratory  organs,  they  do  not  produce  a change 
in  the  nature  and  relation  of  thefe  properties,  to  expedt 
which  would  belike  expedling  that  paralyfis  of  nerves 
(hould  not  occur  from  preffure  upon  a part  of  the  brain, 
becaufe  it  (fill  retains  fome  properties  of  life. 

“It  has  been  (fated  that  related  difeafe  happens  in  two 
ways,  which  may  here  be  repeated  : ift,  by  dilturbing  ari 
habitual  relation  of  the  regular  dependent  kind ; ad,  by 
a new  relation  which  is  opened  between  parts  not  before 
connedled  by  intercourfe  of  fundfion,  in  confequence  of 
a new  condition  which  one  of  them  has  afl'umed:  it  has 
been  (fated  (and  examples  given)  that  difeafe  might  oc- 
cupy a fucceflion  of  feats  without  the  exiftence  of  any 
caufative  relation  between  them.  It  is  neceffary,  before 
we  proceed  any  further,  to  inquire  after  the  method  of 
diftinguilhing  between  difeafes  which,  though  occurring 
in  a (eries,  are  independent  of  each  other,  and  thole 
in  which  the  fublequent  is  produced  by  the  preceding 
difeafe. 

“ In  making  this  diftindiion  we  are  liable  to  frequent 
error:  the  only  grounds  of  the  diftindiion,  however,  are 
as  follow.  Mere  fucceflion,  as  has  before  been  infilled, 
can  never  prove  caufation  : but  it  indicates  caufation, 
from  the  analogy  of  fucceflion  to  thofe  palpable  in- 
ftances of  caufation  in  which  the  dependence  of  the 
effedt  upon  the  afligned  caufe  may  be  prove:)  by  the  re- 
fult  of  analyfis  and  of  fynthefis;  of  taking  away  (or 
withholding),  and  of  combining,  the  caufes.  Succeflion 
then,  upon  this  ground  of  analogy,  which  has  been  more 
fully  explained,  may  indicate  caufation  ; and  yet  we  do 
not  fuffer  every  inftance  of  fucceflion  to  fugged  ever  fo 
faintly  an  inference  of  caufation. 

“ The  fucceflion  of  an  effedt  to  its  true  caufe  is  invari- 
able : from  analogy  in  this  relpedt,  we  infer  pofitively  the 
operation  of  a caufe  in  all  inftances  of  invariable fuccejfion; 
thus,  day  and  night  invariably  fucceed  the  prefence  or 
abfence  of  the  fun.  But  we  prefume  (fill  further  upon 
this  analogy  ; we  infer  the  operation  of  a caufe,  when  the 
fucceflion  of  the  fame  confequence  to  the  fame  antecedent 
is  frequent,  but  not  invariable ; thus,  an  ounce  and  a 
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half  of  laudanum  taken  into  the  ftomach  will  commonly, 
but  not  always,  produce  death  ; we  have  no  hefitation 
in  aligning  the  laudanum  as  the  c aufe  of  death,  in  thofe 
inftances  in  which  death  takes  place,  notwithftanding 
there  are  other  inftances  where  the  obvious  circumftances 
are  alike,  in  which  it  is  not  followed  by  death.  Inva- 
riable fuccejfwn  bears  fo  ftrong  an  analogy  to  caufation, 
that  we  fcarcely  fufpeft:  the  poflibility  of  our  being  de- 
ceived in  an  inference  grounded  upon  it ; and  yet  we  do 
fometimes  make  a falfe  inference  founded  upon  paft  inva- 
riable fucceflion,  as  is  proved  by  additional,  or  fubfe- 
quent,  experience.  Frequent  fucceflion  of  like  to  like, 
bears  an  analogy  to  the  invariable , and  upon  this  analogy 
we  found  an  inference  of  caufation  : the  point  of  ana- 
logy is  between  the  frequent  and  the  invariable,  confe- 
quently  the  analogy  mull  be  eftabliflied  or  prefumed  upon, 
in  proportion  to  our  experience  of  the  frequency  of  the 
fucceflion  of  like  confequences  to  like  antecedents. 
Thefe  grounds  of  the  inference  of  a caufe,  as  is  juft 
fiated,  are  imperfeft,  and  muft  admit  frequent  error; 
for  we  cannot  define  what  number  of  fucceflions  of  like 
confequences  to  like  antecedents,  are  an  adequate  num- 
ber to  prove  caufation.  Hence  then,  although  we  in- 
fer caufation  from  fucceflion,  we  are  obliged  to  confefs 
that  we  can  do  this  only  in  certain  cafes ; before  we  can 
admit  the  truth  of  an  inference  of  caufation,  we  muft 
have  had  an  experience  of  a fufficient  frequency  of  a 
like  fucceflion.  Different  men  will  hold  different  opi- 
nions with  regard  to  what  conftitutes  a fufficient  fre- 
quency, and  the  want  of  a poflible  definition  in  this 
matter  admits  a great  diverfity  of  opinion  upon  impor- 
tant points,  and  gives  room  for  the  diftinftion  of  clofe 
and  loofe  reafoners.  But,  when  once  we  have  had  expe- 
rience of  what  is  confidered  a fufficient  frequency  of  like 
fucceflion,  we  then  infer  fome  difference  (where  it  is  not 
perceptible)  in  cafes  in  which  the  fame  confequences  do 
not  fucceed  the  fame  antecedents.  In  fuch  inftances, 
we  balance  an  account  between  like  and  diflimilar  fuc- 
ceflion ; and  we  aflign  a caufe  only  where  the  frequency 
of  the  fame  fucceflion  (approaching  to  the  invariable ) 
exceeds  that  of  the  exceptions.  Thus,  (not  to  quit  our 
fubjeft,)  if  the  exhibition  of  a particular  medicine 
fhould  be  followed  by  recovery  from  phthifis  pulmonalis 
in  one  inftance,  this  fucceflion  would,  where  men  are 
difpofed  to  catch  at  ftraws,  indicate  a poflible  caufation  ; 
if  the  fame  event  fucceeded  to  its  exhibition  in  ten  in- 
ftances, its  credit  would  be  better  fupported  ; if  in  a 
hundred,  better  ftill.  If  it  fhould  fucceed  in  five  and 
fail  in  five,  we  fhould  hefitate  perhaps  to  aflign  it  as  the 
caufe  of  recovery  in  the  firft  five;  if  afterwards  it  fhould 
fail  in  fifty  cafes,  we  fhould  fay  that  in  the  five  in  which 
it  was  followed  by  recovery  the  cure  was  owing  to  other 
caufes.  If  it  fhould  fucceed  in  a hundred  and  fail  in  fifty, 
we  fhould  then  perhaps  judge  the  hundred  to  amount  to 
an  adequate  number  to  eftablifh  the  relation  of  the  medi- 
cine, as  a caufe  of  recovery  ; while  we  fhould  explain  its 
failure  in  the  other  fifty,  by  fuppofing  fotne  diverfity  of 
circumftances,  by  which  its  relation  as  a caufe  was  modi- 
fied, to  have  prevailed.  The  conclufion  amounts  to  this  : 
We  infer  that  a fecondary  is  produced  by  a primary  dif- 
eafe,  upon  an  experience  of  a frequent  fucceflion  of  the 
one  to  the  other,  provided  at  the  fame  time  that  our  ex- 
perience furnifhes  us  with  no  ftronger  analogies  to  fenfi- 
ble  caufation,  by  which  we  are  rather  juftified  in  confi- 
dering  them  diftinft.”  Pring,  ch.  iv. 

This  fucceflion  of  difeafed  actions  in  many  difeafes  pro- 
duces a curative  effeft ; and  the  contemplation  of  this  faft  is 
what  has  caufed  fo  many  errors  tobe  committed  in  p raft  ice 
in  regard  to  the  operation  of  nature.  Seeing  that  the  con- 
ftitutional  difturbance  produced  a reftoration  of  health  in 
local  difeafes,  Hippocrates,  and  thoufands  fince  his  time, 
have  been  led  to  the  adoption  of  that  inert  praftice  em- 
phatically termed  the  “ Medicine  expcdtunle."  It  has 
always  been  a popular  doftrine,  and  it  is  one  that  carries 
3 great  deal  of  plaufibility  in  the  face  of  it,  that  the 


main  objeft  and  the  fum  total  of  the  powers  of  medi- 
cine, confift  in  aiding  the  natural  efforts  of  the  conftitu- 
tion  for  the  removal  of  difeafes.  But  this  propofition 
requires  confiderable  qualification.  If  it  be  merely  meant, 
that  medicine  can  only  operate  through  the  medium  of 
the  powers  or  energies  of  the  living  body,  and  that,  in- 
dependently of  thefe  vital  energies,  medicine  has  no 
operation,  the  pofition  is  a truifn  which  cannot  be  quef- 
tioned.  But,  if  it  be  meant  that  the  foie  power  and  ob- 
jeft of  the  medical  art  are  limited  to  the  furthering  of 
all  morbid  excitement,  and  to  the  removal  of  obftacles 
to  the  completion  of  the  purpofes  of  that  excitement ; 
i.  e.  to  affifting  the  efforts  of  nature,  or  guarding  them 
from  interruptions  ; the  affertion  appears  to  be  altoge- 
ther gratuitous,  and  nothing  lefs  than  an  abufe  of  lan- 
guage. In  the  firft  place,  it  is  founded  on  the  affumption, 
that  all  difeafed  aftion  is  falutary;  which  the  effefts  of 
numerous  difeafes  direftly  contradift,  and  which  has  no 
better  foundation  than  two  other  gratuitous  affumptions, 
namely,  the  exiftence  of  a morbid  ferment  in  the  biood, 
and  of  an  archeus,  or  rational  foul,  governing  all  the 
operations  of  the  animal  economy.  But,  fecondly,  ad- 
mitting the  falutary  tendency  of  difeafed  aftions,  confi- 
dered as  the  efforts  of  nature,  by  what  figns  are  we  to 
interpret  her  intentions,  or  to  difeover  when  (lie  requires 
afliftance  , and  when  reftraint  ? On  this  point  the  greateft 
praftical  errors  are  likely  to  be  committed,  and  have,  in 
faft,  been  conftantly  and  extenfively  committed,  by  thofe 
humoral  pathologifts,  who  have  prefumed  upon  their 
knowledge  of  the  intentions  of  Nature. 

Another  popular  and  general  opinion  arifing  from  the 
obfervance  of  this  fucceflion  of  difeafed  aftions,  and 
connefted  likewife  with  the  humoral  pathology,  is  the 
doftrine  of  metajlafis,  or  tranfpofition.  It  is  found,  that, 
on  the  difappearance  of  an  eruption  of  the  lkin,  inflam- 
mation of  fome  of  the  vifeera  often  takes  place  ; and 
again,  that  the  cure  of  gout  in  the  extremities  fometimes 
produces  very  formidable  effefts  on  the  brain.  Hence  it 
was  fuppofed,  that  there  was  an  abfolute  tranflation  of 
fluid  to  the  part  fecondarily  affefted.  On  this  fubjeft, 
however,  as  we  again  find  fome  matfer  of  an  important 
nature  in  Mr.  Pring,  we  fhall  make  another  extraft. 

“ That  certain  difeafes  are  related  with  each  other  in 
the  Way  of  caufe  and  effpft,  is  a remark  which  is  contem- 
porary with  the  earlieft  records  of  medical  obfervation. 
It  is  alfo  a piece  of  information  popular  with  all  claffes, 
that  the  cure  of  one  difeafe,  whether  fpontaneous  or  by 
art,  is  fometimes  followed  by  the  occurrence  of  another. 
Thus,  it  is  common  to  expeft  a favourable  change  of 
fome  internal  difeafe  upon  the  occurrence  of  a cuta- 
neous eruption ; thus,  alfo,  it  has  fallen  under  the  ob- 
fervation of  the  ignorant  and  unprofeffional,  that  a cuta- 
neous difeafe,  cured  by  external  applications,  often  pro- 
duces vifceral  difeafe.  The  language  of  the  vulgar  in 
the  firft  of  thefe  cafes  is,  that  the  internal  difeafe  is 
coming  out ; in  the  fecond,  that  the  difeafe  of  the  lkin  is 
thrown  in,  or  fettled  upon  the  lungs  for  inftance.  To 
all  phyficians  the  clafs  of  fafts  here  adverted  to  is  well 
known  ; they  have  been  made  the  fubjeft  of  exprefs 
treatifes,  and  have  been  remarked  upon  in  every  age,  and 
explained  according  to  the  prevailing  pathology  of  the 
times.  But  the  profeffors  of  medicine  have  of  late  been 
rather  fceptical  with  refpeft  to  the  afligned  agency  of  the 
phenomena  in  queftion,  though  it  is  not  improbable  that 
their  exception  was  taken  rather  againft  the  doftrine  of 
humours,  &c.  by  which  the  phenomena  were  explained, 
than  againft  the  more  modeft  inferences  which  they 
might  be  allowed  to  furnifh.  To  all  phyficians  of  the 
prefent  day  the  clafs  of  fafts,  defignated  as  thofe  of  re- 
lated difeafe,  is  well  known  : by  fome,  thefe  fafts  are  not 
fuffered  to  furnifh  an  inference  of  a relation,  that  is,  they 
are  confidered  independent  of  each  other;  others  admit 
the  relation,  and  explain  it  in  the  language  of  the  vul- 
gar ; others  fay  that  one  difeafe,  inftead  of  falling  or  be- 
ing thrown  upon  another  part,  is  converted  into  a difeafe 
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of  another  part : fome  phyficians  admitting  the  Clafs  of 
faffs,  and  admitting  alfo  the  inference  of  a relation,  be- 
lieve that  the  examples  are  very  rare  ; others  are  inclined 
to  think  them  univerful ; aye,  and  to  allow  them  only 
one  tendency,  although  they  might  tend  to  fifty,  or  five 
hundred,  different  effefts.  It  will  appear  from  this  ac- 
count that  the  exiftence  of  related  difeafe  has  been  long 
known,  that  the  knowledge  of  it  has  become  popular, 
and  confequently  there  is  no  novelty  in  the  ftatement  of 
the  faff.  If  we  would  improve  our  knowledge  with  ref- 
pefi  to  fuch  difeafes,  it  muff  be,  not  by  ignorantly  gene- 
ralizing a fingle  limited  clafs,  but  by  a juft  analyfis  of  its 
laws,  by  an  inquiry  into  its  nature,  its  frequency,  and 
by  an  accurate  difcrimination  of  its  inftances.  The  firft 
fubdivifion  which  we  have  propofed  of  this  clafs  is  that 
of  related  fecondary  difeafe,  tending  to  cure  the  pri- 
mary. 

“Perhaps  the  mod  unequivocal  examples  of  related 
fecondary  difeafe,  tending  to  cure  that  which  occurs  in  a 
primary  feat,  are  thofe  of  metaftafis.  A perfon  might 
have  pneumonia  clearly  charafterized  by  its  fymptoms  : 
the  fymptoms  of  this  local  difeafe  on  a fudden  (hall  ceafe, 
and  the  fubjeft  become  immediately  affefted  with  phre- 
nitis,  which  fhall  be  followed  by  death  within  eight-and- 
forty  hours.  Thefe  occurrences  may  be  confirmed  after 
death  by  difleftion  (quod  vidimus  teffamur).  If  we  in- 
quire into  the  caufation  in  this  example,  there  are  thofe 
to  whom  the  whole  procefs  is  perfectly  clear,  who  will 
reply,  the  inflammation  left  the  lungs  and  went  to  the 
brain;  was  it  then  the  fame  inflammation ? and,  if  fo,  what 
was  the  objeft  of  its  journey,  or  why  did  the  inflamma- 
tion take  it  into  its  head  to  travel  ? To  analyze  a little 
more  curioufly: 

“ Inflammation  exifts  in  the  lungs:  why  does  it- ceafe 
in  the  lungs  ? either  from  that  progreflive  caufation 
which  has  been  defcribed)  taking  place  in  the  lungs,  or 
rom  a progreflive  caufation  taking  place  elfewhere,  by 
which  a relation  is  opened  between  the  feat  of  fuch  pro- 
greflive change  and  the  properties  engaged  in  the  difeafe 
of  the  lungs,  the  end  of  which  relation  is,  that  difeafe 
is  eflablifhfed  in  a fecondary,  and  ceafes  in  the  primary 
feat.  The  evidence  in  this  cafe,  derived  from  the  order 
of  fucceflion,  is,  that  the  difeafe  in  the  lungs,  being  the 
antecedent,  is  alfo  the  caufe  of  the  difeafe  in  the  brain 
which  fucceeds  to  it;  in  other  words,  the  properties  con- 
ftituting  inflammation  of  the  lungs  leave  this  feat,  and 
are  transferred  to  the  brain.  But,  if  the  pneumonia  is  the 
antecedent  to  the  phrenitis,  what  is  the  antecedent  to 
the  metaftafis  ? or  why  does  a difeafe  leave  a feat  in  which 
it  is  eftablifhed  ? The  alternatives  which  mull  form  the 
anfwer  to  this  queftion  are  fuggefted  above:  either  a 
change  takes  place  in  the  properties  of  the  lungs,  by 
which  they  no  longer  admit  the  ftate  of  inflammation, 
which  is  then  aflumed  by  fome  other  vifcus,  already  in  a 
predifpofed  ftate  to  take  up  inflammation  upon  the  cefla- 
tion  of  it  in  another  feat;  or  elfe  the  brain  (continuing 
our  example)  aflumes  a ftate  which  is  fo  related  with  the 
properties  engaged  in  the  inflammation  of  the  lungs,  as 
to  produce  a celiation  of  the  inflammatory  condition  in 
this  feat.  From  this  view  it  is  obvious,  that  the  fenfible 
fucceflion  is  inadequate  to  determine  the  caufation;  for 
the  brain  may  be  the  firft  to  aflume  a change,  by  which 
it  cures  the  difeafe  in  the  lungs;  or  the  difeafe  may 
ceafe  in  the  lungs,  from  caufation  proceeding  in  this 
feat,  and  be  aflumed  by  the  brain,  or  any  other  feat 
which  is  predifpofed  to  this  refult,  under  the  relations 
which  obtain  upon  the  ceflation  of  a difeafe  in  a feat 
which  it  had  hitherto  occupied. 

“The  alternatives  here  fuggefted  muft  obtain  in  every 
cafe  in  which  the  primary  ceafes  upon  the  occurrence  of 
the  fecondary  difeafe,  but  they  do  not  neceflarily  obtain 
in  all  cafes  of  related  difeafe  : thus  we  fay  dentition  dil- 
orders  the  bowels  ; this  is  a cafe  of  Ample  fucceflion, 
which,  by  analogies  before  explained,  we  infer  to  be 
alfo  one  of  caufation.  If,  upon  the  occurrence  of  dif- 
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order  of  the  bowels,  the  procefs  of  dentition  were  fuf- 
pended,  we  Ihould  then  have  to  determine  whether  the 
change  preparatory  to  the  metaftafis  took  place  in  the 
bowels  or  in  the  maxillary  nerves.  The  progrefs  of  con- 
fumption  might  be  fufpended  upon  the  occurrence  of 
pregnancy ; here  confumption,  as  a related  ftate,  preceded 
pregnancy,  yet  we  know,  as  the  caule  in  this  inftance  is 
palpable,  that  the  feat  of  that  change  which  produced  the 
mataftafis  was  the  uterus,  or  fecondary  related  feat. 
Thus  alfo  the  catamenia  may  be  checked  by  an  expofure 
to  cold,  which  will  produce  rheumatifm;  the  change 
preparatory  to,  or  caufative  of,  the  metaftafis,  is  here 
alfo  in  the  fecondary  feat.  From  thefe  and  many  fimilar 
examples,  we  may  perhaps  conclude  very  generally, 
that  the  primary  difeafe  in  metaftafis  does  not  produce 
the  fecondary,  but  that  the  metaftafis  itfelf  is  determined 
by  a change  which  takes  place  in  the  fecondary  feat. 

“Related  difeafe,  according  to  our  reduced  divifion, 
is  of  two  kinds : ill,  as  when  a primary  difeafe  ceafes 
upon  the  occurrence  of  a fecondary  ; and,  2d,  as  when 
a fecondary  merely  fucceeds  to  a primary  difeafe.  The 
former  inftances  have  been  exprefled  by  the  word  metufia - 
/is,  which  implies  that  the  difeafe  leaves  one  feat  and  goes 
to  another  : this,  however,  is  a conjecture  without  proof, 
for  an  inflammation  of  the  eye  may  be  cured  by  a fponta- 
neous  diarrhoea  ; if  the  identical  properties  of  the  pri- 
mary difeafe  went  to  the  feat  of  the  fecondary,  thefe 
properties,  being  thofe  of  inflammation,  (hould  produce 
inflammation  of  the  bowels  rather  than  a diarrhoea, 
which  rarely  occurs  in  inflammation  of  the  bowels.  If 
the  identical  difeafe  of  a primary  is  in  metaftafis  tranf- 
ferred  to  a fecondary  feat,  as  the  character  of  the.  fecondary 
is  commonly  very  different  from  that  of  the  primary  difeafe, 
it  is  neceflary  to  infer  that  the  identical  nature  of  the 
primary  difeafe  is  liable  to  be  modified  by  peculiarities 
which  belong  to  the  fecondary  feat. 

“ This  firft  clafs  of  related  difeafe,  then,  viz.  that  in 
which  a primary  ceafes  upon  the  occurrence  of  a fecondary 
difeafe,  may  be  called  Jubflitution  of  difeafe ; which 
merely  exprefles  the  faft  that  one  difeafe  has  taken  place, 
while  another  has  ceafed  : the  word  ‘ vicarious,’  which  is 
familiar  in  medicine,  exprefles  the  fame  thing.  The  fe- 
cond  clafs  of  related  difeafe,  viz.  that  in  which  the  pri- 
mary does  not  ceafe  upon  the  occurrence  of  the  fecondary, 
may  be  called  related  extenfion  of  difeafe  (the  caufative 
relation  being  in  both  cafes  aflumed  upon  the  grounds 
before  ftated). 

“The  examples  of  fubftituted  difeafe  are  very  nume- 
rous; and  it  is  upon  this  experience  of  their  frequency 
that  the  relation  of  caufe  and  effeft  in  fome  or  other  of 
its  modes  comes  to  be  inferred  to  fubfift  very  generally 
between  them.  We  cannot,  however,  upon  this  point 
compel  belief.  Although  the  examples  of  fubftituted 
difeafe  are  very  numerous,  they  are  not  fufficiently  regu- 
lar to  admit  a claflification  of  thofe  primary  difeafes 
which  are  likely  to  be  cured  (to  beg  an  expreflior.)  by 
the  occurrence  of  fecondary  ones.  We  can  rarely, 
(owing  to  this  irregularity)  perhaps  we  can  in  no  cafe,  an- 
ticipate the  cure  of  a primary  difeafe  by  a fecondary  one; 
that  is,  we  cannot  pronounce  that  a certain  fecondary 
difeafe  will  fucceed  to  the  primary,  and  that  the  latter 
will  then  ceafe.  We  more  frequently  expeft  the  cef- 
fation  of  a primary  difeafe,  when  the  fymptoms  of  a ie- 
condary  one,  of  the  tendency  of  which  we  have  had  ex- 
perience, do  aftually  appear,  than  we  anticipate  a fubfti- 
tution  of  difeafe,  while  the  exifting  fymptoms  occupy 
exclufively  the  primary  feat.  There  is,  however,  an  ex- 
ception to  this  remark,  when  the  fame  fecondary  has  been 
fubftituted  for  the  fame  primary  dileafe,  in  one  or  more 
inftances.”  Pring,  ch.  v. 

Difmifling  the  confideration  of  thefe  abftrufe  and  ob- 
fcure  fubjefts,  we  next  proceed  to  confider  the  fymptoms 
of  difeafes  ; a fubjeft  of  the  firft  moment,  and  one  which 
deferves  the  moft  unremitting  obfervation  ; for,  though 
the  caufe  of  the  difeafe  may  be  obfcure,  and  though  its 
B b laws 
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laws  may  beinfcrutable,  painful fenfations  and  difordered 
functions  are  but  too  apparent.  The  great  difficulty, 
therefore,  which  attends  the  ftudy  of  fymptomatology, 
is  not  to  perceive  fymptoms,  but  their  congeries  or  catena- 
tions ; and  to  obferve  what  are  really  the  primary  fymp- 
toms, and  what  are  Sympathetic,  or  fecondary:  for  it  is 
on  thefe  obfervations  that  the  diftinguifhing  of  one  dif- 
eafe  from  another  depends.  It  was  in  this  branch  of 
pathology,  in  the  tliagnojis,  that  Hippocrates  and  Syden- 
ham arrived  at  fo  great  a degree  of  perfedtion.  Indeed, 
in  the  writings  of  the  former  phyfician,  we  find  fo  excel- 
lent a fyftem  of  diagnofis,  that  we  may  even  now  turn 
to  the  ftudy  of  it  with  great  advantage.  We  have  enu- 
• merated  fome  of  the  leading  rules  of  Hippocrates’s 
fymptomatology;  rules  which  enabled  him  to  difcrimi- 
nate  difeafes  with  great  exadtnefs,  ignorant  as  he  was  of 
the  knowledge  of  phyfiology,  ignorant  even  of  all  that 
regarded  the  pulfe  except  its  moft  violent  actions.  Of 
late,  a return  to  thefe  rules  has  been  inculcated  by  one  of 
the  firft  pradtical  phyficians  of  the  age  we  live  in,  Dr. 
Marfhall  Hall : he  has  fhown,  that,  though  we  had  fo  far 
deviated  from  the  rules  of  Hippocrates  as  no  longer  to 
mention  them,  yet  that  all  fcientific  phyficians  had  made 
theminuteft  obfervations  on  the  phenomena  of  difeafe  in 
their  own  minds,  and  had  even  fixed  the  identity  of  many 
complaints  from  the  conviction  thefe  minute  circum- 
ftances  produced,  without  however  attempting  to  ana- 
lyze the  appearances  on  which  this  conviction  refted.  To 
fupply  this  analyfis  has  been  the  objedt  of  Dr.  Hall ; and 
it  mull  be  confeffed  he  has  done  it  in  the  completed 
manner.  To  explain  his  meaning  more  clearly,  we  lhall 
quote  a few  lines  from  him.  He  obferves  that  there  is  in 
practical  medicine  a circumftance  of  the  firft  importance, 
the  recognition  of  a dfeafet.  The  general  appearance  of 
a patient,  the  peculiar  modification,  the  particular  com- 
bination, and  mutual  influence,  of  the  fymptoms,  give  a 
general  character  to  the  whole  difeafe,  which  is  recog- 
nized and  felt  by  the  phyfician  of  experience  and  obfer- 
vation.  “ Every  practitioner  of  medicine  is  continually 
engaged  in  the  bufinefs  of  diagnofis  as  the  very  ground- 
work of  his  profeflional  duties;  and  I fear  the  founded 
and  moft  enlightened  are  in  the  daily  habit  of  aCting 
upon  views  that  they  would  be  at  a lofs  to  defcribe,  and 
have  not  time  to  analyze.”  This  paflage  is  quoted  from 
the  letter  of  a phyfician  at  once  learned  and  experienced. 
It  alludes  diftin&ly  to  that  general  fource  of  diagnofis 
conftituted  by  the  combination  of  all  the  circumftances 
of  a difeafe.  Dr.  Hall  adds,  that  he  has  had  repeated 
opportunity  of  obferving  an  eminent  phyfician,  on  ap- 
proaching a patient,  and  that  even  during  fleep,  exprefs 
his  fentiment  refpeCting  the  nature  of  the  affedlion  and 
condition  of  the  patient ; the  juftice  of  which  time  and 
the  event  have  verified.  This  circumftance  firft  con- 
vinced him  that  there  was  fomething  in  the  general  af- 
peCt  and  appearance  of  difeafes,  on  which  the  experi- 
enced phyfician  founds  a diagnofis,  and  which  it  would 
be  of  the  greateft  utility  to  analyze  and  defcribe. 

Diagnofis,  or  the  ftudy  of  fymptoms,  is  founded  on  the 
obfervance  of  various  phenomena  ; the  external  appear- 
ance, the  fenfations,  and  the  impaired  functions,  of  the  pa- 
tient; not  to  fpeak  of  the  more  remote  circumftances, 
which  ftiould  never  be  forgotten  as  the  probable  caufe  of 
the  difeafe  ; the  liability  to  certain  difeafes  from  age,  fex, 
temperament,  &c.  the  effedt:  of  medicines.  Sec.  With 
regard,  then,  to  the  appearances  of  the  patient,  the  firft 
and  moft  obvious  is  the  countenance  ; the  countenance 
is  principally  compofed  and  derives  its  expreflion  from 
the  a£tion  of  the  mufcles  ; as  the  mufcles  are  capable  of 
rapid  contradtions,  are  numeroufly  fupplied  with  nerves, 
are  the  agents  which  particularly  manifeft  the  ftate  of 
the  mind,  it  is  evidently  a part  in  which  morbid  changes, 
either  in  the  circulatory,  mufcular,  or  nervous,  fyftem, 
will  become  apparent : hence  it  indicates  many  impor- 
tant circumftances  to  the  eye  of  the  practitioner.  Dr. 
Hall  obferves  that  the  following  particulars  are  to  be 


noticed  with  regard  to  the  face.  x.  The  colour,  general 
or  partial.  2.  Tumidity  or  (brinking;  general  or  par- 
tial. 3.  Fulnefs  or  emaciation.  4.  Adtion  or  inadtion 
of  the  mufcles;  general  or  partial,  continued  or  foc- 
cafional,  irregular  or  fpafmodic.  5.  The  circulation. 
6.  Drynefs  or  moifture;  general  or  partial.  7.  The 
temperature.  8.  Particular  features.  9.  General  ex- 
preflion. 

The  acute  author  juftly  diredls  our  attention,  how- 
ever, to  the  previous  ftudy  of  the  natural  ftate  of  the 
countenance  under  various  circumftances.  He  has  di- 
rected us  to  confider  the  delicate  and  tumid  ftate  of 
complexion  in  the  infant,  the  fmallnefs  of  its  features, 
the  abundance  of  cellular  tiflue,  the  fmall  development 
of  the  facial  mufcles,  their'unmarked  degree  of  expreflion, 
the  larger  and  fuller  fize  of  the  eyes,  the  fmallnefs  of 
the  features  generally.  In  youth,  he  (hows  that  their 
ftates  become  gradually  changed,  and  approach  more 
nearly  to  the  appearance  of  the  adult  countenance.  He 
fays,  however,  that  it  is  the  nature  and  force  of  the  cir- 
culation, and  the  condition  of  the  cellular  membrane, 
which  impart  the  character  to  the  countenance  of 
youth.  The  circulation  is  ftrong  and  arterial ; the  cel- 
lular membrane  injeCted,  firm,  and  elaftic.  It  is  at 
this  period  and  under  thefe  circumftances,  that  the  tu- 
midity and  ftirinking,  obferved  in  the  different  forms 
and  ftages  of  fever,  and  the  changes  from  fulnefs  to  ema- 
ciation, in  certain  organic  difeafes,  are  moft  remarkable. 
The  adult  countenance  is  remarked  to  have  a greater 
development  of  the  mufcular  fyftem,  and  the  various 
expreflions  of  pain,  anxiety.  Sec.  are  extremely  well  de- 
fined. The  diforder  of  the  circulatory  fyftem,  as  indica- 
ted by  rednefs,  lividity,  or  pallor,  is  likewife  well  defined. 
In  old  age,  on  the  contrary,  the  leannefs,  the  flaccidity 
of  the  face,  the  want  of  colour,  Sec.  are  to  be  noticed. 
Sex  further  influences  the  countenance.  In  the  female, 
the  mufcular  fyftem  is  lefs  developed,  the  cellular  more 
fo.  In  the  ftates  of  conception,  of  the  firft  month  of 
pregnancy,  during  the  flow  of  the  catamenia,  a peculiar 
tumidity  and  enlargement  of  the  features  is  obfervable. 
In  advanced  pregnancy,  on  the  other  hand,  we  often  fee 
thinnefs,  anxiety,  and  uneafinefs,  vifible  in  different  de- 
grees in  the  female  vifage. 

The  temperament  falls  next  under  confideration,  as  its 
principal  charadteriftiCs  are  manifefted  in  the  face. 
Mental  emotion,  too,  thould  not  be  forgotten.  Its  in- 
fluence is  fometimes  exerted  on  the  mufcular  fyf- 
tem, fometimes  on  the  circulation,  and  fometimes  on 
particular  features.  Serioufnefs,  gaiety,  morofenefs, 
are  characterized  by  their  particular  effedts  on  the 
countenance,  produced  principally  by  means  of  the 
mufcular  fyftem.  Continued  and  deep  thought  caufes 
this  fyftem  to  be  affedted  with  an  unufual  degree  of  con-, 
tradlion.  Expedtation  and  furprife  induce  a relaxation 
of  the  mufcles.  Anger,  fliame,  fear,  affedt  the  circula- 
tion principally  ; the  firft  moves  the  blood  upwards,  and 
fuffufes  the  forehead  ; (hame  diffufes  a blufh  over  the 
cheeks;  fear  renders  the  countenance  pale  and  fhrunk, 
and  induces  drynefs  of  the  tongue.  Joy  and  grief  equal- 
ly occafion  a flow  of  tears.  Enthufiafm  animates  the 
countenance  as  it  does  the  breaft  ; defpondency  deprefles 
the  expreflion,  as  it  makes  the  heart  beat  more  feebly. 
External  caufes  often  influence  the  countenance  in  a 
manner  that  it  is  neceffary  to  be  apprifed  of,  in  order  to 
prevent  an  erroneous  diagnofis.  The  immediate  effedt  of 
bodily  exertion  and  of  external  heat  is  to  fuffufe  the 
countenance;  expofure  to  cold  contradts  the  features,  and 
frequently  induces  an  appearance  of  lividity.  Repletion 
of  the  ftomach  occafions  an  appearance  of  heavinefs  and 
of  propenfity  to  fleep,  with  a degree  of  fuffufion  over 
the  face.  Want  induces  an  oppofite  effedt,  an  appear- 
ence  of  mental  and  bodily  deprefllon.  Wine  fuffufes 
the  eyes  and  face,  and,  according  to  its  quantity,  en- 
livens or  obliterates  the  expreflion. 

The  next  part  which  falls  under  our  contemplation  in 
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diagnofis  is  the  general  surface,  in  which  the  follow- 
ing circumftances  are  to  be  attended  to  ; viz.  i.  The  fur- 
face  in  general;  as  to  colour,  tumidity,  or  Ihrinking  of 
the  integuments ; cedema  or  anafarca,  corpulency  or 
emaciation,  roughnefs  or  fmoothnefs  of  the  Ikin,  drynefs 
or  moifture  of  the  Ikin,  and  temperature,  2.  The  hands 
and  feet  in  particular.  3.  The  elementary  cutaneous 
affe<5tions. 

And  here  again  the  circumftances  of  age,  fex,  and 
temperament,  are  to  be  noticed  with  the  fame  minute- 
nefs  as  in  regard  to  the  face.  That  part  of  the  cutane- 
ous expanfion  which  envelopes  the  tongue  has  always  been 
noticed  as  an  important  indication  of  the  exiftence  of  dif- 
eafe.  It  Ihould  be  viewed  with  regard  to,  1.  Its  moifture  or 
drynefs,  whether  general  or  partial.  2.  Its  being  with 
or  without  fur,  clean  or  loaded,  fwollen  or  indented. 
3.  The  enlargement  or  difappearance  of  its  papilla;.  4. 
Its  colour.  5.  How  protruded.  6.  The  internal  mouth  in 
general,  and  the  tafte  and  breath,  Ihould  likewife  be  ex- 
amined. 

The  attitude  in  difeafe  is  next  to  be  confidered.  This 
fubjedt  comprifes  a view  of,  1.  The  pofition.  2.  Changes 
of  pofition.  3.  The  caution  obferved  in  moving;  or 
the  oppofite  ftate  of  writhing,  or  of  jadtitation.  4.  The 
ftate  or  effedls  of  mufcular  adtion  j and  the  ftate  of  muf- 
cular  power  or  debility. 

. The  healthy  poftureof  infants  during  deep  is  various. 
The  young  infant  ufually  lies  on  its  back,  often  with 
its  hands  and  arms  raifed  above  its  head,  or  laid  upon  its 
cheft,  or  fpread  open,  and  with  its  lower  extremities 
drawn  upwards.  When  it  is  laid  on  its  fide,  the  upper 
and  lower  limbs  are  ftill  placed  in  a ftate  of  complete 
flexion  and  relaxation.  The  pofture  ufually  remains  un- 
changed, unlefs  the  infant  be  difturbed  by  external  ob- 
jedts  of  fenfe,  internal  emotions,  or  difeafe. 

In  the  healthy  and  undifturbed  fleep  of  adult  perfons, 
the  ufual  pofture  is  that  on  one  fide,  the  body  being  fre- 
quently inclined  rather  to  the  prone  than  to  the  fupine 
pofition.  The  head  and  lhoulders  are  generally  fome- 
what  raifed,  and,  together  with  the  thorax,  bent  gently 
forwards.  The  thighs  and  legs  are  in  a ftate  of  eafy  flex- 
ion. The  pofition  is  apt  to  be  changed  from  time  to 
time,  the  perfon  lying  on  one  or  other  fide  alternately. 

The  attitude,  motions,  and  manner,  are  confiderably 
influenced  by  the  temperament,  the  degree  of  bodily 
ftrength,  by  the  ftate  of  the  mental  operations,  and  by 
the  paflions.  In  a ftate  of  great  debility,  whether  from 
age  or  difeafe,  the  body  uniformly  falls  into  the  fupine 
pofition ; and  the  recovery  of  the  ufual  pofition  of  the 
fide  is  always  a fign  of  returning  ftrength. 

Tliefe,  then,  are  the  morbid  appearances  which  are  to 
be  regarded  in  fymptomatology.  As  to  the  fecond  head 
of  morbid  fymptoms,  uneafy  or  painful  fenfations,  they 
are  the  moft  frequent  concomitants  and  figns  of  all  dif- 
eafe6.  Few  difeafes  are  free  at  leaft  from  uneafinefs  : for, 
as  there  is  a degree  of  pleafurable  feeling  belonging  to 
the  healthful  adtion  of  all  the  organs  of  the  body ; fo, 
when  thefe  are  interrupted  and  difturbed,  the  fick  man 
luffers  pain,  anxiety,  and  various  difagreeable  fenfations. 
Befides  the  various  modifications  of  pain  which  we  de- 
fcribe  by  comparing  them  with  the  fenfations  produced 
by  different  caufes,  fuch  as  a burning,  flinging,  ftabbing, 
gnawing,  pain  ; a fhooting,  throbbing,  binding,  pain, 
and  fo  forth  ; itching,  tingling,  a fenfe  of  laflitude,  of 
torpor,  or  numbnefs,  of  ltupor,  of  heat,  of  cold,  of 
weight,  naufea,  giddinefs,  faintnefs,  ringing  in  the  ears, 
and  a multitude  of  uneafy  feelings,  indicate  the  varieties 
of  difeafe.  Sometimes  the  feverity  of  thefe  feelings 
conftitutes  the  principal  part  of  the  difeafe;  and  they 
agitate  and  diftrefs  or  terrify  the  patient  fo  much,  that 
they  become  more  dreadful  than  even  the  apprehenfion  of 
death  ; indeed,  in  many  cafes,  thefe  painful  fenfations 
are  by  no  means  deftitute  of  danger,  from  whatever 
caufe  they  originate,  as  they  may  wear  out  the  powers  of 
life  by  their  inceffant  irritation. 


The  third  means  of  diagnofis  is  the  confideration  of 
impeded  or  deranged  fundtions.  This  is  a fubjedt  of  the 
greateft  ufe  in  practical  medicine ; for,  as  the  knowledge 
of  healthy  function  is  the  grand  defideratum  in  all  our 
inveftigations  of  the  animal  frame,  fo  a knowledge  of 
their  derangements  may  be  confidered  the  principal  part 
of  theftudyof  difeafe.  Thefe  derangements  often  con- 
ftitute  individual  difeafe  ; often,  on  the  other  hand,  they 
are  indicative  of  general  or  remote  difeafe.  It  is  for  the 
latter  purpofe  that  we  now  confider  them;  and  it  need 
hardly  be  remarked  that  the  two  previous  methods  of 
diagnofis  which  we  have  confidered,  are,  in  a great  mea- 
fure,  fubfervient  to  this.  In  regard  to  derangement  of 
the  digejlive function,  independently  of  the  examination 
of  the  tongue,  breath,  &c.  before  enumerated,  we  have 
to  confider,  firftly,  the  function  of  the  pharynx  and 
cefophagus,  as  it  affedls  deglutition.  Secondly,  Of  the 
ftomach;  and  herein  of  the  appetite,  thirft,  hiccup, 
erudlation,  naufea,  vomiting,  and  the  matters  rejected. 
Thirdly,  Of  the  bowels ; as  conftipation,  diarrhoea,  te- 
nefmus,  involuntary  ftools,  flatulency,  borborigma,  dis- 
tention ; the  ftate  of  the  faeces;  difcharges  of  mucus, 
blood,  or  pus. 

The  fun&ion  of  refpiration  is  next  in  order;  and  this 
fubjedt  comprifes  a view  of,  1.  The  mode  of  refpiratio'n. 
2.  The  effedt  of  a full  inspiration.  3.  The  kinds  of 
cough  and  of  expectoration.  4.  Sneezing,  gaping,  See. 
5.  The  ftate  of  the  voice.  6.  The  phenomena  mani- 
fefted  by  the  ftethofeope,  and  the  pulfation  of  the  heart. 

In  the  circulatory  J'yJicm,  the  moft  important  diagnoftic 
appearances  are  to  be  noticed  with  peculiar  care.  That 
alternate  dilatation  and  contraction  of  the  arteries, 
which  is  called  th e pulfe,  is  the  chief  mean  by  which  we 
are  guided  in  afeertaining  the  nature  of  acute  difeafes. 
The  following  divifions  of  this  phenomena  have  been 
made.  The  flow  pulfe,  the  quick  pulfe,  the  fuft  pulfe, 
the  hard  pulfe,  the  intermitting  pulfe,  and  the  full  pulfe. 
Many  other  varieties  have  been  enumerated  by  different 
authors,  by  Galen,  Bordeu,  Nihel,  Bellini,  and  Maffaria  ; 
but  they  are  entirely  fanciful. 

Before  we  proceed  to  deferibe  the  varieties  of  the  pulfe, 
it  will  be  neceffary  to  fpeak  of  the  many  difcrepancies 
it  exhibits  in  health.  Thefe  anomalies  had  not  efcaped 
the  penetrating  eye  of  Celfus.  He  aptly  obferves,  “ Ve- 
nis  enim  maxime  credimus,  fallaciflimae  rei ; quia  ftepe 
iftae  leniores  celeriorel've  funt,  et  aetate,  etfexu,  et  cor- 
porum  natura  : faepe  eas  concitat  et  refolvit  fol,  et  bal- 
neum, et  exercitatio,  et  metus,  et  ira,  et  quilibet  alius 
animi  affeCtus  : adeo  ut,  cum  primum  medicus  venit, 
folicitudo,  aegri  dubitantis,  quomodo  illi  fe  habere  vide- 
atur,  eas  moveat.  Ob  quam  caufam,  periti  medici  eft, 
non  protinus  ut  venit,  apprehendere  manu  brachium  ; 
fed  primum  refidere  hilari  vultu,  percontarique,  que- 
madmodum  fe  habeat : et  fi  quis  ejus  metus  eft,  eum 
probabili  fermone  lenire;  turn  deinde  ejus  corpori  ma- 
num  admovere.  Quas  venas  autem  confpeCtus  medici 
movet,  quam  facile  mille  res  turbant  !”  Lib.  iii.  cap.  6. 
In  ourow/i  time.  Dr.  Falconer  has  paid  much  attention 
to  thefe  circumftances  ; and  has  fhown  that,  before  we 
can  derive  any  information  from  the  pulfe,  it  will  be  ne- 
ceffary to  obferve  the  varieties  which  exift  in  its  natural 
ftandard,  and  alfo  the  changes  to  which  it  is  fubjeCted  by 
common  caufes.  The  ftandard  natural  pulfe  has  been 
varioufly  eftimated  : perhaps  the  exaCteft  computation  is 
that  which  reckons  73  beats  in  the  fpace  of  a minute. 
The  pulfe  is  generally,  however,  quicker  than  this  in 
women,  in  perfons  of  fanguineous  temperament,  and 
in  young  children.  The  increafe  of  pulfe  in  women  ap- 
peared to  be  in  the  ratio  of  one  feventh  more  than  in  man. 
As  to  children,  according  to  Dr.  Heberden,  “ the  pulfe 
of  a healthy  infant  afleep  on  the  day  of  its  birth  is  be- 
tween 130  and  140  in  one  minute:  and  the  mean  rate 
for  the  firft  month  is  120  ; for  during  this  time  the  artery 
often  beats  as  frequently  as  it  does  the  firft  day,  and  I 
have  never  found  it  beat  flower  than  108.  During  the 
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firft  year,  the  limits  may  be  fixed  at  108  and  iao.  For 
the  fecond  year  at  90  and  100.  For  the  third  year  at  80 
and  108.  The  fame  will  very  nearly  ferve  for  the  fourth, 
fifth,  and  fixth,  years.  In  the  feventh  year,  the  pulfations 
will  be  fometimes  fo  few  as  71,  though  generally  more.” 
From  the  twelfth  year,  then,  except  that  the  pulfations 
are  much  more  eafily  quickened  by  illnefs  or  any  other 
caufe,  they  differ  but  little  from  thofe  of  a healthy  adult, 
the  range  of  which  Dr.  Heberden  ftates  to  be  from  a little 
below  60  to  a little  above  80  in  a minute.  From  an  ave- 
rage of  five-and-twenty  boys,  obferved  by  Floyer,  be- 
tween the  ages  of  twelve  and  fixteen,  the  pulfe  was  about 
83  ; in  all  of  them  above  80.  With  regard  to  the  dimi- 
nution of  pulfe  which  has  been  faid  to  be  obfervable  in  - 
the  decline  of  life,  Dr.  Falconer  is  difpofed  to  believe, 
though  not  very  confident  in  his  opinion,  “ that  the  pulfe 
in  a healthy  perfon  becomes  gradually  flower  from  about 
forty-five  years  of  age  to  about  fixty,  after  which  period 
it  begins  again  to  grow  quicker,  and  to  become,  as  fe- 
veral  other  circumftances  in  the  fyftem  do  alfo,  more 
refembling  that  of  children.  But  to  this,”  he  adds, 

**  there  are  undoubtedly  many  exceptions.” 

It  has  been  generally  fuppofed  that  ftature  had  a great 
influence  on  the  pulfe;  and  Senac,  from  observations 
made  on  a hundred  men  in  the  royal  guards,  deduced 
the  following  eftimate  of  pulfes  in  proportion  to  ftature  : 
namely,  at  two  feet,  pulfe  90  ; at  four  feet,  pulfe  80  ; at 
five  feet,  pulfe  70  ; and  at  fix  feet,  pulfe  60.  Dr.  Bryan 
Robinfon  has  likewife  made  a computation,  but  it  differs 
from  Senac’s  ; and,  upon  the  whole,  this  point  does  not 
feem  to  be  fatisfadlorily  afcertained.  Haller  efpecially 
mentions,  in  oppofition  to  this  opinion,  that  the  Swifs 
people,  who  are  generally  tall,  have  quick  pulfes  ; and 
further  inftances  the  fadt,  that  he  was  hitnfelf  fix  feet 
high,  and  that  his  own  pulfe  beat  78  in  a minute. 

The  pulfe  is  moreover  influenced  by  the  time  of  day. 
In  the  morning  the  pulfe  is  generally  flowed,  and  be- 
comes accelerated  towards  evening.  This  is  moft  re- 
markable in  perfons  in  whom  a high  degree  of  nervous 
fenfibility  is  apparent.  The  principal  caufes  which  ac- 
celerate the  pulfe  are  food,  exertion  of  every  kind,  (even 
fpeaking  or  Handing,)  warmth,  the  paflions  of  hope,  joy, 
and  anger  ; and  fometimes,  the  readlion  which  fupervenes 
to  fudden  (hocks  and  impreflions  on  the  nervous  fyftem. 
On  the  other  hand,  the  pulfe  is  deprefled  by  abftinence, 
deep,  fear,  auxiety,  and  grief ; and  by  certain  degrees  of 
cold.  But  the  operation  of  all  thefe  caufes  is  fubjedt  to 
great  variation,  and  is  often  counteradled  by  the  influence 
of  oppofite  agents. 

In  feeling  the  pulfe,  the  degree  of  quicknefs  is  of  courfe 
eafily  determined  by  a ftop-watch  ; the  degree  of  force 
is  eftimated  by  the  refiftance  which  the  artery  oppofes 
when  compreffed  by  the  finger.  In  order  to  afcertain 
this  refiftance,  the  pulfe  fliould  be  ftrongly  compreffed  by 
three  of  the  fingers  until  no  pulfation  is  experienced ; 
after  which,  by  gradually  relaxing  the  fingers,  we  (hall 
afcertain  its  proportion  with  a tolerable  accuracy.  It  is 
to  be  remarked,  however,  that  the  obefity  of  certain  per- 
fons alters  this  circumftance ; for  not  only  is  it  more 
difficult  to  feel  the  degree  of  refiftance  of  the  veflel  when 
covered  with  a thick  layer  of  fat,  but  fat  perfons  have 
likewife  flower  pulfes  than  lean  ones.  Another  diftinc- 
tion  of  the  pulfe  is  taken  from  its  hardnefs : this  term  is 
ufed  to  imply  a peculiar  fudden  vibration,  like  the  fen- 
fation  communicated  by  the  tenfe  cord  or  wire  of  a mu- 
fical  inftrument.  “ Some  books,”  Dr.  Heberden  remarks, 
“ fpeak  of  intermitting  pulfes  as  dangerous  figns,  but  I 
think  without  reafon  ; for  fuch  trivial  caufes  will  occa- 
sion them,  that  they  are  not  worth  regarding  in  any 
illnefs,  unlefs  joined  with  other  bad  figns  of  more  mo- 
ment. They  are  not  uncommon  in  health,  and  are  per- 
ceived by  a peculiar  feel  at  the  heart  by  the  perfons 
themfelves  every  time  the  pulfe  intermits.”  We  have 
generally  confidered  thefe  intermitting  pulfes  as  of  dyf- 
peptic  origin,  and  have  feen  them  removed,  in  fevers,  by 
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a purge.  Where  the  pulfe  intermits,  and  is  very  unequal 
in  its  beats,  and  there  is  at  the  fame  time  palpitation  of 
the  heart,  oppreffion  of  the  breathing,  lividity  of  coun- 
tenance, or  other  ferious'fymptoms,  then  the  intermiffion 
is  probably  one  among  the  figns  of  fome  affedlion  of  the 
heart ; but  in  ordinary  cafes,  occurring  with  fymptoms 
of  indigeftion,  or  flight  feveriffinefs,  it  is  perfectly  void 
of  danger.  It  is  curious,  indeed,  that  irregularities  of 
the  pulfe  are  fometimes  habitual,  and  difappear  only 
with  good  health.  Dr.  Heberden  (ays,  “ many  perfons 
will  likewife  have  unequal  pulfes  without  any  other  fign 
of  ill  health.  I have  met  with  two,  who,  in  their  bed 
health,  always  had  pulfes  very  unequal,  both  in  their 
ltrength  and  the  (paces  between  them ; and,  upon  their 
growing  ill,  their  pulfes  conftantly  became  regular; 
and  it  was  a never-failing  fign  of  their  recovery,  when 
their  arteries  began  again  to  beat  in  their  ufual  ir- 
regular manner.”  The  writer  of  this  article  can  add  to 
thefe,  an  inftance  of  an  old  lady  of  his  acquaintance  in 
whom  the  fame  appearances  as  recorded  by  Dr.  Heberden 
are  very  ftrikingly  marked. 

The  propriety  of  thefe  divifions  was  formerly  much 
queftioned,  as  implying  an  unneceflary  and  frivolous  de- 
gree of  minutenefs  ; but  it  feems  fcarcely  worth  while  to 
make  any  remark  on  this  fubjedf,  as  their  neceffity  is  now 
generally  admitted,  and  is  eafily  proved  by  the  grand 
criterion  of  medical  theory — its  pradtice.  It  mutt  be  ad- 
mitted, however,  after  all,  that  the  pulfe,  as  Celfus  fays, 
is  “ fallaciffima  res;”  and  it  is  only  by  regarding  it  in 
conjunction  with  the  other  modes  of  diagnofis  that  we 
are  enabled  to  make  practical  ufe  ofits  various  phenomena. 

The  circulating  fyftem  prefents  further  points  of  con- 
fideration  in  regard  to  morbid  changes  in  the  blood. 
Thefe  alterations  are  little  underftood.  It  is  probable 
that  many  exift  of  great  importance,  which  are  neverthe- 
lefs  not  cognizable  to  our  fenfes.  The  moft  obvious 
change  in  the  blood  is  that  which  conftitutes  what  is 
called  fizy  or  inflammatory  blood.  It  takes  the  former 
name  from  a tough  buff-coloured  coat  which  forms  on 
its  furface  after  coagulation,  and  which,  according  to 
Hewfon,  confifts  of  albumen  and  a portion  of  fibrine ; 
and  the  latter,  from  its  being  peculiar  for  the  moft  part 
to  inflammatory  difeafes.  Changes  of  lefs  magnitude  have 
been  obferved  in  various  other  difeafes;  as  a peculiar 
blacknefs  in  the  blood  of  fcorbutic  patients,  the  want  of 
red  colour  in,  and  the  dilute  quality  of,  the  blood  in 
fome  ftages  of  dropfical  and  chlorotic  affedtion,  &c.  But 
we  forbear  to  enter  into  any  further  notice  of  this  fubjedt 
at  prefent.  The  reader  may  confult,  for  more  particular 
information  on  this  head,  the  works  of  Hewfon,  Four- 
croy,  and  Thackrah. 

The  (late  of  the  excernent  fyftem  is  principally  examined 
by  analyfis  of  the  excreted  fubftances  ; as  of  the  urine, 
fweat,  uterine  difcharge,  & c.  but  in  many  inftances  the 
inveftigation  of  thefe  fubftances  is  very  obfcure. 

The  laft  fyftem  which  remains  to  be  noticed  as  afford- 
ing certain  information  in  refpedb  to  diagnofis,  is  the 
nervous.  The  operation  of  the  five  fenfes,  the  elevated 
or  deprefled  (late  of  the  Cpirits,  the  ratiocinative  and  ima- 
ginative fundlions,  afford  notice  of  the  degree  of  danger 
of  fome  maladies  in  a moft  certain  manner;  and  hence 
deferve  to  be  ftudied  with  diligence  and  attention. 

We  now  proceed  to  fpeak  of  Therapeutics,  that 
branch  ofmedicineto  which  all  the  other  branchesftand  in 
relation  only  as  auxiliaries;  auxiliaries, it  mutt  be  confefled 
however,  the  attainment  of  which  is  abfolurely  neceffary 
ere  we  can  pradtife  this  branch  in  a philolophic  manner. 
Unfortunately  this  truth  has'  till  lately  been  unknown. 
The  long,  the  tedious,  and  (to  untutored  minds) 
the  uninterefting,  path  of  anatomical  relearch,  of  obfer- 
vation,  of  experiment,  and  of  cautious  dedudtion, 
fuits  not  the  tafte  of  mankind  in  general.  Hence  they 
have  attempted  to  cure  their  infirmities  by  fnorter  and 
pleafanter  methods  ; and  hence,  even  now,  the  wonder- 
working fpecific  claims  unmerited  attention  ; and  the 
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therapeutical  branch  of  medicine  is  purged  of  fewer  of 
its  ancient  errors  than  any  other  of  the  pathological 
fciences. 

The  removal  of  difeafe  may  be  effefted  by  various 
agents.  The  firft,  the  mod  obvious,  and  indeed  the  only 
ones  of  which  the  modus  operandi  is  clearly  underftood, 
are  tbofe  which  aft  according  to  the  common  laws  of 
matter.  Thefe  agents  are  few  in  number:  they  confift 
of  the  furgical  operations;  of  thofe  fubftances  which  ope- 
rate chemically,  as  folvents  of  (tones  in  the  bladder, 
clyfters  diflol vi ng  fcybala,  &c.  The  fecond  are  thofe 
which  aft  on  the  various  parts  of  the  animal  fyftem  by 
means  of  relation  with  the  vital  properties.  But,  as  thele 
properties  are  little  underftood,  it  is  very  evident  that 
we  cannot  trace  w’ith  any  accuracy  their  relation  with 
medicinal  fubftances.  Hence  much  of  the  therapeutical 
branch  of  medicine  refts  on  inferences  of  a very  loofe  and 
uncertain  charafter.  The  aftion  of  moft  of  the  articles 
of  the  materia  may  be  fuppofed  to  affeft  principally  the 
contraftility  of  fibres  or  of  veffels.  Thofe  which  increafe 
the  aftion  of  that  power  are  called  Jlimulants ; thofe  which 
diminilh  it ,fedulives;  and  medicines  producing  vifible 
effefts  on  the  fenfibility  of  the  nervous  fyftem  are  called 
narcotics. 

The  difficulty  now  to  be  overcome  is  to  clafs  the  nu- 
merous fubftances  of  the  materia  medica  under  each  of 
thefe  heads  ; a difficulty  at  prefent  infurmountable  ; for 
not  only  we  do  not  know  but  the  impaired  ftate  of  fen- 
fibility may  arife  from  altered  aftion  of  the  contraftile 
forces,  or  that  thofe  forces  may  not  be  influenced  origi- 
nally by  the  altered  fenfibility  ; but,  further,  we  require 
a long  feries  of  experiments  to  be  inftituted  ere  we  can 
admit  into  our  claffification  one  half  of  the  drugs  con- 
tained in  our  Pharmacopoeia.  For  this  reafon,  deeming 
it  more  confonant  with  true  philofophy  to  confefs  our  ig- 
norance than  to  perpetuate  erroneous  doftrines,  it  is  our 
intention,  when  we  come  to  that  part  of  our  article  which 
more  particularly  relates  to  medicines  and  their  dofes, 
to  adopt  the  Ample  order  of  the  alphabet.  And  indeed, 
the  pompous  arrangements  of  the  materia  medica  into 
clafles  and  orders,  with  other  fubdivifions,  are  now  de- 
rided by  the  faculty.  Some  medicines  poffefs  very  diffe- 
rent powers,  fo  that  their  proper  places  are  not  eafily 
afcertained.  They  muft  therefore  be  repeated  under  dif- 
ferent heads  ; and  it  is  evident  how  many  repetitions 
fuch  arrangements  muft  occafion;  fince,  when  an  article 
is  properly  placed,  an  increafed  dofe  of  the  fame  would 
often  carry  it  into  another  divifion,  and  the  fame  drug 
will  have  a different  effeft  in  different  cafes  or  ftates  of 
difeafe.  At  p.  44,  we  have  given  the  outline  of  Darwin’s 
arrangement,  which  is  the  moft  concife  ; but  it  does  not 
fatisfy  our  minds.  Kirby’s  Tables  contain  18  clafles, 
each,  of  courfe,  divided  into  atleaft  three  feftions,  to  in- 
clude animal,  vegetable,  and  foffile,  fubftances;  and  Dr. 
Cullen  has  23  clafles,  which  are  thefe  : 


Aftringents. 

Tonics. 

Emollients. 

Corrofives. 

Stimulants. 

Narcotics. 

Refrigerants. 

Antifpafmodics. 


Diluents. 

Attenuants. 

Infpiffants. 

Demulcents. 

Antacids. 

Antalkalines. 

Antifeptics. 

Errhines. 


Sialogogues. 

Expeftorants. 

Emetics. 

Cathartics. 

Diuretics. 

Diaphoretics. 

Menagogues. 


Of  thofe  who  have  copied  Dr.  Cullen’s  arrangement 
with  fome  modification,  there  is  perhaps  none  that  de- 
ferves  more  attention  than  the  anonymous  author  of  the 
“ Thefaurus  Medicaminum,”  and  a “ Praftical  Syncpfis 
of  the  Materia  Alimentaria  and  Materia  Medica.”  This 
author  diftributes  the  articles  of  the  materia  medica  into 
clafles..  1.  Evacuants,  comprifing  errhines,  fiala- 
gogues,  expeftorants,  emetics,  cathartics,  diuretics,  dia- 
phoretics, emmenagogues.  2.  Emollients,  comprifing 
diluents  and  emulcents.  3.  Abforbents.  4.  Refrige- 
rants. 5.  Antifeptics.  6.  Aftringents.  7.  Tonics.  8. 
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Stimulants.  9.  Antifpafmodics.  10.  Narcotics,  ji. 
Anthelmintics;  and  12.  Heteroclites ; this  laft  being 
formed  to  include  thofe  articles  that  could  not  properly 
be  reduced  under  the  former  heads. 

Mr.  Murray’s  arrangement,  which  is  very  ingenious,  is 
founded  principally  on  the  doftrine  of  univerful  Jiimulus, 
and  he  thus  explains  the  principles  on  which  it  is  efta- 
blifhed.  “Thofe  ftimulants,  which  exert  a general  ac- 
tion on  the  fyftem,  may  firft  be  confidered.  Of  thefe 
there  are  two  well-marked  fubdivifions,  the  diffufible  and 
the  permanent;  the  former  correfponding  to  the  ufual 
clafles  of  narcotics  and  antifpafmodics  ; the  latter,  in- 
cluding likewife  two  clafles,  tonics  and  aftringents.  In 
thefe  there  is  a gradual  tranfition  palling  into  the  one  from 
the  other,  from  the  molt  dift'ufible  and  leaft  durable  fti- 
mulus,  to  the  moft  flow  and  permanent  in  its  aftion. 
The  next  general  divifion  is  that  comprifing  local  ftimu- 
lants; fuch  are  the  clafles  of  emetics,  cathartics,  expec- 
torants, fialagogues,  errhines,  and  epifpaftics.  Thefe 
all  occafion  evacuation  of  one  kind  or  other  ; and  their 
effefts  are  in  general  to  be  afcribed,  not  to  any  operation 
exerted  on  the  whole  fyftem,  but  to  changes  of  aftion 
induced  in  particular  parts.  After  thefe,  thofe  few  me- 
dicines may  be  confidered  whofe  aftion  is  merely  mecha- 
nical or  chemical.  To  the  former  belong  diluents,  de- 
mulcents, and  emollients.  Anthelmintics  may  perhaps 
be  referred  with  propriety  to  the  fame  divifion.  To  the 
latter,  or  thofe  which  aft  chemically,  belong  antacids  or 
abforbents,  lithontriptics,  efcharotics,  and  perhaps  re- 
frigerants. Under  thefe  clafles  may  be  comprehended 
all  thofe  fubftances  capable  of  producing  falutary  changes 
in  the  human  fyftem.  Several  clafles  are  indeed  excluded 
which  have  foinetimes  been  admitted  ; but  thefe  have 
been  rejefted,  either  as  not  being  fufficiently  precife  or 
comprehenfive,  or  as  being  eftablilhed  only  on  erroneous 
theory.”  Murray’s  Elements. 

Mr.  Murray’s  arrangement  will  bell  be  underftood 
from  his  own  Table. 


A.  General  Stimulants. 

a.  Dift’ufible. 

1.  Permanent. 

B.  Local  Stimulants. 


C.  Chemical  Remedies. 


Narcotics. 

Antifpafmodics. 

Tonics. 

Aftringents. 

Emetics. 

Cathartics. 

Emmenagogues. 

Diuretics. 

Diaphoretics. 

Expeftorants. 

Sialagogues. 

Errhines. 

Epifpaftics. 

Refrigerants. 

Antacids. 

Lithontriptics. 

Efcharotics. 


D.  Mechanical  Remedies.  Anthelmintics. 

Demulcents. 

Diluents. 

Emollients. 


Dr.  Parr  alters  the  arrangement  of  Dr.  Cullen’s  clafles, 
and  increafes  them  to  26,  as  below: 


Emetics. 

Cathartics. 

Diaphoretics. 

Diuretics. 

Expeftorants. 

Errhines. 

Sialagogues. 

Emmenagogues. 

Stimulants. 


Refrigerants. 

Antifpafmodics. 

Tonics. 

Sedatives. 

Attenuants. 

Infpiffants. 

Alterants. 

Demulcents. 

Antacids. 

C c 


Antalkalines. 

Antifeptics. 

Emollients. 

Corrofives. 

Aftringents. 

Antidotes. 

Lithontriptics. 

Anthelmintics. 

Whilft 
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Whilft  Dr.  Cullen’s  claffification  has  been  thought  too 
diffufe,  and  Dr.  Darwin’s  much  too  contracted,  and 
adapted  merely  to  his  own  exceptionable  fyftem  of  nofo- 
logy,  Dr.  Kirby,  in  his  fmall  tradl,  entitled  “ Tables  of 
the  Materia  Medica,”  has  inferted  feventeen  daffies,  which 
are,  upon  the  whole,  judicioufly  feledted  ; and  his  ar- 
rangement has  been  adopted  by  moft  of  thofe  modern 
writers  who  are  of  opinion  that  the  materia  medica  are 
fo  numerous  as  to  require  a methodus.  The  claffification 
is  as  follows ; and,  as  hinted  before,  every  clafs  is  fub- 
divided,  as  far  as  pofiible,  into  an  animal,  a vegetable, 
and  a mineral,  fedlion. 

Clafs  I.  Emetics.— Emetics  are  fuch  medicines  as 
are  calculated  to  excite  vomiting,  and  thus  difcharge 
the  contents  of  the  ftomach. 

II.  Expectorants. — Thofe  medicines  are  called  ex- 
pectorants, that  are  employed  to  promote  the  excretion 
of  pus  or  mucus  from  the  windpipe  and  lungs.  In  ge- 
neral they  are  emetics  given  in  fmaller  dofes,  though 
there  are  feveral  medicines,  efpecially  fome  of  the  gum- 
refins,  that  are  confidered  to  aCt  in  this  way,  without  any 
tendency  to  excite  vomiting. 

III.  Diaphoretics. — Diaphoretics  are  thofe  remedies 
that  are  intended  to  promote,  keep  up,  or  reftore,  the  ex- 
cretion of  perfpirable  matter  from  the  fkin  ; and  of  thefe 
fome  act  but  feebly,  and  only  increafe  the  infenfible  per- 
fpiration,  while  others  adt  more  powerfully,  and,  under 
favourable  circumftances,  excite  fweating. 

IV.  Diuretics. — Thefe  are  fuch  medicines  as  promote 
or  increafe  the  excretion  of  urine. 

V.  Cathartics. — Cathartics  are  thofe  medicines 
which  promote  or  increafe  the  evacuation  of  excremen- 
titious  matter,  or  of  ferous  fluids,  from  the  bowels. 

VI.  Emmenagogues. — Medicines  which  are  fuppofed 
to  adt  on  the  womb,  and  to  promote  the  difcharge  of  the 
menftrual  flux  ; but  it  is  more  than  doubted  if  any  drugs 
whatever  have  that  peculiar  adtion. 

VII.  Errhines. — Thofe  medicines  are  termed  errhines 
that  are  employed  to  promote  an  increafed  difcharge  of 
mucus  from  the  noftrils. 

VIII.  Sialagogues. — Thefe  are  employed  either  to 
promote  an  increafed  flow  of  faliva,  or  to  produce  fuch  an 
adtion  on  the  gums  as  (hall  indicate  their  having  been  re- 
ceived in  fufficient  quantity  into  the  circulation.  Under 
the  former  divifion  are  ranked  feveral  vegetable  fubftan- 
ces  ; under  the  latter  are  included  only  mercury  and  its 
preparations. 

IX.  Emollients. — The  medicines  commonly  called 
emollients  confift  either  of  diluting  liquors,  formed  of 
Ample  water  ; or  certain  vegetable  infufions  ; or  mucila- 
ginous, and  oily  matters  that  have  the  mechanical  pro- 
perty of  defending  the  parts  to  which  they  are  applied, 
from  the  adtion  of  acrimonious  fubltances  that  pafs  over 
them,  or  of  foftening  and  relaxing  the  fkin  and  other 
external  parts.  The  firft  of  thefe  are  commonly  called 
diluents,  the  fecond  demulcents,  and  the  third  (imply  emol- 
lients. 

X.  Refrigerants. — Under  this  term  are  compre- 
hended thofe  remedies  which  are  employed  with  a view 
to  diminifh  the  preternaturally  increafed  heat  that  takes 
place  in  the  body  during  fevers  and  feveral  inflammatory 
affections. 

XI.  Astringents. — Aftringents  are  defined  by  Dr. 
Cullen  to  be  fuch  fubltances  as  when  applied  to  the  hu- 
man body  produce  a condenfation  and  contradfion  of  the 
foft  folids,  and  thereby  increafe  their  denfity  and  force  of 
cohefion.  If  they  are  applied  to  longitudinal  fibres,  the 
contradtion  is  made  in  the  length  of  thefe;  but,  if  applied 
tocircular  fibres,  the  diameters  of  the  vefl’els,  or  the  cavi- 
ties which  thefe  furround,  are  diminifhed. 

XII.  Tonics. — Tonics  are  thofe  medicines  which  are 
fuited  to  counteradt  debility,  or  to  give  ftrength  and  ener- 
gy to  the  moving  fibres. 

XIII.  Stimulants. — Moft;  of  the  articles  of  the  Ma- 
teria Medica  might,  in  an  extended  fenfe,  be  called  Jlimu- 


lonts ; but  this  term  is,  by  the  general  confent  of  phyfi- 
cians,  reftridtively  applied  to  thofe  medicines  which  pof- 
fefs  the  power  of  fuftaining  or  increafing  the  vital  ener- 
gies ; of  raifing  and  invigorating  the  adtion  of  the  heart 
and  arteries  ; and  of  reftoring  to  the  mufcular  fibre,  when 
affedted  with  torpor,  its  loft  fenfibility  and  power  of 
motion. 

XIV.  Antisp ASMomcs. — Thofe  medicines  which  have 
been  found  by  experience  to  put  a flop  to  convulfive  mo- 
tions, or  fpafmodic  contradlions  of  the  mufcular  fibres, 
are  called  antifpafmodics.  Moft  of  them  are  ftimulants, 
fome  narcotics,  and  fome  are  confidered  as  fpecific  anti- 
fpafmodics. 

XV.  Narcotics. — This  term  has  been  ufually  applied 
to  thofe  remedies  which  are  calculated  to  relieve  pain  and 
procure  deep.  They  have  alfo  been  termed  anodynes  and 
hypnotics  ; and  moft  of  them  were  formerly  ranked  in  the 
clafs  of  fedatives. 

XVI.  Anthelmintics. — Thofe  medicines  which  are 
employed  with  a view  to  expel  worms  from  the  bowels, 
are  called  anthelmintics. 

XVII.  Absorbents. — Medicines  which  are  taken  in- 
wardly for  drying-up  or  ablorbing  any  acid  or  redundant 
humours  in  the  ftomach  or  intertines.  They  are  likewife 
applied  outwardly  to  ulcers  or  fores,  with  the  fame  in- 
tention. 

That  each  of  thefe  fyftems  was  framed  by  their  authors 
in  confonance  with  their  peculiar  and  erroneous  theo- 
ries is  a fufficient  reafon  for  their  prefent  difmiffaL 
Granting,  however,  that  the  effects  of  the  fubftances 
thus  claffified  were  corredtly  detailed,  it  is  very  evident 
that  moft  of  the  clafles  are  eafily  refolvabie  into  the  clafs 
of  jlimulants ; for  fuppofing  that  any  medicines  can  pro- 
duce expedtoration,  that  procefs  can  only  be  accomplifhed 
by  ftimulating  the  exhalent  veffiels  of  the  bronchial  ex- 
panfion  ; and  the  fame  remark  is  applicable  to#moft  of  the 
other  clafles  above  mentioned.  With  refpedt  to  ftimu- 
lants, the  moft  proper  pathological  divifion  appears  to  be 
according  to  the  particular  ftrudtures  on  which  they 
exert  their  effedts.  Of  thefe  the  moft  general  are  purga- 
tives, emetics,  diuretics,  and  diaphoretics  ; not  to  men- 
tion emmenagogues  and  a hoft  of  others,  the  feparate 
and  independent  adtion  of  which  does  not  appear  to  be 
well  known. 

Purgatives. — Many  errors  have  been  committed  in 
the  adminiftration  of  this  ufeful  clafs  of  fubftances.  The 
heterogeneous  mixtures  which  have  been  made  of  them, 
and  their  indiferiminate  application,  fufficiently  prove 
that  the  phyficians  of  the  laft  century  did  not  properly 
underftand  the  ufe  of  them.  To  Dr.  Hamilton  and  Mr. 
Abernethy  we  are  indebted  for  pointing  out  the  general 
and  falutary  effedts  produced  by  the  exhibition  of  purga- 
tives. Thofe  authors  have  clearly  fhown,  that  many 
nervous  affedtions,  and  even  chronic  difeafes  of  the  fe- 
creting  and  vafcular  functions,  may  be  cured  by  thefe  re- 
medies. Dr.  Hamilton’s  fuc.cefs  in  treating  febrile  and 
hyfteric  difeafes  has  been  truly  great;  and  Mr.  Aberne- 
thy has  demonftrated  their  Angular  utility  in  local  dif- 
eafes, as  obftinate  ulcers,  &c.  Accordingly  the  benefit 
of  cathartics  is  now  very  generally  eftimated  ; and  we  are 
perhaps  in  danger  of  falling  into  an  error  quite  oppofite 
to  our  predecelfors,  that  of  placing  too  much  reliance  on 
their  ufe. 

Sufficient  attention  however  has  not  been  paid  to  the 
particular  adtion  of  different  cathartics.  Pradtitioners 
have  been  too  much  in  the  habit  of  preferibing  them  in- 
difcriminately,  without  fufficiently  alluding  to  the  effedts 
which  each  drug  is  capable  of  producing  on  the  different 
parts  and  ftrudtures  of  the  alimentary  canal.  Mr.  A. 
Carlifle  firft  diredted  the  attention  of  his  profeflional 
brethren  to  this  point.  “ Cathartics,”  he  obferves,  “ ap- 
pear to  operate  in  the  following  ways  ; viz.  either  by  ex- 
citing the  periftaltic  motion  of  the  inteftines  to  an  unu- 
fual  degree,  and  thereby  caufing  them  to  protrude  their 
contents  more  quickly  through  the  alimentary  paffage  5 
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or'  by  increafing  the  fluidity  of  the  alimentary  mafs  by 
fubftances  which  are  obnoxious ; or  to  induce  thefe  two 
effefts.  The  firft  kind  of  cathartics  probably  aft  upon 
the  mufcular  fibres  of  the  inteftines,  and  the  fecond  kind 
feem  to  aft  upon  the  vafcular  parts  of  the  inteftines. 
Some  cathartics  induce  an  unufual  flow  of  bile  into  the 
inteftines  ; and  in  this  refpedt  they  refemble,  in  their 
modus  operandi,  the  natural  ftimulus  of  the  bowels, 
which  is  the  bile.  Other  cathartics  ftimulate  the  exhalent 
veflels  of  the  inteftinal  membranes,  and  thereby  give  an 
excefs  of  fluidity  to  the  volume  of  their  contents  : or  all 
thefe  feveral  modes  of  operation  may  be  united  by  a fuit- 
able  mixture  of  cathartic  medicines.  Again,  fome  ca- 
thartics aft  efpecially  upon  the  ftomach,  and  upon  the 
upper  portions  of  the  inteftinal  tube;  and  others  feem  to 
ftimulate  particularly  the  lower  and  larger  inteftines. 
Some  operate  by  emptying  the  bowels  only,  without  di- 
minilhing  the  animal  vigour  ; whilft  others  fink  the 
ftrength  of  the  patient  by  emptying  the  fanguineous  fyf- 
tem  at  the  tithe  they  hurry  away  the  nutritious  aliment.” 

With  refpeft  to  the  fubftances  capable  of  producing  the 
above-mentioned  effefts;  the  ingenious  author  is  inclined 
to  think  that  rhubarb  afts  almoft  exclufively  on  the  fto- 
mach and  on  the  large  inteftines  ; on  the  former  organ 
efpecially  when  combined  with  ipecacuanha.  Mercurial 
falts  (of  which  thofe  in  molt  common  ufe  are  the  blue 
pill  and  calomel)  operate  in  two  ways  : by  inducing  fe- 
cretion  of  bile  from  the  liver,  and  hence  furnilhing  the 
bowels  with  their  natural  ftimulus  to  aftion,  or  by  their 
direft  effeft  on  the  coats  of  the  larger  inteftines  induc- 
ing fecretion  from  the  furfaces  of  thofe  organs.  Mr. 
Carlifle  fuppofes  that  the  neutral  falts  aft  by  exciting 
watery  difcharges  ; but  the  aftion  of  thefe  fubftances  is 
modified  by  the  quantity  of  fluid  in  which  they  are  taken, 
and  by  the  previous  condition  of  the  alimentary  canal; 
for  they  may  be  decompofed  by  the  morbid  fecretions. 
On  this  latter  account  Epfom  falts  are  particularly  re- 
commended by  this  author,  becaufe,  even  if  decompofed, 
their  operation  is  (till  enfured  by  the  purgative  quality 
of  their  bafe.  In  regard  to  the  modification  produced 
on  the  aftion  of  thefe  falts  by  their  dilution,  it  is  a cu- 
rious remark,  that  fmall  quantities  of  falts  diflolved  in 
large  quantities  of  water  aft  with  as  much  force,  greater 
certainty,  and  lefs  fubfequent  exhauftion,  than  much 
larger  quantities  in  fmaller  menftrua.  Caftor  oil  may  be 
confidered  as  one  of  thofe  rare  purgatives  which  aft  ge- 
nerally on  the  inteftinal  canal ; perhaps  by  its  vifcid  ole- 
aginous part  on  the  fuperior  portion  of  that  canal,  and  by 
its  acrimonious  refin  on  the  lower  bowels.  Its  refinous 
portion  is  fuppofed  by  this  author  to  be  particularly  ob- 
noxious to  abforption  ; and  hence  we  may  infer  arifes 
the  certainty  of  its  operation.  Jalap  is  one  of  thofe  ca- 
thartics which  feems  to  ftimulate  exclufively  the  perif- 
taltic  aftion  of  the  bowels,  and  is  therefore  of  much  ufe 
in  evacuating  them  in  acute  difeafes.  Scamrnony,  gam- 
boge, and  elaterium,  aft  moftly  on  the  mufcular  parts  of 
the  bowels,  and  perhaps  the  nervous;  but  thefe  effefts, 
except  in  combination-  with  other  medicines,  are  very 
precarious.  Aloes  of  Colocynth  are  generally  fuppofed 
to  aft  on  the  lower  parts  of  the  inteftines  ; but  that  effeft 
probably  arifes  rather  from  the  infolution  of  thofe  fub- 
ftances until  they  arrive  lo  far,  than  from  their  fpecific 
afticrt  on  thofe  parts. 

It  feems  fcarcely  neceffary  to  remark  on  the  advanta- 
geous mode  of  ufing  various  forts  of  purgatives  in  con- 
junction, as  that  praftice  has  very  generally  obtained, 
and  is  very  fuccefsfully  applied  to  all  kinds  of  medici- 
nal fubftances. 

Cathartics  may  be  adminiftered  in  the  form  of  clyjler  ; 
and  in  many  inftances  this  method  has  great  advantage 
over  the  ordinary  method.  The  French  employ  “ lave- 
ments" on  almoft  all  occafions.  They  are  chiefly  ufeful 
in  cafes  in  which  the  ftomach  is  unable  to  retain,  or  would 
be  injured  by,  irritating  medicines  ; as  in  gaflritis,  or 
inflammation  of  the  ftomach,  and  in  febrile  complaints 


attended  with  extreme  debility,  efpecially  in  the  latter 
ftages  ; fince  by  this  mode  the  contents  of  the  lower  parts 
of  the  inteftines  are  limply  evacuated,  without  any  fti- 
mulus to  the  fecreting  veflels,  and  with  little  or  no  irri- 
tation of  the  fyltem  at  large.  It  is  alfo  to  be  obferved, 
that  confiderably  larger  doles  may  be  fafely  employed  in 
this  way.  It  is  of  advantage  to  employ  fome  emollient 
fubftance,  combined  with  the  purgative,  to  defend  the 
inteftine  in  fome  meafure  againft  the  acrimony  of  the  me- 
dicine. Thus,  if  the  electuary  of  fenna  is  ufed,  it  may 
be  conveniently  rubbed  up  with  a little  oil;  and  the 
whole  will  then  mix  uniformly  with  mijk  or  any  other 
liquid.  When  clyfters  are  employed  as  purgatives,  it 
mull  be  remembered  that  they  cannot  pafs  higher  up  than 
the  valve  of  the  colon,  and  confequently  that  they  can 
only  adt  direftly  upon  the  large  inteftines.  Therefore, 
they  can  feldom  entirely  fupply  the  place  of  purgatives 
by  the  mouth,  which  pafs  through  and  excite  the  whole 
inteftinal  canal ; but  they  prove  moll  ufeful  auxiliaries, 
particularly  in  thofe  cafes  of  inteftinal  diforder  that  are 
attended  with  much  vomiting  and  irritability,  where, 
befides  emptying  the  lower  bowels,  they  aft  as  topical 
fomentations,  and  very  often  induce  eafe  and  deep  when 
other  methods  fail.  In  fuch  cafes,  therefore,  they  (hould 
be  in  pretty  large  quantity,  not  very  ftimulating,  and  as 
warm  as  the  patient  can  bear  them.  As  vermifuges,  alfo, 
clyfters  have  a peculiar  and  local  ufe,  where  the  worms 
are  lodged  in  the  lower  inteftines ; particularly  as  very 
highly  ftimulating  medicines  are  often  required  to  dif- 
lodge  thefe  troublefome  animals,  which,  if  given  by  the 
mouth,  might  produce  a good  deal  of  inconvenience  and 
irritation. 

The  reader  will  clearly  perceive  how  infufficient  thefe 
obfervations  are,  and  how  much  the  inveftigation  of  the 
remote  modus  operandi  of  various  purges  ftill  remains  a 
defideratum.  The  fubjeft,  however,  is  confeffedly  fur- 
rounded  with  much  difficulty ; yet  a feries  of  experiments 
might  probably  be  devifed  to'  throw  further  light  on  this 
interefting  fubjeft,  which  fhould  likewife  extend  to  a 
much  larger  number  of  cathartics  than  tbofe  we  have  hi- 
therto confidered. 

Emetics,  or  thofe  fubftances  which  operate  a rejeftion 
of  the  contents  of  the  ftomach,  are  of  various  kinds.  Moll 
of  the  common  poifons  are  emetics  ; and  many  other  fub- 
ftances, not  deleterious  in  themfelves,  do,  when  admi- 
niftered in  exceffive  quantities,  produce  ficknefs.  Some 
difputes  have  been  made  public  concerning  the  ac- 
tion of  thefe  fubftances;  fome  phyfiologifts  fuppofing 
that  they  produced  their  effeft  by  ftimulating  the  fto- 
mach to  contraftion,  others  that  the  abdominal  and 
coftal  mufcles  were  the  agents  concerned,  and  which 
produced  vomiting,  the  ftomach  performing  no  contrac- 
tion. Many  experiments  have  been  made  on  this  point ; 
and  the  relult  renders  it  probable  that  both  the  above- 
mentioned  powers  are  concerned  in  the  aft  of  vomiting, 
and  that  the  cefophageal  part  of  the  ftomach  is  firft  afted  on. 

The  ufe  of  emetics  in  what  may  be  termed  a reftrained 
or  limited  degree  is  frequently  attended  with  the  moll 
powerful  effefts.  The  fenfation  of  naufea,  that  fenfation 
which  occurs  previous  to  the  aft  of  vomiting,  is  in  the 
higheft  degree  debilitating  : it  reduces  the  aftion  of  the 
heart,  and  is  attended  with  very  general  fecretion  from 
the  mucous  expanfion  of  the  nofe,  eyes,  fauces,  air-cells, 
and  ftomach.  Hence  dofes  of  emetics  capable  of  produc- 
ing this  effeft  and  no  more  are  ufed  in  acute  difeales  : for 
it  is  worthy  of  notice,  that  beyond  the  above-mentioned 
point  (that  of  naufea),  when  vomiting  fucceeds,  the  fyf- 
tem  appears  filmulaled,  and  the  cerebral  circulation  in- 
creafed.  So  that  to  produce  naufea,  and  to  produce  vo- 
miting, is  a very  different  matter,  and  worthy  of  parti- 
cular attention. 

The  aftion  of  the  urinary  fyftem  is  increafed  by  increaf- 
ing the  natural  quantity  of  fluids  fwallowed,  or  by  the 
ufe  of  Diuretics.  The  number  of  fubftances  which 
have  been  praifed  by  different  writers,  as  poffeffed  of  diu- 
retic 
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retie  powers,  or  capable  of  ftitnulating  the  aftion  of  the 
kidneys,  is  very  great,  efpecially  from  the  vegetable 
world.  Many  of  them,  however,  are  very  inefficacious  ; 
and  it  is  the  common  imperfection  of  the  whole  of  this 
clafs  to  be  very  uncertain  in  their  operation  : fometimes 
the  more  feeble  diuretics  will  fucceed,  when  the  ftronger 
have  failed  j and  often,  after  every  variety  of  kind  and 
combination  has  been  tried,  the  fecretion  of  urine  remains 
unaltered.  Digitalis,  fquill,  mercury,  and  cryftals  of 
tartar,  feparately  or  combined,  are  the  mod  efficacious  of 
the  clafs ; but  the  alkalies  both  fixed  and  volatile,  fome 
©f  the  neutral  falts,  the  nitrous  ether,  the'terebinthates, 
See.  are  by  no  means  ufelefs  as  auxiliaries.  There  is  per- 
haps no  clafs  of  medicines,  in  which  a combination  of 
two  or  more  fubftances,  poffeffing  fimilar  powers,  is  fo 
frequently  important,  as  in  that  of  the  diuretics.  Thus 
the  ufe  of  potafs,  joined  with  bitter  vegetables,  is  recom- 
mended by  fir  John  Pringle,  as  an  efficacious  medicine  : 
and,  as  the  alkaline  fubftances  may  be  often  prevented, 
by  purging,  from  reaching  the  kidneys,  fo  their  diuretic 
effect  may  be  often  more  certainly  fecured  by  giving  an 
opiate  at  the  fame  time,  according  to  the  practice  of  Dr. 
Mead.  A combination  of  the  fquill,  with  digitalis,  and 
fome  of  the  lefs  purgative  preparations  of  mercury,  as 
the  common  blue  pill',  is  occasionally  very  aftive  in  its 
diuretic  operation  ; and,  in  children,  or  in  old  and  feeble 
people,  the  union  of  the  fpirit  of  nitrousether,  or  of  other 
diuretic  fubftances,  with  the  bark,  or  other  vegetable  to- 
nics, appears  to  be  often  very  Serviceable. 

Diuretics,  moreover,  receive  great  additional  power 
from  perfect  folution  ; and  it  was  remarked  by  Cullen, 
that  the  union  of  diluents  with  thefe  fubftances  was  pro- 
ductive of  the  beft  effects.  Diuretics  are  moft  generally 
had  recourfe  to  for  the  purpofe  of  determining  fluids  to 
the-kidneys  which  were  liable  to  be  effufed  ; and  indeed 
they  have  been  fuppofed  to  aft  an  important  part  in  re- 
moving them  when  that  procefs  had  occurred.  If  the 
latter  fuppofition  be  admitted,  we  mult  fuppofe  that  a 
diuretic  poflefles  immediately  the  power  of  promoting 
abforption  ; and  of  that  we  have  no  direft  evidence.  On 
the  other  hand,  that  diuretics  can  prevent  the  further 
accumulation  of  effufions  is  a faft  of  which  we  have 
ftrong  inference,  and  which  is  accordant  with  the  inex- 
plicable law  of  derivation  fo  generally  obferved. 

Diaphoretics  are  thofe  fubftances  which  promote  in- 
fenfible  perfpiration,  or  fweat.  Their  modus  operandi 
may  be  inferred  to  arife,  either  by  direft  application,  or 
by  nervous  confent.  If  diaphoretics  are  affimilated,  pafs 
into  the  round  of  the  circulation,  and  are  applied 
direftly  to  the  cutaneous  veffels,  they  may  produce 
increaled  contraftion,  or  the  reverfe : or  otherwife,  the 
powerful  fympathy  obferved  between  moft  parts  of  the 
mucous  expanfions,  and  efpecially  between  the  ftomach 
and  fkin,  authorife  us  to  believe,  that  the  contraftion  or 
dilatation  of  the  veffels  of  the  fkin  may  be  produced  by 
nervous  excitement,  firft  impreffed  on  the  ftomach,  thence 
propagated  to  the  nervous  general  communication,  and 
ialtly  to  their  veffels;  or,  in  other  words,  the  effeft  may 
be  produced  by  fympathy. 

The  older  praflitioners  took  great  pains  with  thefe 
medicines:  the  fudorific  plan  of  treatment  was  the 
fruitful  fource  of  miliary  eruptions,  and  a variety  of 
troublefome  complaints.  The  ufe  of  diaphoretics  is  at 
prelent  much  reftrifted,  particularly  thofe  which  increafe 
the  general  circulation. 

There  are  two  means,  by  which  perfpiration  may  be 
induced,  and  the  aftionof  fudorific  medicines  promoted  ; 
namely,  by  application  to  the  fkin,  and  ingefta.  When 
the  fkin  is  not  in  a ftate  unfavourable  to  perfpiration, 
the  application  of  heat  to  the  furface  of  the  body,  with- 
out any  affiftance  from  powers  internally  applied,  is  fuffi- 
cient  to  produce  fweating  ; and  the  application  of  cold, 
j,  e.  the  abftraftion  of  the  heat,  can  almoft  certainly  pre- 
vent the  fame,  though  confiderable  powers  are  employed 
within.  Thus  fweating  may  be  obtained  by  the  heat  of 


the  air,  applied  as  in  what  is  called  the  dry  bath,  or  by. 
increafing  the  heat  of  the  furface  by  previous  warm 
bathing,  or  by  accumulating  the  warm  effluvia  of  the 
body  itfelf  upon  its  furface.  This  laft  may  be  done  by 
covering  up  the  body  very  clofely  with  fuch  coverings  as 
may  both  prevent  the  efcape  of  the  warm  effluvia  arifing 
from  them,  and  at  the  fame  time  prevent  the  accefs  of 
external  cold.  But,  farther  to  favour  the  diaphoretic 
aftion,  a quantity  of  warm  liquid  may  be  taken  into  the 
ftomach,  which  not  only  excites  the  general  circulation, 
but  particularly,  by  confent  of  the  veffels  on  the  furface, 
of  the  body  with  the  ftomach,  excites  the  aftion  of  thofe 
veffels  which  pour  out  fweat.  The  ufe  of  warm  liquids 
alone,  efpecially  in  the  morning,  while  in  bed,  where- 
there  is  a general  difpofition  to  perfpiration,  is  in  flight 
febrile  cafes  an  ample  fudorific.  Thefe  two  means,  of 
covering  up  the  body  clofely,  and  taking  warm  liquids 
into  the  ftomach,  are  what  we  call  the  fudorific  regimen; 
which  will  often  anfwer  alone  the  purpofe  of  exciting 
diaphorefis  ; is  often  neceffary  to  the  operation  of  fudo- 
rific medicines ; and  will  always  render  their  operation 
more  complete  and  permanent.  Cut  ten's  Mat.  Med.  vol.  iu 

The  combination  of  opium  w'ith  fudorific  medicines  is 
valuable  in  two  ways  : the  opium  aids  the  operation  of 
the  fudorific,  on  the  one  hand  ; and,  on  the  other,  the 
fudorific,  by  determining  to  the  fkin,  renders  the  ano- 
dyne effeft  of  the  opium  more  certain  and  complete,  and 
prevents  fome  of  its  unpleafant  influence  on  the  head  : 
for  opium,  given  when  the  fkin  is  dry,  or  not  accompa- 
nied by  perfpiration  in  the  courfe  of  its  operation,  is  very 
apt  to  occafion  reftleffnefs  rather  than  fleep,  and  to  pro- 
duce a flight  approach  to  delirium,  by  its  influence  on 
the  brain  : hence  the  acknowledged  value  of  the  combi- 
nation which  is  univerfally  known  by  the  name  of  Dover's 
powder,  as  a fafe  and  aftive  diaphoretic  and  anodyne  $ 
it  confifts  of  opium  combined  with  the  diaphoretics,  ipe- 
cacuanha, and  fulphate  of  potafs. 

Guaiacum  too  has  been  much  praifed  for  its  fudorific 
properties : Dr.  Cullen  confidered  it  to  be  one  of  the 
moft  valuable  of  the  ftimulant  diaphoretics,  becaufe  it 
affords  a matter  which  paffes  more  entirely  to  the  ex- 
treme veffels,  and  feems  to  ftimulate  the  exhalents  more 
in  proportion  than  it  does  the  heart  and  great  arteries. 
By  this  means  it  is  both  a more  fafe  and  more  effeftual 
fudorific  than  thofe  which  ftimulate  the  latter  almoft 
only  : but  acute  rheumatifm,  or  rheumatic  fever,  as  it  is 
called,  is  almoft  the  only  acute  difeafe  in  which  it  can 
be  recommended  ; and  it  is  a difeafe  in  which  the  fweat- 
ing is  fpontaneoufly  profufe,  and  bears  ftimulants  better 
than  phlegmonous  inflammations. 

Emmenagogues. — It  has  not  been  thought  neceffary 
to  treat  particularly  of  emmenagogues,  as  they  are  moft 
of  them  general  ftimulants,  and  are  fo  uncertain  in  their 
aftion  that  they  can  fcarcely  be  viewed  as  ftimulators  of 
the  uterus  in  particular. 

A few  other  minor  divifions,  are  alfo  commonly 
made;  as  Errhines,  which  aft  on  the  mucous  membrane 
of  the  nofe,  &c.  but  thefe  confift  of  fo  very  fmall  a num- 
ber of  the  pharmacopceal  articles,  that  the  mention  of 
the  fubftances  themfelves  would  be  lefs  tedious  than  their 
claffification. 

There  are  fome  articles  in  the  materia  medica  which 
have  been  denominated  general  Jlimulants,  from  their 
effeft  on  the  fyftem  at  large.  They  are  little  ufed  at 
prefent  in  the  praftice  of  phy’fic,  but  were  ftrongly  re- 
commended by  Brown,  and  confequently  came  into 
very  general  approbation  during  the  time  that  author’s 
theories  were  triumphant.  They  obtained  this  diftinc- 
tion  partly  becaufe  Brown  was  praftically  and  individu- 
ally acquainted  with  the  healthy  feelings  they  excited, 
but  moltly  becaufe  their  ufe  naturally  grew  out  of  his 
theory  of  debility  and  excitement  before  noticed. 

Moft  of  thefe  fubftances  appear  to  influence  the  body 
by  means  of  the  nervous  fyftem  ; for  the  rapidity  with 
which  their  aftion  is  elicited  cannot  allow  us  to  fuppofe 
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their  abforption,  and  local  application  to  the  circulating 
powers.  This  remark  will  likewife  apply  to  many  of  the 
Sedatives  ; for,  though  thefe  latter  fubftances  are  for 
the  moft  part  abforbed  and  carried  into  the  circulation, 
and  thus  operate  immediately  on  the  contradtile  powers 
of  veffels,  others  exift  of  which  the  inftantaneous  adtion 
allows  of  no  explanation  except  the  fuppofition  that  they 
act  on  the  nervous  fyftem  through  the  medium  of  the 
ftomach.  It  is  obvious  however,  that,  ftridtly  fpeaking, 
all  medicines  adting  on  the  nervous  fyftem  fhould  be 
comprehended  in  another  divifion  ; but,  as  we  before 
obferved,  the  modus  operandi  of  the  refpedtive  articles  in 
the  materia  medica  is  not  fufficiently  eftablifhed  to  allow 
tis  to  arrange  them  thus  clofely  according  to  their  effedts. 

We  muft  obferve,  in  this  place,  that  many  ftimulants 
attended  with  difcharges  may  indiredtly  produce  fedative 
effedts  by  removing  plethora  ; as  purgatives,  diuretics, 
See.  The  eftabliftiment  of  the  oppofite  fadt,  viz.  that 
■ fome  fubftances  produce  diredlly  fedative  effedts,  is  a 
grand  feature  in  the  new  Italian  dodtrine,  and  in  w'hich 
that  dodtrine  is  oppofed  to  the  Brunonian  theory,  which, 
as  we  have  before  fhown,  fuppofed  that  all  medicines 
were  ftimulants,  and  only  produced  debility  by  promoting 
difcharges.  This  opinion  is  not  to  be  difmified  with 
quite  fo  little  ceremony  as  many  parts  of  Brown’s  doc- 
trines ; for,  though  not  admiftible  to  its  full  extent,  it  is 
rational  to  conjedture  that  many  fubftances  do  produce 
inadtion  of  particular  parts  or  organs  by  exceftive  ftimulus 
on  others,  and  thus  that  the  clafs  of  diredt  fedatives  is 
very  limited  indeed. 

The  moft  powerful  fedative  agent  that  we  ufe  in  me- 
dicine is  Bleeding.  This  operation  is  however  fcarceiy 
capable  of  being  arranged  under  any  divifion  ; for,  in  the 
firft  place,  if  the  fyftem  is  gorged  with  blood,  there  can 
be  no  doubt  that  fuch  a ftate  may  arife  as  will  preclude 
the  rapid  adtion  of  the  heart ; and  in  this  cafe,  by  dimi- 
nifhing  the  quantity  of  blood  to  be  moved,  the  motive 
power  remaining  the  fame,  the  velocity  will  neceffarily 
be  increafed.  Thus,  bleeding  is  a Jlimulant,  on  the  other 
hand  the  rapidity  of  the  heart’s  action  is  in  certain 
ftates  reduced,  or  rendered  flower,  by  bleeding.  Thus,  it 
is  a fedative.  Again,  fyncope  may  be  induced  by  bleeding ; 
and,  as  this  is  dependent  on  diminiftied  circulation 
through  the  brain,  the  operation  here  holds  relation 
with  the  nervous  fenfibility.  And  further,  the  emptinefs 
of  the  fanguineous  fyftem  produces  increafed  adtion  in 
the  abforptive  powers. 

According,  then,  to  the  various  ftates  of  difeafe,  this 
operation  produces  different  effedts,  which  are  (till  further 
varied  by  the  time  and  manner  of  its  performance.  With 
regard  to  the  time,  this  has  great  influence  on  the  cura- 
tive refults.  Thus  in  inflammations  o.f  all  kinds,  it  is 
neceffary  to  bleed  in  the  early  ftages,  left  the  continuance 
of  that  difeafe  fhould  terminate  in  change  of  ftrudture,  or 
at  leaft  in  permanent  dilatation  of  veffels.  The  manner  of 
bleeding  refpedts  the  abftradtion  of  blood  from  fmall  or 
large  orifices,  by  frequently-repeated  and  fmall,  or  by 
large  and  fudden,  evacuations.  Topical  bleeding  is  ano- 
ther mode  of  abftradting  blood  which  is  ufefully  employed 
in  a great  number  of  inflamed  or  excited  parts,  when 
previous  exliauftion  or  other,  caufes  preclude  general 
bleeding.  With  regard  to  the  mode  of  performing  ve- 
nefedtion,  arteriotomy,  acupundture,  See.  fee  the  article 
Surgery. 

The  adtion  of  the  abforptive  fyftem  is  increafed  with  a 
view  to  the  removal  of  many  folid  depofltions,  fluid  fe- 
cretions,  and  extraneous  bodies,  &c.  Like  the  circula- 
tory fyftem,  it  may  have  its  contradtile  phenomena  in- 
creafed or  diminiftied.  The  firft  indication  is  attempted 
by  mechanical  prefTure,  and  by  certain  medicines  called 
ftimulants  ; and  it  feems  further  increafed  in  diredt  pro- 
portion to  the  exhaufted  ftate  of  the  heart  and  arteries. 
The  fecond  change,  or  the  diminution  of  the  adtivity  of 
• abforbents,  is  not  found  to  attend  with  certainty  the  ex- 
hibition of  particular  drugs  ; but  it  is  produced  by  various 
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morbid  alterations,  by  heat,  by  the  defedt  of  mechanical 
preflure,  and  by  the  reduction  of  nervous  fenfibility. 

To  return  however  to  the  ufe  of  ftimulants;  mechanical 
prejfure  is  an  agent  which  exerts  great  and  general  in- 
fluence over  the  abforbent  fyftem.  In  their  courfe 
through  the  extremities  of  the  body,  the  abforbents  are 
comprefled  by  the  diftenfion  of  the  arteries,  and  during' 
the  contraction  of  mufcles;  within  the  cavities  of  the 
abdomen  and  thorax,  they  are  fubjedted  to  the  preflure 
of  the  ingefta,  of  the  diftended  air-cells  of  the  lungs,  the 
movements  of  the  diaphragm,  and  of  the  refpiratory  and 
abdominal  mufcles.  Atmofpherical  prefTure,  as  well  as 
the  v, 'eight  of  clothes,  &c.  is  likewife  to  be  taken  into 
eftimation.  It  is  obvious  that,  as  abforbents  are  furniftied 
with  valves  which  prevent  the  return  of  fluids  towards 
their  open  mouths,  prejfure  muft  accelerate  the  flow  of 
their  contents  towards  their  venous  terminations. 

It  muft  here  be  remarked,  that  the  effedt  of  long-con- 
tinued preflure  is  probably  two-fold;  operating  on'the 
one  hand  to  increafe  abforption,  on  the  other  to  prevent 
depofition.  Medicines  which  increafe  abforption  operate 
for  the  moft  part  by  increafing  contradtion.  But  they 
may  further,  in  fome  inftances,  render  folid  depofl- 
tions lefs  difficult  of  abforption,  by  producing  folu- 
tion  of  their  conftituent  parts.  That  an  empty  ftate  of 
the  fanguineous  fyftem  generally  renders  abforption 
more  adtive,  is  a fadt  which  we  fhould  be  inclined  to  ad- 
mit a priori  ; and  it  has  received  full  confirmation  from 
the  well-known  experiments  of  Majendie.  It  explains 
how  purgatives,  diuretics,  &c.  to  which  the  older  phyfl- 
cians  attributed  abforptive  powers,  may  really  bring  on 
abforption,  by  caufing  depletion  ; and  it  further  renders 
plain  the  circumftance,  that  a great  number  of  medicines 
do  not  manifeft  their  falutary  operation  except  in  ex- 
haufted depleted  patients. 

In  our  therapeutical  indications,  one  of  the  moft  im- 
portant is  the  imitation  of  nature  in  the  produdtion  of 
oppofite  difeafes.  That  difeafe  in  one  part  or  ftrudture 
of  the  body  often  ceafes  on  its  produdfion  in  another,  is, 
as  we  have  before  fliown,  a general  law  in  pathology,  fub- 
jedt  however  to  many  exceptions.  It  is  in  expedition  of 
producing  this  falutary  change  that  we  ufe  many  of  the 
moft  powerful  ftimulants.  Thus  blifters,  muftard-cata- 
plafms,  embrocations,  moxa,  &c.  are  employed  with  the 
intention  of  converting  difeafes,  i.  e.  of  inducing  adtion 
in  a part  not  effential  to  life,  for  the  purpofeof  removing 
it  from  one  in  which  its  dire  effedts  are  known  and  appa- 
rent. It  is  to  be  obferved,  however,  that  contra-irrita- 
tion is  a mean  which  can  only  be  reforted  to  with  ad- 
vantage in  certain  degrees  of  inflammation  ; for  it  is 
known  that,  in  inflammations  of  the  higheft  magnitude, 
blifters,  when  applied  before  bleeding  and  evacuants  have 
been  premifed,  increafe  general  irritation  without  alle- 
viating topical  difturbance  ; and  this  holds  good  in  re- 
gard to  moft  other  fubftances  of  the  fame  clals. 

As  appendices  to  the  ufual  and  common  remedies,  we 
have  to  mention  medical  eledtricity,  and  the  inhalation 
of  gazeous  fluids.  Each  of  them  has  received  an  ephe- 
meral and  exceflive  degree  of  praife  ; and  hence,  like 
many  of  the  furprifing  remedies  perpetually  arifing,  have 
fallen  into  undeferved  contempt. 

The  cure  of  the  moft  violent  and  inveterate  difeafes 
has  been  aferibed  to  eledtricity.  All  that  now  remains 
certain  with  regard  to  it  is,  that  it  is  a powerful  ftimu- 
lant,  and  one  which  is  the  more  ftrongly  recommended, 
becaufe  it  can  be  applied  to  a variety  of  parts,  when  the 
common  methods  of  ftimulation  cannot  be  employed. 
The  mildeft  modes  of  ufing  electricity  are  thofe  rnolt  in 
vogue  at  prefent,  as  its  violent  application  is  reprobated 
by  the  beft  practical  writers.  Its  ufe  in  fufpended  ani- 
mation, in  chronic  glandular  enlargements,  in  atony  of 
the  organs  of  generation,  are  well  known. 

Animal  eledtricity,  or  Galvanifm,  is  in  fome  refpedts 
fimilar  to  common  eledtricity  in  its  effedts,  and  in  others 
different ; but,  in  a medical  view,  it  has  not  anfwered  the 
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expectations  which  at  firft  were  formed  of  its  aCtion.  All 
thofe  animals  which  poffefs  excitability  are  affeCted  by 
Galvanifm  as  they  would  be  affeCted  by  any  other  violent 
ftimulus;  and,  if  the  excitable  part  be  at  all  mufcular,  the 
fibres  are  vigoroufly  contracted.  This  caufes,  in  a living 
and  confcious  animal,  a fenfation  not  unlike  an  eleCtric 
fhock.  The  (hock  is  more  like  that  of  common  electri- 
city, as  the  plates  of  the  battery  are  fmaller  and  more 
numerous.  When  the  plates  are  of  very  large  furface, 
a fort  of  vibratory  motion  is  felt  through  the  part,  at- 
tended with  a fenfation  of  heat ; and  this,  in  a powerful 
battery,  is  felt  fo  long  as  the  connection  is  kept  up.  The 
belt  mode  of  taking  the  (hock  is  firft  to  moiften  the  hands, 
or  the  part  where  the  effeCt  is  to  be  applied  ; grafp  in 
each  hand  a piece  of  metal,  fuch  as  two  fpoons,  and  touch 
each  end  of  the  battery  with  the  other  ends  of  the  fpoons 
at  the  fame  time.  If  it  is  intended  to  be  applied  to  any 
other  part,  let  two  plates,  of  about  two  inches  in  diame- 
ter, be  each  attached  to  the  wires  coming  from  the  bat- 
tery, and  let  the  plates  be  applied  to  fome  two  parts  : if 
the  effeft  be  too  fevere,  let  fome  inferior  conductor  be 
placed  between  the  plate  and  the  (kin.  Sir  H.  Davy 
found,  that,  when  an  animal  fubftance  was  placed  in  the 
circuit  of  a galvanic  battery,  the  different  compounds 
contained  in  it  were  decompofed.  This  was  more  efpe- 
cially  the  cafe  with  the  (aline  bodies  contained  in  the 
animal  fluids;  the  acids  of  the  falts  were  found  on  the 
pofitive  fide  of  the  battery,  and  the  bates  of  the  falts  on 
the  negative.  Should  it  be  afcertained  that  any  redun- 
dancy of  faline  matter  is  the  caufe  of  difeafe,  Galvanifm 
might  be  employed  with  great  fuccefs  in  feparating  thofe 
bodies  from  the  fyftem.  See  the  article  Electricity, 
vol.  vi.  p.  409,  445,  & feq. 

Pneumatic  medicine,  or  the  ufe  of  gafes  in  the  cure  of 
various  internal  complaints,  was  very  faftiionable  at  the 
time  chemiftry  formed  one  of  the  moft  ardent  purfuits  of 
the  French  nation,  and  when  they  attempted  to  explain 
the  vital  properties  according  to  the  laws  of  oxygen,  &c. 
And  in  this  country,  Beddoes,  Rollo,  Cruikfliank,  and 
others,  made  many  interefting  experiments  and  trials  on 
this  fubjeCt.  Of  late  its  ufe  has  declined.  See  Oxygen, 
vol.  xviii.  p.  1 67. 

The  diverfified  experiments  of  Sir  H.  Davy  on  the 
refpiration  of  nitrous  oxyde  and  fome  other  gafes,  fo  in- 
tereftingly  defcribed  in  his  fcientific  refearches  in  1800, 
in  a great  meafure  diflipated  the  general  apprehenfions  of 
fatality  refulting  from  the  inhalation  of  compound  gafes, 
and  fatisfaClorily  demonftrated  that  many  of  the  aerial 
fluids,  before  confidered  as  deftruCtive  to  vitality,  might 
be  breathed  with  perfeCt  fafety. 

The  following  cafe,  (flowing  the  beneficial  effeCfs  of 
oxygen  gas  in  reftoring  fufpended  animation,  occurred 
in  the  year  1814,  in  the  laboratory  of  the  Dublin  So- 
ciety, and  excited  confiderabie  intereft.  It  was  commu- 
nicated by  Samuel  Whitter,  efq.  who  made  the  experi- 
ment on  himfelf.  He  introduces  the  account  by  obferv- 
ing  that,  when  a mixture  of  carbonate  of  lime  and  zinc, 
or  iron-filings,  is  expofed  to  an  intenfe  heat,  the  peculiar 
gafeous  fubftance  named  carbonic  oxyde  is  difengaged, 
which  has  been  dated  to  bear  the  fame  relation  to  car- 
bonic acid  that  nitrous  gas  does  to  nitric  acid.  But 
agreeably  to  the  ftriking  obfervations  of  Mr.  Higgins, 
profefl'or  of  chemiftry  to  the  Dublin  S.ociety,  in  his  work 
recently  puhlilhed,  (wherein  his  claim  to  the  difcovery 
of  the  atomic  fyftem  is  unequivocally  eftablilhed,)  it 
would  appear  that,  in  the  combination  of  oxygen  with 
different  gales,  it  is  the  atom  of  oxygen  only  that  is  found 
multiplied,  as  is  beautifully  exemplified  in  all  the  metal- 
lic oxydes,  acids,  and  gafes.  An  apparent  anomaly  has 
been  noticed  with  refpeCt  to  nitrous  oxyde,  which  the 
experiments  of  Mr.  Higgins  on  the  compoiition  of  nitrous 
gas  tend  to  obviate,  and  fanCtion  a companion  of  the 
proportions  of  carbon  and  oxygen  in  carbonic  oxyde 
with  thofe  of  azote  and  oxygen  in  nitrous  oxyde,  rather 
than  the  atomic  coincidence  of  carbonic  oxyde  and  nitrous 


gas.  Carbonic  oxyde  was  difcovered  and  defcribed  by 
Mr.  Cruikfliank  in  1801 ; it  is  highly  combuftible,  burn- 
ing with  a fine  blue  flame,  but  it  is  utterly  incapable  of 
fupporting  animal  life. 

“Defirous  of  witnefling  the  progreflive  effeCts  of  car- 
bonic oxyde  when  freely  refpired,  with  a view  to  compa- 
rative analogy  in  reference  to  nitrous  oxyde,  I was 
tempted  a few  days  ago  to  inhale  a portion  of  it  as  copi- 
oufly  as  poflible.  The  confequence  had  very  nearly 
proved  fatal  to  me.  A confiderabie  quantity  of  the  gas 
having  been  carefully  prepared  by  Mr.  S.  Wharmby,  the 
very  ingenious  and  able  afliftant  to  Mr.  Profefl'or  Higgins, 
a feries  of  experiments  on  its  refpiration  were  propofed. 
Mr.  Wharinby  firft  noticed  fome  points  of  refemblance 
it  bore  to  the  nitrous  oxyde,  particularly  the  Angularly 
fweetifti  tafte  ; and,  having  made  two  or  three  infpira- 
tions,  was  feized  with  a degree  of  convulfive  tremor  and 
giddinefs  that  nearly  overpowered  fenfibility.  Thefe 
violent  effeCts  were  but  tranfient,  though  confiderabie 
languor,  head-ache,  and  debility,  remained  for  many 
hours  afterwards.  Anxious  to  purfue  the  experiment 
dill  further,  I next  made  three  or  four  hearty  infpirations 
of  the  gas,  having  firft  exhaufted  my  lungs  of  common 
air  as  completely  as  poflible.  The  effeCts  were  an  incon- 
ceivably fudden  deprivation  of  fenfe  and  volition.  I 
fell  fupine  and  motionlefs  on  the  floor,  and  continued  in 
a (late  of  total  infenfibility  for  nearly  half  an  hour,  appa- 
rently lifelefs,  pulfation  being  nearly  extinCt.  Several 
medical  gentlemen  being  prelent,  various  means  were 
employed  for  my  reftoration,  without  fuccefs  ; when  the 
introduction  of  oxygen  gas  by  compreflion  into  the  lungs 
was  fuggefted,  the  effects  of  which  may  be  fairly  con- 
trafted  with  thofe  of  tiie  carbonic  oxyde.  A very  rapid 
return  of  animation  enfued,  though  accompanied  by 
convulfive  agitations,  exceflive  headache,  and  quick  ir- 
regular pulfation,  and,  for  fome  time  after  mental  reco- 
very, total  blindnefs,  extreme  ficknefs,  and  vertigo,  with 
alternations  of  heat  and  fhivering  cold,  were  painfully 
experienced.  Thefe  unfavourable  fpafms  were  fucceeded 
by  an  unconquerable  propenfity  to  (leep,  which,  as  might 
be  expeCted,  was  broken  and  feverifh.  An  emetic  of 
tartarized  antimony  finally  removed  thefe  alarming  fymp- 
toms,  and  the  only  unpleafant  effeCts  felt  on  the  en* 
fuing  day  were  thofe  occafioned  by  the  fall. 

“ I very  much  regret  that  the  confufion  arifing  from 
the  idea  of  my  death,  fo  dilturbed  the  arrangement,  that 
no  accurate  determination  could  afterwards  be  made, 
either  of  the  quantity  of  gas  refpired,  or  the  change  it 
underwent  in  the  procefs ; and  the  experiment  is  rather 
too  hazardous  for  repetition.  Neverthelefs,  the  extra- 
ordinary efficacy  of  oxygen  gas  in  cafes  of  fufpended  ani- 
mation produced  by  carbonic  acid,  choke-damps,  and 
other  fuffocating  gafes,  is  fairly  deducible,  and  I conceive 
cannot  be  too  forcibly  recommended  to  the  faculty,  in 
fuch  inftances.  I therefore  lincerely  hope  that  the  refults 
of  this  experiment  may  be  of  practical  utility  in  thofe 
cafes,  which  are  fo  frequently  occurring,  and  are  often 
fo  awfully  fatal ; it  being  the  decided  opinion  of  the  pro- 
feflional  gentlemen  prefent  on  this  occafion,  that  the  free 
ufe  of  the  oxygen  gas  was  folely  inftrumental  in  reftoring 
me  to  life. 

“ Mr.  Higgins  himfelf  had  nearly  once  fallen  a victim 
to  a fimilar  experiment  with  fulplniretted  hydrogen,  the 
effeCts  of  which,  after  recovering  from  a death-like  infen- 
fibility, were  painful  and  oppreffive  for  many  days.” 

This  very  lhort  (ketch  may  appear  fcarcely  a lufficient 
account  of  General  Pathology  and  Therapeutics. 
The  pathological  reader  wiil  be  immediately  (truck  with 
the  omiflion  of  all  notice  of  Spafm,  of  Inflammation  and 
its  confequences,  See.  But  we  have  rather  deemed  it 
prudent  to  inveftigate  thefe  fubjeCts  under  their  feparate 
heads,  and  have  merely  inferted  thefe-  obfervations  as 
being  of  too  general  a character  to  be  reduced  under 
any  of  our  divifions.  We  therefore  at  once  proceed  to 
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CLASSIFICATION  of  DISEASES, 

According  to  the  fyftem  of  Dr.  Mason  Good. 

Clafs  I.  C celiac  a.  Difeafes  of  the  Digeftive  Fundtion. 
Order  i.  Entericu.  Affecting  the  alimentary  canal. 

2.  Splanchnica.  Affedfing  the  collatitious  vifcera. 
Clafs  II.  Pneumatica.  Difeafes  of  the  Refpiratory 
Fun&ion. 

Order  i.  Phonica.  Affedfing  the  vocal  avenues. 

2.  Pneumonica.  Affedfing  the  lungs,  their  mem- 
branes, or  motive  power. 

Clafs  III.  H^ematica.  Difeafes  of  the  Sanguineous 
Fundtion. 

Order  i.  Pyredica.  Fevers. 

2.  Phlogotica.  Inflammations. 

3.  Exanthematicu.  Eruptive  fevers. 

4.  Dyjlhelica.  Cachexies. 

Clafs  IV.  Neurotica.  Difeafes  of  the  Nervous 
Fundfion. 

Order  1.  Phrenica.  Affedfing  the  intelledf. 

2.  JEJlhetica.  Affedfing  the  fenfation. 

3.  Cinetica.  Affedfing  the  mufcles. 

4.  Syjlatica.  Affedfing  feveral  or  all  the  fenfo- 

rial  powers  fimultaneoufly. 

Clafs  V.  Genetica.  Difeafes  of  the  Sexual  Fundtion. 
Order  1.  Cenotica.  Affedfing  the  fluids. 

2.  Orgajiica.  Affedfing  the  orgafm. 

3.  Carpolica.  Affedfing  the  impregnation. 

Clafs  VI.  Eccritica.  Difeafes  of  the  Excernent  Func- 
tion. 

Order  1.  Mefotica.  Affedfing  the  parenchyma. 

2.  Catotica.  Affedfing  internal  furfaces. 

3.  Acrolica.  Affedfing  the  external  furface. 

Clafs  VII.  Tychica.  Fortuitous  Leflons  or  Deformities. 
Order  1.  Apaloticu.  Affedfing  the  foft  parts. 

2.  Slereotica.  Affedfing  the  hard  parts. 

3.  Morphica.  Monlfrofities  of  birth. 

Class  I.  CCELTACA,  [from  the  Gr.  roiAuz,  the  belly.] 
Diseases  of  the  Digestive  Organs. 

There  is  no  clafs  of  difeafes  which  more  irnperioufly 
demands  the  earneft  and  attentive  conlideration  of  the 
pathologift  than  this  ; and  certainly  there  is  no  clafs  of 
difeafes  which  has  of  late  received  more  attention  from 
the  medical  world.  We  have  before  remarked  on  the 
connexion  which  the  alimentary  canal  holds  with  the 
reft  of  the  fyftem  ; and  on  the  media  through  which 
this  connexion  is  Supported.  We  have  fhown,  that,  if 
the  fenforial  powers  be  difturbed,  the  nervous  produdfions 
which  expand  on  the  mucous  membrane  of  the  alimen- 
tary canal  will  have  their  office  altered  orfufpended,  and 
deficient  fecretion  will  be  the  refult:  that,  on  the  other 
hand,  every  part  of  the  mufcular  and  nervous  fyftems 
may  be  affedted  by  the  difordered  Hate  of  the  alimentary 
canal,  flnce  the  impreflions  of  the  latter,  conveyed  to 
the  brain,  may  affedf,  through  it,  all  other  parts.  This 
reciprocal  dependence  and  relation,  then,  we  are  quite 
willing  to  admit ; but  we  have  here  to  paufe,  and  to  con- 
fider  a dodfrine  which  is  founded  on  this  relation,  but 
which  we  are  unwilling  to  admit.  It  is  the  dodfrine, 
that  the  primary  caufe  of  difeafe  refts  immediately  in  the 
ftomach  and  bowels.  Now  it  is  very  obvious,  that,  in 
tracing  the  origin  of  difeafes,  the  order  of  fucceflion 
obferved  by  its  fymptoms  is  the  only  guide  which  we 
can  adopt ; and  it  requires  little  experience  to  prove 
that  the  fucceflion  of  fymptoms- affords  in  many  difeafes 
diredt:  contradidlion  to  the  dodfrine  above  mentioned. 
For  inftance,  the  effedt  of  ftudious  and  fedentary  habits 
on  the  human  frame,  by  inducing  long  and  exceflive  ac- 
tion of  the  brain,  is  to  exhauft  fenfibility ; hence  the 
due  tranfmiflion  of  nervous  power  will  be  interrupted, 
and  the  fecernent  fyftem  will  be  deranged  in  various  ways. 


It  is  true,  the  ftomach  and  bowels  are  generally  the  parts 
in  which  this  derangement  is  principally  made  inanifefi:  ; 
but  this  does  not  occur  invariably.  The  fecretion  from 
many  glands  is  fometimes  difturbed,  while  the  gaftric 
and  enteric  fluids  prefent  no  fenfible  change.  Again  ; a 
blow  on  the  head,  though  it  frequently  produces  vomit- 
ing, yet  that  effedf  is  not  uniform.  And  again  ; in  the 
effedl  of  temperature,  whether  diminifhed  or  increafed, 
we  are  able  to  trace  the  order  of  fucceflion  through  the 
circulating  to  the  nervous  fyftem,  without  meeting  with 
any  implication  of  the  digeftive  fundfion  in  dilorder; 
and  fo  on.  That  the  alimentary  canal  is  a medium 
through  which  morbid  materia  and  impreflions  are  con- 
veyed to  the  reft  of  the  fyftem,  we  have  before  (fated  ; 
yet  fuch  conveyance  may  not  derange  thefe  organs,  but 
may  produce  fecondary  effedts  on  other  ftrudtures  ; effedts 
which  may  require  remedies  of  a nature  quite  different 
from  thofe  calculated  to  relieve  ftomachic  or  inteftinal 
derangements.  Strong  objedfions  too  are  in  force  againft 
another  part  of  the  fame  dodfrine,  viz.  that  of  confi- 
dering  the  ftomach  as  a centre  of  fymp at hy ; that  is  to  fay, 
when  thofe  terms  are  ufed  to  exprefs  a peculiar  property 
of  the  ftomach,  a property  different  from  what  is  obfer- 
vable  in  all  mucous  expanflons.  For  affuredly  the  fize 
or  intenfity  of  power  in  the  nerves,  will  fufficiently  ac- 
count for  the  ready  and  general  fympathy  obferved  with 
regard  to  that  organ,  and  other  parts  of  the  body,  with- 
out reforting  to  this  gratuitous  hypothefis. 

An  argument  is  advanced  in  fupport  of  the  origin  of 
difeafe  in  the  ftomach,  which  we  are  inclined  to  regard 
with  greater  refpedt  than  any  of  the  reft  ; namely,  that 
the  cure  of  many  local  and  conftitulional  complaints  is 
effedfed  by  means  which  procure  copious  fecretion  from 
the  alimentary  canal.  We  may  obferve,  however,  that, 
while  we  allow  the  fadt,  the  hypothefis  which  is  founded 
on  it  need  not  be  admitted.  The  alimentary  canal  may 
be  confidered  (in  a greater  or  lefs  degree  in  its  various 
parts)  as  the  emundory  of  the  languineous  fyftem.  Thus 
even  the  bile,  befides  its  ufe  in  the  reparation  of  chyle, 
is  carried  downwards  in  large  quantities  with  the  fasces. 
The  bow'els,  too,  pour  large  quantities  of  fluids,  which 
vary  in  their  fmell,  colour,  and  confidence;  and,  to  a 
certain  degree,  without  the  health  being  affedted.  Hence 
fecretion  from  thefe  parts  may  act  in  various  ways  ; either 
by  removing  certain  ftates  of  plethora,  or  by  eliciting 
from  the  blood  noxious  particles.  In  this  way,  emetics 
thrown  into  the  blood,  are  feparated  from  that  fluid  by 
the  digefting  fecretions,  and  produce  vomiting.  We  are 
aware  that  this  feems  to  approach,  in  fome  degree,  to  the 
humoral  pathology  ; but  it  is  now  become  admitted,  that 
our  pathological  tlieorifts  have  perhaps  too  clo.'ely  dif- 
carded  the  explanation  of  difeafe  which  this  dodfrine  af- 
forded. The  proximate  caufe  muft,  indeed,  be  looked 
for  in  the  adtion  of  the  folids  ; but  the  medium  through 
which  difeafe  is  propagated  is,  undoubtedly,  very  often 
the  blood.  The  violent  effedf  produced  by  the  injedtion 
of  a fmall  quantity  of  air,  or  of  other  kinds  of  fluids, 
feems  very  diredt  confirmation  of  this  opinion. 

We  muft  further  remark,  that  the  promulgators  of 
thefe  dodtrines  have  overlooked  the  manner  in  which  the 
derangements  of  the  collatitious  vifcera  alter  the  (fate  of 
the  ftomach  and  bowels  ; an  effedf  which  takes  place  ei- 
ther by  means  of  the  application  of  morbid  fecretion,  or 
by  continuity  of  difeafed  adtion.  With  regard  to  the 
remote  caufes  of  difeafe  in  the  digeftive  organs,  the  fol- 
lowing are  (fated  by  Dr.  Nicholls  in  lfts  Elements  of  Pa- 
thology. “ The  procefs  of  digeftion  may  be  imperfedtly 
performed,  owing  to  a variety  of  caufes;  among  which 
we  may  reckon, — Food  of  an  improper  quality,  or  in 
improper  quantities  ; imperfedt  performance  of  the  pro- 
cefs of  maftication,  in  which  cafe  the  food  will  not  be 
fufficiently  mingled  with  faliva,  nor  will  it  be  fufficiently 
broken  down  and  divided  ; diminifhed  fecretion  of  faliva, 
ordifcharge  of  that  fluid  from  the  mouth;  increafed  fe- 
cretion of  faliva  5 difeafed  ftates  of  the  fluids  which  flow 

into 
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into  the  fauces ; an  altered  ftate  of  the  gaftric  or  of  the 
pancreatic  juices ; the  prefence  of  an  increafed  or  dimi- 
nithed  quantity  of  thefe  fluids  ; an  altered  ftate  of  the 
bile;  an  infufficient  quantity  of  that  fluid,  whether  an- 
ting from  diminilhed  fecretion,  or  from  fome  obftrudtion 
to  its  influx  into  the  duodenum  ; the  prefence  of  too 
great  a quantity  of  bile;  the  flow  of  too  great  a quantity 
of  that  fluid  into  the  ftomach  ; difeafed  condition  of  the 
ftomach,  whether  confiding  of  fimple  plethora,  of  inflam- 
mation, diminithed  capacity,  inordinate  diftenfion,  thick- 
ening of  its  coats,  partial  rupture,  ulceration,  or  dif- 
placement;  difordered  conditions  of  the  cardiac  or  py- 
loric orifices  ; obftructed  ftates  of  the  inteftines ; hurried 
action  of  the  bowels;  increafed  fecretion  of  enteric 
juice  ; diminithed  or  depraved  fecretion  of  that  fluid  ; col- 
ledlions  of  fasces;  worms;  diminithed  fenfibility  of  the 
nerves  of  the  ftomach,  whence  may  enfue  diminithed  fe- 
cretion of  gaftric  juice,  and  diminithed  aftion  of  the 
mufcular  fibres  of  that  cavity;  an  interruption  of  the 
communication  between  the  cerebral  and  the  anti-cere- 
bral extremities  of  thofe  nerves;  increafed  fenfibility  of 
the  nerves  of  the  ftomach,  whence  may  enfue,  increafed 
fecretion  of  gaftric  fluid,  pain  referred  to  the  ftomach, 
and  the  production  of  vomiting  ; altered  ftates  of  the 
cranial  and  fpinal  brain;  deficiency  of  nervous  power ; 
long  abfence  of  fleep  ; an  increafe  or  a diminution  of  tem- 
perature, generally  or  locally  ; powerful  fenfations ; paf- 
fions,  efpecially  thofe  of  the  deprefling  kind;  powerful 
exertion  of  the  faculties,  &c.  See. 

The  firft  caufe  of  difeafe,  then,  which  we  have  to 
treat  of,  is  the  food.  On  this  fubjeCt  we  propofe  to  fpeak 
fomewhat  fully,  becaufe  it  regards  one  of  the  princi- 
pal agents  in  therapeutics.  The  difeafed  aCtions  of  the 
alimentary  canal,  of  the  collatitious  vifeera,  and  laftly  of 
rhe  ftate  of  the  nervous  power,  will  conftitute  the  next 
lubjects  of  difeuflion. 

That  the  natural  food  of  man  is  equally  the produft  of 
the  animal  and  vegetable  kingdom;  that  his  digeftive 
powers  accommodate  themfelves,  in  a certain  degree,  to 
various  kinds  of  fuftenance;  that,  ceteris  paribus,  vege- 
tables and  water  are  capable  of  nouriftiing  men  of  the 
moft  powerful  mufcular  and  fenforial  developments  ; and 
that  the  oppofite  practice  is  attended  with  equally  good 
eft’efts ; are  truths  fo  generally  admitted  and  firmly 
founded  on  the  lviftorical  records  of  every  country,  that 
they  need  form  no  part  of  our  prefent  difeuflion.  On  the 
other  hand,  that  the  partially-refined  and  half-civilized 
ftate  in  which  we  now  live,  our  frequent  meals,  their 
quantity  dilproportioned  to  our  exercife,  and  the  various 
combinations  which  the  culinary  art  affords  us,  may  be 
faid  fully  to  counteract  the  ufeful  and  accommodating 
conftitution  with  which  we  are  endowed,  are  remarks 
fo  trite  and  familiar,  that  nothing  but  their  importance, 
and  the  want  of  attention  paid  to  them,  excufes  our  re- 
petition of  them.  The  diet  of  man  requires  a certain 
adaptation  to  the  varieties  of  climate ; and  here  inftinEt, 
(or,  as  fome  call  it,  nature,)  untutored  by  education  and 
refinement,  feems  the  belt  guide  ; for  we  find  moft  fa- 
vages  preferring  in  hot  climates  the  vegetable  fufte- 
n.mce,  in  colder  regions  animal  food:  and  this  me- 
thod of  life  experience  proves  to  be  moft  conducive  to 
longevity  and  ftrength.  Not  that  we  are  very  favourable 
to  the  mode  of  life  called  natural,  being  fully  perfuaded 
that  man’s  natural  ftate  is  that  of  the  higheft  civilization, 
fince  to  that  he  is  continually  tending;  and  hence  we 
ihould  not  have  ufed  this  faCt  as  an  argument  unlefs  it 
had  been  fupported  by  our  own  experience. 

The  fubjeCt  of  diet,  in  reference  to  our  own  climate, 
ar.d  in  cafes  of  difeafe,  has  occupied  very  general  atten- 
tion ; but  the  difficulty  with  which  this  fubjeCt  is  at- 
tended, precludes  usfrom  prefenting  our  readers  with  any 
philofophical  view  of  it ; for  moft  writers  have  been  occu- 
pied with  detailing  the  good  or  bad  effedls  of  particular  fub- 
ffar.ces,  founded,  it  is  to  be  feared,  in  too  many  inftances, 
on  partial  views  or  individual  feelings.  Thus  we  are 


continually  hearing,  even  from  medical  men,  that  fuch  a 
thing  is  eafy  of  digeftion,  and  another  difficult,  and  fo 
on;  while  our  indiferiminate  application  of  thefe  rules 
foon  teaches  their  fallacy  : it  foon  (hows  that  what  agrees 
With  one  perfon  produces  violent  effeffs  on  another,  and 
that  different  ftates  of  diforder  in  the  ftomach  require 
regimen  of  very  oppofite  powers. 

In  the  natural  and  healthy  ftate  of  the  body,  we  muft 
regard  in  fome  meafure  the  Hippocratic  advice;  not  to 
carry  our  dietetic  arrangements  to  a too  great  degree 
of  refinement,  becaufe  any  occafional  irregularity  will 
produce  the  more  unpleafant  eltedls  ; but  at  any  rate  the 
ftate  of  health  is  beft  confulted  by  partaking  of  few 
articles  at  a meal.  The  proportion  of  exercife,  too,  be- 
comes a matter  of  conlideration  ; but  inftintt  points  out 
the  true  path  ; for,  as  lefs  exercife  is  taken,  lefs  appetite 
is  experienced.  The  habit  of  meeting  our  friends  at 
meals,  the  variety  of  provifions  which  kindnefs  and  hof- 
pitality  prefent  to  and  urge  on  us,  are  perhaps  the  moft 
frequent  caufes  why  thele  inftindtive  calls  are  fo  feldom 
attended  to.  But,  though  to  thofe  who  take  frequent 
exercife,  this  relaxation  and  enjoyment  is  productive  of 
fcarcely  any  inconvenience,  yet  it  is  feverely  felt  by  the 
fedentary  and  the  ftudious  ; and  hence  to  the  latter  are 
rules  and  regulations  more  generally  addrefied. 

It  has  been  held  of  late  years  that  drinking  at  meals  is 
an  unnecefiary,  and  indeed  improper,  cuftora.  This  opi- 
nion receives  fupport  from  obferving  the  habits  of  ani- 
mals, few  of  which  drink  while  digeftion  is  going  on  in 
the  ftomach.  In  Greece,  this  cufcom  of  dry  feeding  is 
faid  to  prevail ; and  Xenophon  fays,  that  the  ancients  did 
not  drink  till  the  repaft  was  finilhed.  We  have  not  fuffi- 
cient  proofs  to  enable  us  to  engage  in  proving  or  difpro- 
ving  this  dogma;  but  we  may  obferve,  that  its  applica- 
tion Ihould  of  courfe  be  fomewhat  regulated  by  habit  and 
inclination,  and  by  the  nature  of  the  food  and  the  ftate 
ot  the  atmofphere.  In  the  DiCtionnaire  des  Sciences 
Medicales,  the  fentiments  of  Halle  and  Nyften  on  this 
fubjeCt  are  thus  expreffed  : “ La  quantite  de  boiffon  k 
prendre  pendant  le  repas  doit  etre  en  proportion  d’autant 
plus  grande  ou  moindre,  que  les  alimens  eux-memes 
font  plus  fees  ou  plus  humides  ; qu’ils  fe  laiflent  plus  on 
moins  aifement  penetrer  par  les  liquides  falivaires  et  gaf- 
triques ; qu’ils  foment,  par  leur  vifeofite,  une  maffe 
plus  ou  moins  tenace  ; qu’ils  ont  plus  ou  moins  la  pro- 
priete  de  diftendre  l’eftomac  et  d’y  lejourner  uncertain 
temps.  Les  boiffons  doivent  aufli  Ctre  prifes  en  quantite 
plus  ou  moins  grande,  fuivant  les  conftitutions  indivi- 
duelles  qui,  en  raifon  deleurdegre  de  fechereffe  ou  d’hu- 
miditd,  prefentent  des  differences  tres-grandes  relative- 
ment  a la  quantite  et  au  degre  de  liquidite  des  fucs  fali- 
vaires et  galtriques.  Les  perfonnes  feches  et  bilieules, 
dont  les  organes  font  tres-irritables  et  dont  la  chaleur 
propre  eft  plus  ardente,  dont  les  evacuations  inteftinales 
font  plus  habituellement  dures  et  leches,  qui  font  ordi- 
nairement  conftipees,  ont  befoin  d’une  plus  grande  quan- 
tite de  liquides  aqueux  et  frais.  La  proportion  des  boif- 
fons aux  alimens  doit  enfin  varier  felon  Pinfluence  des 
faifons  et  de  l’etat  de  l’atmofphere.  On  pent  cependant 
pofer  en  principe,  i°,  qu’une  quantite  de  boiffon  qui 
excede  trop  la  melure  des  befoins  naturels,  cnerve  les 
digeftions,  et  favorife  les  alterations  fpontanees  des  ali- 
mens qui  fejournent  dans  l’eftomac,  l'urtout  quand  ce 
vifeere  a peu  aCtivite  ; ^0,  qu’une  quantite  de  boiffon 
infuffifante  prolonge  le  fejour  des  alimens  dans  la  cavite 
galtrique,  et  entretient  le  fentiment  de  plenitude  qui  en 
eft  la  luite.  Mais  il  faut  furtout,  a cet  egard,  fe  mettre 
en  garde  contre  l’liabitude  qui  outrepafle  plus  fouvent 
la  mefure  qu’elle  ne  refte  en-dega;  connaitre,  par  fon 
experience,  quelle  quantite  de  liquide  eft  la  plus  favora- 
ble ; lavoir  que  la  loif  que  donue  1’ufage  des  fubftances 
feches,  en  epuifanr  fur-le  champ  les  organes  falivaires, 
n’eft  fouvent  que  momentanee,  et  fe  difiipe  en  peu  d’in- 
ftans  par  le  renouvellement  de  la  falitfe.  Ces  obfervations 
font  importantes  pour  ceux  dont  les  digeftions  font  lentes, 
i imparfaites; 
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imparfaites;  pour  ceux  qui  font  fujets  aux  aigreurs,  et 
chezqui  les  fonftions  de  l’eftomac  font  aif£ment  trou- 
blees  par  la  fuperfluite  des  liquides.”  (Tom.  iii.  p.  222.) 

It  is  fuppofed  too,  that  the  rapid  drinking  of  fluid  is 
lefs  falubrious  than  gradually  fwallowing  it,  as  the  for- 
mer praftice  tends  to  produce  dijienlion  of  the  ftomach  ; 
but  of  this  diftention  we  have  no  very  unequivocal 
proof. 

Of  the  bad  effefts  of  too  great  a quantity  of  food  we 
have  frequent  inftances,  both  in  fudden  and  chronic  af- 
feftions ; and  we  have  every  reafon  to  believe  that  man- 
kind offend  in  general  by  taking  loo  much  food  rather 
than  by  taking  that  of  an  improper  quality.  A negleft 
of  attention  to  the  quantity  of  the  food,  proportioned  to 
the  neceflity  of  each  individual,  is  fooner  or  later  fol- 
lowed by  the  mod  ferions  confequences.  To  the  ftrong 
and  robuft  inflammatory  difeafes  happen,  and  all  fuch  as 
proceed  from  plenitude,  as  the  gout,  apoplexy,  &c.  To 
the  more  tender  and  delicate,  it  is  the  parent  of  a nume- 
rous progeny  of  diftempers,  affefting  both  body  and 
mind  ; there  is  fcarcely  a malady  that  can  be  named 
which  is  not  increafed  by  excefs  of  food,  till  the  difeafe 
at  length  bids  defiance  even  to  temperance  itfelf,  and  all 
prefcription.  The  how  much,  indeed,  mud  be  deter- 
mined by  every  individual  ; but  thofe  who  are  happy 
enough  to  abftain  at  the  firft  fenfation  of  fatiety,  have 
made  great  progrefs  in  the  art  of  maintaining  fuch  a 
command  of  appetite,  as,  under  mod  chronic  indifpofi- 
tions,  is  one  of  the  great  aids  of  recovery ; and,  in  health, 
is  one  of  the  fureft  prefervatives  againft  them. 

To  the  delicate  and  valetudinary  the  confideration  of 
the  quantity  ^ of  the  food  is  of  ftill  more  importance. 
They  do  not  rife  from  rich  and  varied  repafts  with  the 
fame  freedom  from  uneafy  fenfations  as  the  robuft  ; they 
are  affefted  with  uneafinefs,  fome  in  one  way,  fome 
in  another,  by  the  unnatural  load.  And  we  often  hear 
them  complaining  of  the  ill  effefts  of  this  or  of  that  par- 
ticular kind  of  diet,  when,  perhaps,  their  fufFerings  arife 
from  the  quantity  of  all,  rather  than  from  the  difagree- 
ment  of  any.  What  renders  an  attention  to  the  quan- 
tity of  food  in  invalids  ftill  more  neceffary,  is,  that  they 
are  often  fubjeft  to  a falfe  appetite  ; to  a craving  that  does 
not  arife  from  the  demands  of  health,  but  from  the  mor- 
bid condition  of  the  juices  in  the  ftomach,  which 
prompts  them  to  eat  more,  and  more  frequently,  than 
nature  requires.  Hence  it  happens  that  fuch  people  are 
often  difpofed  to  take  in  much  more  than  can  be  digelted, 
to  devour  their  food  rather  than  eat  it ; by  which  means 
their  fufFerings  are  increafed,  difeafe  gains  ground,  de- 
feats every  purpofe  of  the  phyfician,  and  leads  them  into 
fome  permanent  and  incurable  malady. 

The  time  of  eating  is  another  grand  confideration. 
It  is  well  afcertained  that  a periodical  aftion  exiftsin  the 
different  fecreting  parts  of  the  body  ; and  that  the  fto- 
mach afts  with  different  degrees  of  energy  at  different 
times,  and  according  to  fixed  laws,  can  admit  of  no  dif- 
pute ; for  not  only  does  its  being  only  required  to  aft  at 
certain  times  indicate  this,  but  the  hunger  we  feel  at  the 
hour  of  repaft,  and  its  abfence  after  a fhort  time  if  not 
fatisfied,  afford  further  corroboration  of  it.  The  cuf- 
toms  of  various  countries  changes  too  in  refpeft  to  time ; 
and,  provided  the  fame  periods  are  obferved  each  day, 
this  does  not  feem  to  influence  our  health  in  a great  de- 
gree. Mr.  Abernethy  ftates  the  proper  interval  between 
each  meal  at  fix  hours,  which  reduces  the  meals  to  three 
in  a day  ; and  this  feems  to  be  the  moft  judicious 
arrangement  which  can  be  made,  and  which  has  indeed 
been  generally  adopted  among  the  affluent  clafles  in  this 
country,  fupper  being  for  the  moft  part  difcarded ; or 
perhaps  we  fhould  rather  fay,  that  the  meal  of  dinner 
has  been  difcarded,  and  an  early  fupper  fubftituted. 
But  two  very  moderate  meals,  at  a fuitable  diftance  of 
time,  would  doubtlefs  be  digelted  with  much  more  eafe 
than  one  full  meal,  when  the  ftomach  has  been  debili- 
tated by  long  fafting,  and  has  fuffered  fatigue,  together 
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with  the  body  at  large,  from  the  exertions  of  a long  day. 

So  that,  as  Dr.  Fothergill  has  obferved,  “ when  people 
affure  us  they  eat  no  fuppers,  from  obfervation  I am  led 
to  fufpeft,  that  it  would  be  better  for  them  if  they  did, 
than  to  opprefs  nature  with  a cumbrous  load  that  may 
be  much  more  detrimental.”  This,  indeed,  feems  to 
be  pretty  well  underftood  with  refpeft  to  invalids  and 
convalescents,  who  are  generally  fupplied  with  fmall 
light  meals  at  proper  intervals,  rather  than  have  all  their 
diet  crowded  into  one  late  dinner. 

We  fhall  juft  infert  a general  view  of  the  more  com- 
mon fubftances  ufed  at  meals,  for  the  purpofe  of  confult- 
ing  the  health  of  thofe  perfons  who,  though  not  ill,  find 
the  gaftric  funftions  eafily  difturbed.  The  general 
breakfaft  of  people,  from  the  higheft  to  the  lowed,  is 
tea,  coffee,  or  chocolate.  There  are,  of  courfe,  many 
exceptions  ; fome  for  one  reafon,  fome  for  others,  making 
choice  of  other  fubftitutes,  as  their  experience  or  opi- 
nions guide  them.  To  thefe  articles,  bread  of  fome  kind, 
with  more  or  lefs  butter  and  fugar,  is  commonly  joined 
to  make  up  the  meal.  From  many  inconteftible  proofs 
that  butter  in  confiderable  quantities  is  injurious  to  con- 
ftitutions  not  ftrong,  it  is  fparingly  ufed  in  many  families. 

It  is  found  by  many  to  be  very  difficult  of  digeftion,  ef- 
pecially  when  toafted  before  the  fire,  or  fried,  as  well  as 
in  fauces.  Many  people,  apparently  robuft,  and  whofe 
organs  of  digeftion  are  ftrong,  often  find  themfelves 
much  difordered  by  large  quantities  of  butter.  Nothing 
more  fpeedily  and  effeftually  gives  the  fick  head-ache, 
and  fometimes  within  a very  few  hours.  After  breakfaft, 
if  much  toaft  and  butter  has  been  ufed,  it  begins  with  a 
Angular  kind  of  glimmering  in  the  fight,  objefts  fwiftly 
changing  their  apparent  pofition;  giddinefs  then  comes 
on,  head-ache,  and  ficknefs.  An  emetic,  and  warm 
water,  foon  wafh  off  the  offending  matter,  and  remove 
thefe  diforders.  Thefe  are  circumltances  which  very  of- 
ten happen  to  people  who  are  inattentive  to  the  quantity 
of  butter  they  eat  at  breakfaft.  A moderate  quantity  of 
frefh  butter,  with  bread  expofed  as  little  to  the  fire  as 
poffible,  or  not  at  all,  appears  to  be  wholefome,  and  is 
capable  of  becoming,  with  the  other  aliments,  as  foft 
and  inoffenfive  chyle,  perhaps,  as  any  part  of  our  diet. 

The  fame  thing  may  perhaps  be  faid  of  coffee  as  of  tea  5 
the  heat,  the  ftrength,  and  the  quantity,  make  it  un- 
wholefqme  or  otherwife.  There  are  nations  who  almoft 
live  upon  coffee,  as  others  do  on  tea  ; and  among  neither 
are  any  difeafes  prevalent  that  can  juftly  be  afcribed  to 
thefe  ingredients  in  the  common  courfe  of  living.  There 
are,  however,  individuals  of  peculiar  conftitution,  in 
whom  the  Indian  tea  excites  various  unpleafant  fymp- 
toms,  as  head-ache,  reftleflhefs,  &c.  and  feveral  Britifh 
plants  have  been  recommended  as  fubftitutes,  and  ufed 
with  advantage.  But  Dr.  Reid,  in  his  Elfay  on  Hypo- 
chondriafis,  fays,  “ I am  inclined  to. think  that  there  are 
many  cafes  in  which  a tafte  for  tea  ought  to  be  encou- 
raged rather  than  condemned.  This  tafte  has  a tendency 
to  preclude  the  more  prevalent,  and  after  all  more  mif- 
chievous,  propenfity  for  vinous  ftimulation.  Many  per- 
fons, diftinguiflied  for  their  longevity,  have  been  known 
to  indulge  habitually  in  the  uie  of  tea;  which  we  may 
account  for,  not  from  its  being  in  itfelf  a wholefome  beve- 
rage, but  from  afondnefs  for  it  generally  implying  a dif- 
tafte  for  potations  of  a much  more  decidedly  pernicious 
nature.  Tea  will  produce,  in  fome  very  irritable  frames, 
an  artificial  ftate  refembling  intoxication  ; but  it  is  a 
cloudlefs  inebrity.  Tea  removes  the  film  from  an  eye 
that  has  been  obfcured  by  a grofs  and  ftupifying  intem- 
perance, and  tends  to  improve  a fufceptibility  to  the  true 
relilh  of  focial  and  intelleftual  enjoyment.”  It  thould 
be  recollefted,  however,  that  every  vegetable  infufion  of 
this  fort,  is  but  warm  water,  rendered  more  palatable  by 
the  aroma  of  the  herbs  fo  infufed ; and  that  there  is  little 
or  no  nutriment  conveyed  by  them  to  the  body,  except 
what  is  contained  in  the  fmall  portion  of  milk  and  fugar 
added  to  them.  Thefe  liquors,  then,  fhould  be  confi- 
E e dered 
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dered  as  the  mere  beverage,  by  which  the  folid  portion 
of  the  breakfaft,  the  bread,  &c.  is  to  be  diluted,  and  its 
digeftion  affifted  ; and  it  would  be  advifable  for  the  deli- 
cate and  valetudinary  to  curtail  the  liquid  and  augment 
the  folid  part  of  a meal,  which  is  to  fupport  them  during 
the  exertions  of  the  day,  rather  than  to  fill  the  ftomach 
with  a diluent  and  narcotic  liquid,  at  once  failing  to 
nourifh  the  body,  and  deprefling  the  aCtion  of  the  ftomach, 
where  little  is  taken  befides. 

But  the  effeCls  of  improper  conduCt  in  refpeCl  to  thofe 
things  which  now  conftitute  our  breakfafts  are  of  little 
confequence,  compared  to  thofe  which  arife  from  the 
well-covered  table  at  dinner.  The  indulgences  of  break- 
falt  fupply  but  very  few  materials  for  deftruClion  ; but 
the  repeated  exceffes  at  dinner  are  feriotis  affairs.  And 
although,  as  we  have  before  ftated,  the  quantity  of  food 
is  the  point  to  be  principally  regarded  ; yet  the  quality 
is  by  no  means  a matter  of  indifference  to  the  valetudi- 
nary. The  principal  admonition  which  the  late  Dr.  He- 
berden  deemed  it  neceflary  to  imprefs  on  the  minds  of 
delicate  perfons  and  invalids,  was  to  avoid  all  thofe  ar- 
tificial ftimulants  of  the  appetite,  which  excite  the  de- 
fire for  food  beyond  the  Ample  call  of  nature,  and  there- 
fore beyond  the  natural  powers  of  the  ftomach  to  digeft. 
Such  are  all  made  difhes,  and  condiments  of  the  more 
poignant  qualities  ; nor  is  variety  of  difhes  lefs  perni- 
cious, upon  the  fame  principle.  It  is  probable  that,  in 
their  nature,  aromatic  vegetable  condiments,  or  fpices, 
are  lefs  pernicious  to  the  organs  of  digeftion,  than  the 
various  modifications  of  alcohol,  or  fpirits  ; but  the  mif- 
cliief  which  they  occafion  indirectly,  by  leading  to  excels, 
is  unbounded.  This  excefs  is  ftill  more  pernicious,  now 
that  the  hour  of  dinner  is  poftponed  to  the  evening  ; for 
the  ftomach  is  enfeebled  by  the  longabfence  of  ftimulus, 
and  by  fympathizing  in  the  fatigue  of  the  body,  fo  that 
its  power  of  digefting  a copious  and  heterogeneous  mafs 
is  greatly  diminifhed.  It  is  loaded,  and  diftended,  and 
oppreffed  ; and  the  body,  in  its  turn,  fuffers  with  the  fto- 
mach. Hence,  we  fee  the  flufh  of  the  countenance  fuc- 
ceeding  to  a late  and  copious  dinner;  the  indifpofition 
to  any  exertion,  mental  and  corporeal ; the  general  op- 
preflion  of  the  animal  powers ; the  general  fenfation  of 
heat;  the  hurried  pulfe;  dry  or  clammy  tongue;  and 
other  fymptoms  of  feveri/hnefs.  It  is  molt  obvious, 
that  the  daily,  or  even  frequent,  repetition  of  fuch  a 
diforder,  (for  it  is,  in  faCl,  a morbid  condition  which  is 
thus  produced,)  cannot  be  fuft’ered,  without  injury  to 
the  conftitution. 

Some  of  the  common  articles  of  diet  require  a little 
attention.  Bread,  the  ftaft’  of  life,  is  not  the  moft  eafy 
of  digeftion  ; if  taken  in  conflderable  quantity,  very 
ftrong  organs  are  requifite  to  convert  it  into  nutriment, 
and  mdre  efpecially  when  it  is  new,  for  then  it  is  of  a 
glutinous  and  heavy  nature,  and  extremely  difficult  of 
folution.  Cafes  have  been  recorded,  indeed,  in  which 
an  immoderate  quantity  of  frelh-baked  bread  proved  the 
caufe  of  death.  (See  London  Med.  Journal,  vol.  i.  p. 
333.)  In  weak  ftomachsa  large  proportion  of  ftale  bread 
is  indigeftible  ; it  turns  four,  produces  the  heart-burn, 
flatulencies,  and  interrupts  the  perfeCt  concoClion  of 
every  thing  elfe.  On  this  principle,  the  neceffity  of  pay. 
ing  much  attention  to  this  capital  article  of  diet  ought 
to  be  inculcated  on  valetudinarians  in  general  ; never  to 
abftain  from  it  wholly,  but  to  ufe  it  with  moderation; 
to  confider  it  as  one  of  thofe  things  which,  fparingly  ufed, 
is  extremely  neceflary  and  beneficial:  if  otherwife,  the 
fruitful  fource  of  many  complaints,  which  are  little  fuf- 
peCled  from  this  caufe. 

In  this  country,  animal  food,  of  one  kind  or  another, 
conftitutes  the  chief  part  of  our  nourilhment.  That 
there  are  forne  kinds  of  more  eafy,  fome  of  harder,  di- 
geftion, is  well  known  to  everyone;  fo  that  it  is  unne- 
ceflary  here  to  particularize  them.  The  young  of  animals 
is  generally  confideredas  more  eafily  foluble  than  the  old; 
but  in  ftomachs  difpofed  to  acidity,  this  does  not  appear 
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to  be  the  cafe.  Animal  food  is  rendered  more  digeftible, 
by  approaching  to  a ftate  of  beginning  putrefaction  ; 
hence,  the  flefli  of  animals  recently  killed  is  lefs  eafy  of 
digeftion  than  that  which  has  been  kept  for  fome  time; 
and  hence,  alfo,  the  flefli  of  an  animal  which  has  been 
hunted,  or  has  ufed  any  violent  exertions  before  death, 
is  more  tender  and  wbolefome  than  one  which  has  been 
in  confinement  5 for,  after  fuch  exertions,  the  mufcular 
or  fleftiy  parts  are  difpofed  to  go  fpeedily  into  a ftate  of 
putrefaction.  It  muft  not  be  forgotten,  however,  that 
this  remark  is  applicable  only  to  cafes  where  the  ftomach 
is  quite  healthy;  there  being  every  reafon  to  believe, 
that,  if  any  degree  of  gaftritis  is  excited,  putrifying  meat 
wotdd  prove  violently  ftimulating. 

In  refpeCl  to  vegetables,  the  belt  rule  is  to  ufe  thofe 
which  belt  agree  with  each  particular  conftitution.  All 
the  vegetables  brought  to  table,  which  have  been  ren- 
dered loft  by  boiling,  are  readily  digeltible.  The  raw  ve- 
getables, ufed  in  falad,  &c.  are  fornewhat  lefs  fo  ; but, 
unlefs  where  the  ftomach  is  much  difpofed  to  acefcency, 
they  are  generally  wholefome.  “ On  this  head,”  fays 
Dr.  Fothergill,  “ I have  only  one  fhort  caution  to  give. 
Thofe  who  think  it  neceflary  to  pay  any  attention  to 
their  health  at  table,  fliould  take  care  that  the  quantity 
of  bread,  and  of  meat,  and  of  puddings,  and  of  greens, 
fhould  not  compofe  each  of  them  a meal,  as  if  fome  were 
only  thrown  in  to  make  weight;  but  carefully  to  ob- 
ferve,  that  the  fum  of  all  together  do  not  exceed  due 
bounds,  or  incroach  upon  the  firrt  feelings  of  fatiety.” 

With  refpeCt  to  fruit,  it  is  doubtlefs  wholefome  in 
its  ripe  ftate;  efpecially  if  taken  in  the  forenoon,  orin- 
ftead  of  a meal.  But,  like  other  agreeable  and  nutri- 
tious fubftances,  it  muft  prove  injurious,  when  added 
to  the  load  of  the  ftomach,  after  a plentiful  meal. 

Much  might  be  faid  about  the  comparative  advantages 
of  the  different  kinds  of  liquor  ufed  at  table.  The  great 
objeCt  of  drink  at  our  meals  is  to  dilute  the  aliment  ta- 
ken into  the  ftomach,  and  thus  render  it  more  capable 
of  digeftion.  It  is  too  often,  however,  ufed  for  a very 
different  purpofe;  namely,  to  ftimulate  an  imperfeCt  ap- 
petite, and  to  enable  the  ftomach  to  receive  with  relilh 
what,  in  its  unftimulated  ftate,  it  would  loathe  and  re- 
jeCl.  Inafmuch,  then,  as  drink  is  conducive  to  excefs  in 
eating,  it  is  pernicious  to  take  large  and  frequent 
draughts  of  any  liquid  during  a meal.  Dr.  Fothergill 
has  laid  down  a few  Ample  rules  in  refpeCl  to  drink. 
“The  lefs  quantity  of  fermented  liquors  we  accuftoni 
ourfelves  to  the  better.  Abftain  from  fpirits  of  every 
kind,  however  diluted,  as  much  as  may  be.  Where  mild 
well-brewed  beer  agrees,  to  keep  to  it  as  a beverage. 
Where  water  does  not  difagree,  to  value  the  privilege, 
and  continue  it.” 

By  thofe  who  recommended  drinking  not  at,  but  after, 
meals,  the  interval  ufualiy  fixed  upon  is  about  two  or 
three  hours ; and  we  are  moreover  recommended  by  Mr. 
Abernethy  to  reft  for  a confiderable  time  after  a meal, 
fome  experiments  made  on  dogs  having  proved  that  the 
digeftion  of  food  in  the  ftomach  takes  place  moft  readily 
when  the  mufcular  fyftem  is  in  a ftate  of  inaClion.  This 
has-been  objected  to,  however,  by  a Mr.  Hare;  but,  as 
that  gentleman  has  not  tried  the  experiment  over  again, 
his  objections  are  not  valid.  It  feems  to  us,  that  the 
natural  difinclination  to  move  which  we  all  feel  after 
partaking  of  food,  and  the  frequent  eruClations,  &c. 
which  exercife  produces  when  ufed  during  the  fame  pe- 
riod, fufficiently  prove  the  correCtnefs  of  Mr.  Aberne- 
thy’s  opinions  on  this  fubjeCt,  without  any  appeal  to  ex- 
periment. The  day,  then,  according  to  the  view  taken 
by  the  diftinguilhed  gentleman  juft  mentioned,  will  be 
thus  divided  : The  early  part  of  the  morning  is  to  be 
devoted  to  exercife.  Half  an  hour’s  reft  being  premifed, 
breakfaft  is  to  be  procured.  Reft  again  becomes  necef- 
fary  for  two  or  three  hours.  Exercife  again  fhould  then 
be  had  recourfe  to,  until  within  half  an  hour  before  din- 
ner, the  latter  period  being  as  before  devoted  to  quief- 
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cence.  The  fame  round  of  employments  to  be  continued 
until  the  third  meal  of  the  day,  which  is  fuppofed  toconfti- 
tutethelaft.  According  to  this  arrangement,  the  intervals 
between  breakfaft  and  dinner,  and  between  dinner  and 
fupper,  (or  tea,)  will  be  each  fix  hours.  See  Abernethy 
on  the  Conftitutional  Origin  of  Local  Difeafes. 

We  have  to  give  our  fmall  tribute  of  encomium  to 
this  plan  of  life,  being  well  allured  by  experience  of  its 
falutary  and  beneficial  operation.  It  is  very  remarkable, 
but  no  lefs  fatisfadlory,  to  find,  that  the  habits  which  ex- 
perience has  proved  to  be  mod  conducive  to  health, 
coincide  completely  with  the  pradlice  founded  on  reafon- 
ing;  the  trainers  of  our  pugilifts  having  long  fubmitted 
their  pupils  to  rules  very  fimilar  to  the  dietetic  ones  juft 
mentioned,  and  truly  we  can  fcarcely  find  any-where  elfe 
fuch  ftrong  proofs  of  their  propriety.  A bloated  drun- 
ken fellow,  whofe  hours  are  perpetually  occupied  with 
debauch,  and  whofe  frame  evidently  betrays  the  baneful 
effefls  of  intemperance,  fubje&ed  to  three  months 
training,  that  is,  to  the  influence  of  regular  and  power- 
ful exercife,  falubrious  air,  wholefome  and  fparing  fup- 
plies  of  food,  reftridted  in  drink  to  water,  and  perhaps  a 
few  glalfes  of  wine,  becomes  developed  in  his  mufcular 
ftrudture  to  an  aftonilliing  fize  : he  affords  a ftudy  for  the 
painter  which  almoft  equals  the  boafted  ftatues  of  Italy; 
his  Ikin  acquires  a fairnefs  which  might  add  beauty  to 
our  falhionable  females  ; and  indeed  the  whofe  appear- 
ance of  the  man  is  changed  “quanto  ab  illo  Hedlore.” 

In  recommending,  however,  the  above,  we  are  aware, 
that  they  require  much  modification  in  their  application 
to  morbid  dates,  becaufe  the  digeftive  functions  are  in- 
fluenced in  various  and  in  oppofite  modes,  according  to 
lex,  age,  habits  of  body,  and  habits  of  life. 

Though  the  refults  of  chemical  analyfis,  in  regard  to 
the  nutritious  parts  of  our  diet,  do  not  furnilh  much 
practical  information,  it  may  be  proper  to  advert  to 
them  with  a view  to  future  generalization.  The  food  of 
man  confifts  of  feveral  unchangeable  principles,  foreign 
to  the  bufinels  of  nutrition,  combined  with  others  in 
which  the  nutritive  power  refides.  The  latter  varies  in 
its  characters  and  proportions.  Mucilage,  gelatine, 
gluten,  albumen,  fecula,  fibrine,  fugar,  and  the  bale  of 
oxalic  acid,  are  the  general  modifications  under  which 
the  nutritive  fubltance  prefents  itfelf.  Each  of  thefe 
varies  according  to  the  nature  of  the  heterogeneous  prin- 
ciples with  which  it  is  affociated. 

In  the  numerous  plants  which  do  actually,  or  which 
might,  ferve  for  food,  mucilage  fometimes  exilts  alone, 
or  mingled  with  extractive,  colouring,  acrid,  bitter,  or 
odorous,  matters;  or  diluted  with  various  proportions  of 
water.  It  is  often  united  with  oxalic  acid  and  fugar  ; 
fometimes  with  a very  aClive  volatile  principle  of  a very 
acrid  tafte  and  penetrating  odour.  Laftly,  it  furnilhes 
the  matter  of  gums  and  vegetable  jellies  ; in  one  of  which 
the  nutritive  principle  is  imperfeCHy  formed,  while  in 
the  other  it  is  brought  into  a very  fmall  volume.  Gum 
tragacanth,  feneca,  cherry-gum,  &c.  are  examples  of  this 
matter.  It  is  no-where  cultivated,  nor  even  collected, 
for  food  ; fo  that  we  might  be  apt  to  conlider  it  as  inca- 
pable of  affording  any  nouriftiment,  if  it  were  not  known 
that  the  caravans  crofting  the  Tandy  deferts  of  Africa, 
over  which  they  have  brought  gum  feneca,  have  in  many 
inftances  loft- their  way,  exhaufted  their  provifions,  and 
been  obliged  to  live  on  this  gum  for  many  weeks,  having 
nothing  elfe  but  water  alone,  and  a very  fparing  l'upply 
of  that.  Mucilage  is  alio  contained  in  moil  vegetable 
juices,  and  in  the  Items  and  other  parts  of  plants. 

In  the  fleih  of  animals  which  we  ufe  for  food,  the  ge- 
latine is  united  with  fibrous,  extractive,  faline,  and  earthy, 
particles.  It  is  mingled  with  fat,  and  with  ferous  or 
lymphatic  fluids.  It  is  found  in  various  degrees  of  te- 
naci  ty  and  confiftence;  in  which  it  determines  all  the 
fenfible  differences  of  the  white  organs,  which  contain  an 
abu  ndance  of  gelatine.  In  a word,  it  forms  the  animal 


jellies,  which  conftitute  a mild,  light,  and  wholefome, 
food. 

Vegetable  gluten  is  always  found  combined  with  other 
fubftances  folublein  water,  without  which  it  could  not  be 
diffolved  in,  and  blended  with,  our  juices.  It  abounds 
in  the  gramina,  where  it  is  united  with  fecula,  extractive 
principle,  colouring  matter,  mucilage,  and  an  earthy 
fubftance.  The  albumen  of  animal  matters  refembles,  in 
many  points,  the  vegetable  gluten.  The  whole  white, 
and  a great  part  of  the  yolk,  of  an  egg,  are  a composition 
of  albumen,  and  colouring  and  oily  principles.  The 
cafeous  matter  of  milk  is  a modification  of  albumen  : 
which,  together  with  the  principles  of  butter  and  fugar, 
compofes  that  foft  emulfive  liquor,  fo  favourable  to  the 
conftitution  of  infancy.  The  moft  nutritive  plants  are 
thofe  whofe  bafe  and  prevailing  principle  is  the  amyla- 
ceous fecula.  It  exifts  fometimes  completely  pure,  and 
free  from  extraneous  admixture;  fometimes  united  with 
mucilage,  oils,  or  gluten  ; fometimes  with  fugar,  extrac- 
tive or  colouring  matters;  fometimes  with  earthy,  acid, 
or  faline,  principles  ; and  very  rarely  with  noxious  or 
poifonous  matters.  Wheat  is  compofed  of  gelatinous 
matter  and  fecula.  Thefe  two  principles,  aCted  on  by  the 
fermentative  procefs,  form  bread,  the  nutritive  qualities 
of  which  are  not  furpaftfed  by  any  vegetable  fubftance. 
It  is  fo  much  the  more  proper  for  animalization,  inafmuch 
as  the  fermentation  has  already  brought  it  into  a ftate  fit 
for  decompofition. 

The  principle  now  alluded  to,  which  conftitutes  the 
farinaceous  matter  of  vegetables,  is  contained,  perhaps, 
in  the  largeft  proportion,  in  rice  ; and  wheat  is  the  next 
to  this.  Other  grains  are  only  fubftitutes  for  thefe  ; ex- 
cept maize,  which  is  eafily  cultivated,  and  contains  much 
farinaceous  matter.  The  legumina  contain  much  of  the 
fame  principle  ; as  alfo  nuts,  and  the  feeds  of  the  cucur- 
bitaceae  and  poppy,  although  notufed  for  food.  It  exifts, 
probably,  in  the  Items  of  fome  plants,  as  the  palmae,  from 
the  expreffed  juice  of  which  fago  is  formed  ; in  the  roots 
of  many  claffes,  as  the  potatoe,  yam,  and  pignut,  in 
which  it  is  very  abundant. 

The  fibrine  of  the  mufcles  and  blood  partakes  of  the 
properties  of  gluten  and  fecula  : it  admits  of  a very  lpeedy 
afiimilation,  and  exerts  a more  marked,  rapid,  and  exten- 
five,  influence  on  the  ftrength  in  general,  than  any  other 
food;  yet  it  refills  the  digeftive  powers,  when,  deprived 
of  gelatine  or  dried,  it  is  reduced  to  a hard  coriaceous 
fubftance.  It  forms  a clofe  and  firm,  but  delicate  and 
divifible,  texture,  in  the  mufcles  of  healthy  animals, which 
form  a light  and  fucculent  kind  of  food.  An  extractive 
colouring  matter  generally  adheres  to  the  fibrous  fub- 
ftance ; and  the  differences  in  its  quantity  or  quality  pro- 
bably influence  the  appearance  and  nutritive  powers  of 
our  various  animal  foods. 

Sugar,  and  the  oxalic  bafe,  which  can  hardly  be  fepa- 
rated  from  it,  are  produced  by  both  kingdoms.  The  ve- 
getable acids  are  convertible  into  afugary  fubftance,  which 
bellows  on  them  whatever  nutritive  powers  they  may 
poffefs.  Other  acids,  befide  the  oxalic,  are  unfit  for  nou- 
riftiment; and  they  only  acquire  that  property  by  an  ad- 
mixture of  the  latter  or  of  fugar  or  mucilage.  The  fame 
principles  exill  in  various  proportions  in  the  fruits  em- 
ployed for  food.  The  refpeClive  quantities  of  mucilage, 
fugar,  acid,  and  water,  indicate  how  far  they  are  fufcep- 
tible  of  digeftion,  and,  confequently,  nourilhing.  Sugar 
exifts  in  moft  vegetables;  but  is  moft  abundant  in  the 
fugar-cane,  from  which  alone  it  is  furnilhed  to  any  great 
amount,  in  the  fugar-maple,  and  the  beet-root.  Except- 
ing what  is  fupplied  from  the  vegetables  above  mentioned, 
and  which  hardly  forms  the  food  of  any  perfon,  its 
fources  for  the  purpofes  of  food  are  not  very  general, 
being  confined  principally  to  dates,  grapes,  figs,  and  fome 
other  fruits.  Fruits  indeed,  in  general,  contain  fugar; 
many  of  them  in  fufficient  quantity  to  afford  confiderable 
nouriftiment.  But  the  three  fpecies  juft  enumerated  are 
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thofe  on  which  many  individuals  live  almoft  entirely  ; the 
fugar  being  nearly  their  only  nourifhment : this  obferva- 
tion  holds  w’ith  regard  to  dates  in  fome  of  the  African 
tribes,  grapes  in  fome  parts  of  Portugal  and  Spain,  and 
figs  in  Greece  and  the  Grecian  iflands. 

Exprefl'ed  oils,  found  in  vegetables,  are  alfo  capable  of 
being  digefted  ; the  feeds  containing  them,  and  especially 
nuts,  are  in  many  inftances  the  principal  food  of  the  in- 
habitants of  a country,  as  cocoa-nuts  in  America  and 
the  Eaft.  Thefe  feeds  indeed  contain  farinaceous  matter, 
but  in  too  fmall  proportion  to  afford  nourifhment  of  it- 
felf.  The  oily  animal  fluids  alfo  afford  nourifhment ; the 
moft  common  fource  of  thefe  is  the  fat  of  meat  and  butter, 
but  fome  of  the  Ruffians  and  the  Greenlanders  drink 
with  avidity  fpermaceti  and  train  oil. 

As  rules  for  diet  and  exercife  are  attended  to  chiefly 
by  valetudinarians  and  the  aged,  we  fhall  notice  a publi- 
cation which  appeared  in  the  year  1758,  called  “The 
Old  Man’s  Guide  to  Health  and  longer  Life.”  The  au- 
thor very  properly  divides  his  old  men  into  two  regi- 
ments, the  thin  and  the  grofs,  to  each  of  which  he  pre- 
fcribes  a different  regimen;  the  following  rule,  however, 
being  common  to  both;  “Ufe  no  butter  at  breakfaft,  if 
you  with  to  preferve  an  appetite  for  dinner;  and,  in  pro- 
portion as  you  ufe  more  or  lefs  (butter),  fo  will  your 
feelings  be.”  The  author  goes  on  ; “ The  grofs  old  man 
fhould  take  his  exercife  chiefly  in  the  forenoon,  with  as 
little  nourifhment  as  poflible  ; the  thin  old  man  fhould 
have  alight  breakfalt,  but  take  his  exercife  after  dinner. 
The  thin  old  man  cannot  deep  in  the  morning ; the  grofs 
man  cannot  rife  early,  unlefs  he  fleeps  in  the  day-time.” 

The  frequent  notices  in  newfpapers  of  individual  in- 
ftances of  extreme  old  age,  as  well  living  as  dead,  have 
led  us  to  think  that  much  ufeful  information  might  be 
elicited  from  a narration  of  the  moft  eflential  circumftan- 
ces  and  habits  of  life  of  thofe  who  have  thus  fo  greatly 
exceeded  the  ordinary  limits  of  human  exiftence ; fuch 
particulars,  for  inftance,  as  quantity  and  quality  of  food  ; 
degrees  of  abftinence  and  indulgence  in  animal  or  intel- 
lectual enjoyments  ; of  exercife  and  labour,  or  of  feden- 
tary  inaftivity  ; and  laftly,  the  proportions  of  health  and 
ficknefs.  Now,  although  great  uncertainty  may  arife  in 
afcertaining  the  accurate  truth  of  many  fails,  through 
the  traditionary  nature  of  the  fources  from  whence  they 
muft  be  collected,  yet,  among  thofe  who  furnifh  editors 
of  newfpapers  or  other  publications  with  cafes  of  long 
life,  enough  might  be  obtained,  by  any  one  interefted  in 
the  fubjedt,  to  throw  great  light  on  the  at-prefent  dif- 
puted  queftion  of  relative  cavfes,  and  might  tend  to  efta- 
biilh,  at  leaft  with  greater  probability  than  yet  exifts,  the 
quantum  of  influence  which  the  moral  and  habitual  ope- 
rations and  regulations  of  the  animal  economy  poffefs 
over  the  peculiar  idiofyncracy  of  that  economy  itfelf. 
We  are  not,  certainly,  fo  fanguine  as  to  expedt  from  any 
combination  of  fails,  however  numerous  and  well  at- 
tefted,  that  mankind  will  ever  regain  the  art  of  living  to 
Methufelah’s  age  ; no,  certainly  not ; thofe  were  the  days 
of  miracle,  long  firvce  found  ufelefs  : but  if,  from  a com- 
parifon  of  a multiplicity  of  various  and  oppofing  truths, 
tome  certain  general  principles  could  be  difcovered,  on 
which  the  prefervation  of  human  life,  and,  what  is  ftill 
infinitely  of  more  importance  than  mere  length  of  life,  its 
healthful  fecurity  from  the  affliitions  of  bodily  difeafe 
and  moral  buffering,  could  be  proved  to  depend  ; then, 
inftead  of  merely  exciting  a momentary  feeling  of  wonder, 
like  the  prelent  barren  ftatement  of  the  years  an  individual 
has  held  his  being,  fuch  a concentration  of  prominent 
circumftances  attendant  on  lengthened  exiftence  would 
become  the  precurfor  of  a new  era,  both  in  the  fcience 
of  medicine  and  in  that  of  the  happinefsand  well-being 
of  univerfal  man.  We  are  aware  that  the  relater  of  any 
inftance  of  longevity  could  do  little  more  than  .colled! 
the  circumftances  connedted  with  it : to  combine  and  de- 
duce muft  be  the  work  of  a mind  in  full  poffeflion  of  the 


aggregate  mafs  of  particulars,  and  qualified  to  draw  in- 
ferences from  them. 

After  diet  and  exercife,  the  remaining  numerous  caufes 
of  difeafe  in  the  digeftive  organs  refolve  themfelves  for  the 
moft  part  into  the  effedts  of  fympathy  with  or  dependance 
on  the  adtion  of  various  other  parts.  The  cerebral  ftruc- 
ture  forms  one  of  the  leading  and  moft  important.  It 
were  of  little  importance  to  fpeak  here  of  the  numerous 
complaints  incidental  to  men  of  ftudious  habits.  It  muft 
be  expected  that,  feeing  that  mufcular  contradlion  adts 
a very  important  part  in  the  human  frame,  and  that 
the  force  of  that  adtion  is  increafed  (within  certain  limits) 
in  proportion  to  its  exercife,  therefore  indolence  muft  be 
produdtive  of  hindrance  to  the  due  performance  of  vaf- 
cular  and  abforbent  fundtions  of  the  body.  It  is  further 
to  be  confidered  that  nervous  influence  is  neceffary  to 
fecretion  ; and  on  fecretion  the  hunger,  digeftion,  &c. 
may  be  faid  to  depend.  Now,  it  is  well  known  that  the 
intenfe  adtion  of  the  brain  in  performing  mental  pheno- 
mena do  effentially  and  fometimes  completely  difturb  the 
tranfmilfion  of  nervous  influence.  Of  this  we  have  the 
moft  frequent  examples.  Every  one  knows  how  often 
enthufiafts  in  fcience  are  led  to  forget  the  precife  hours 
of  refreftiment,  and  how  much  the  man  of  literature  in 
this  refpedt  differs  from  the  bon  vivant.  It  would  feem 
(to  ufe  a figurative  expreffion)  that  the  brain  was  fo  ah- 
forbed  in  the  fublirnity  of  thought,  that  it  had  no  time 
to  perform  its  corporeal  and  coarfer  fundtions.  But  of 
courfe  thefe  fundtions  are  requifite  in  the  higheft  degree, 
and  the  non-performance  of  them  fubjedts  the  ftudious 
man  to  difficult  and  uneafy  digeftion  ; and  fhould  there- 
fore be  encouraged  by  regular  habits  and  by  mufcular 
adtion. 

On  the  other  hand,  the  want  of  due  adtion  in  the  ra- 
tiocinative  powers  feems  to  allow  increafed  nervous  fup- 
ply  to  the  fecreting  organs.  Thus  many  mentally-indo- 
lent  perfons  have  voracious  appetites  ; and  indeed  we 
cannot  help  thinking  that  the  amazing  digefting  powers 
manifefted  by  our  peafantry  (in  the  generality  of  whom 
we  fee  correfponding  inadtivity  of  mind)  depends  in  a 
great  meafure  on  the  unexercifed  ftate  of  the  intelledt. 
This  propofition  it  would  be  perhaps  difficult  to  demon- 
ftrate,  becaufe  the  fadts  under  confideration  may  be  ex- 
plained on  other  grounds.  It  is  worthy  of  remark,  how- 
ever, that  we  fee  none  of  this  exceffive  delire  for  food  ma- 
nifefted by  men  who,  engaged  in  occupations  equally  la- 
borious and  healthy  as  the  ploughman’s,  are  called  upon 
moreover  by  neceffity  or  ftimulated  by  education  to  the 
exertion  of  their  minds. 

It  has  been  afferted  more  than  once,  that  abftinence 
fits  the  mind  for  increafed  exertion.  This  notion  can 
only  be  admitted  with  fome  reftridtion.  To  a great  de- 
gree it  is  undoubtedly  true,  becaufe,  according  to  our 
prefent  methods  of  life,  it  may  be  reckoned  that  the  ge- 
nerality of  perfons  are  inclined  to  a plethoric  ftate  of 
the  vefiels  of  the  head,  and  hence  a low  kind  of  living  may, 
to  a certain  point,  tend  to  revivify  the  exhaufted  brain. 
This  beneficial  refult  may  arife  too  from  tranquillity 
being  reftored  to  the  extenfive  nervous  expanfions  of  an 
irritated  ftomach,  which  propagated  their  morbid  con- 
dition to  the  brain  ; or,  again,  it  may  prevent  for  a time 
the  fupply  of  noxious  materia  to  the  vafcular  fyftem  of 
the  brain.  In  the  latter  mode  efpecially  it  is  probable 
its  effedt  is  very  frequent;  for  there  is  ftrong  ground  to 
conjecture  that  many  mental  diforders  arife  from  thelaft 
caufe.  The  effedt  which  the  deranged  liver  produces  on 
the  brain  can  only  be  accounted  for  on  the  fame  fuppo- 
fition  ; i.e.  that  of  abforption  and  local  application. 

This  agency  of  the  liver  on  the  head  is  corroborated  by 
the  refpedted  teftimony  of  Dr.  James  Johnfon.  See  his 
work  “On  the  Diieales  of  Tropical  Climates,”  p.  189. 
He  fays,  fpeaking  of  hepatic  derangements,  “ The  whole 
of  the  literary  world,  from  the  poet  in  his  garret  to  the 
learned  prefldent  in  his  hall,  feel  more  or  lefs  of  its  ef- 
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fedts.  This  deficiency  in  the  fecretion  of  bile,  the  con- 
fequence  of  mental  exertion  and  corporeal  inadlivity,  is 
evidently  the  morbus  eruditorum,*  which  ficklies  o’er,  with 
the  pale  call  of  thought,’  the  countenances  of  the  ftu- 
dious,  who  wafte  their  hours  and  their  health  by  the 
midnight  lamp  ! To  them  I need  not  defcribe  the  ma- 
lady ; they  are  too  familiar  with  its  various  fymptoms. 
But  few  of  them  are  aware  how  far  material  caufes  can 
influence  intelledlual  ideas.  If  I with  to  exert,  on  any 
particular  occafion,  the  whole  force  of  my  memory,  ima- 
gination, perception,  and  judgment,  I know,  from  re- 
peated experience,  that  by  previoufly  emulging  the  liver 
and  its  dudls,  and  carrying  off  all  bilious  colluvies  from 
the  alimentary  canal,  by  mercurial  purgatives,  which 
alfo  excite  a brilker  fecretion  in  the  chylo-poi'etic  vifcera, 
I am  thereby  enabled  to  avail  myfelf  of  thofe  faculties 
above  mentioned,  to  an  infinitely  greater  extent  than  I 
otherwife  could.  This  is  no  theoretical  fpeculation  ; it 
is  a pradtical  fadt.  It  may  help  to  explain  the  great  ine- 
quality which  we  often  obferve  in  the  brighteft  effufions 
of  fancy;  and  (hew  us  why  even  the  immortal  Homer 
fometimes  nods.” 

The  ltomach  is  influenced  by  fympathy  with  other 
parts  to  a very  great  degree:  iftly,  by  the  liate  of  the 
ikin  ; 2dly,  and  molt  materially,  by  the  (fate  of  the  lungs ; 
and,  laftly,  by  the  ftate  of  all  the  collatitious  vifcera. 
Among  thefe  the  molt  ftriking  is  the  liver.  It  is  fcarcely 
fair  to  infer,  however,  that  affedlions  of  the  alimentary 
canal  are  produced  by  the  collatitious  vifcera  through 
the  medium  of  the  nervous  fyftem ; fince  the  unnatural 
fecretions  poured  into  it  by  them  may  produce  all  the 
difturbances  we  have  occafion  to  witnefs.  From  the  na- 
ture of  this  ftrudlure  it  is  very  evident,  that  each  of  its 
fecondary  proceffes  is  dependant  on  the  due  performance 
of  the  primary  ones.  Thus  the  faliva  cannot  mix  with 
the  food  in  a proper  manner  until  the  teeth  have 
performed  their  office;  the  ftomach  cannot  adl  if  any 
impediment  exifts  in  the  pharynx ; nutrition  cannot 
take  place  if  the  adtion  of  the  ftomach  is  fufpended  or 
materially  depraved  ; 'and  fo  on.  Hence,  then,  the  beft 
mode  of  considering  thefe  difeafes  is  according  to  their 
anatomical  relation  to  each  other;  fo  that  difeafes  of  the 
teeth,  faliva,  pharynx,  and  fo  on,  will  form  the  order  of 
our  arrangement. 

Before  entering  on  them,  however,  we  have  a few  remarks 
to  make  on  fome  grand  divilions  in  regard  to  the  patho- 
logy of  the  mucous-membrane  of  the  ftomach  and  bowels. 
To  thefe  derangements  the  fweeping  term  indigeftion 
has  by  moft  writers  been  applied,  with  a view  of  compre- 
hending the  whole  of  this  varying  and  numerous  clafs. 
We  are  indebted  to  the  continental  writers  for  fome  very 
material  elucidations  of  the  nature  of  gaftric  affedlions. 
We  find,  in  the  work  of  Broufiais  efpecially,  a moft  able 
expofition  of  the  chronic  inflammation  of  the  ftomach  ; 
a difeafe  which  had  been  greatly  overlooked,  and  perhaps 
confounded  with  thofe  inexplicable  modes  of  adlion 
which  have  been  accounted  for  on  the  unfatisfadlory  af- 
fumptions  of  want  of  tone,  laxity,  weaknefs,  or  delicacy, 
of  ftomach,  &c.  It  is  to  be  doubted  if  the  ufe  of  thefe 
vague  expreflions  has  not  induced  many  to  adopt  the  ft i- 
mulating,  the  purgative,  or  the  ftomachic,  plan,  to  the 
manifeft  injury  of  their  patients,  when  cooling  and  un- 
irritating meafures  were  more  appropriate.  Gaftritis,  in 
the  common  fignification,  is  certainly  a difeafe  of  rare 
occurrence,  and  is  as  dangerous  as  rare;  but  thisapplies 
only  to  its  moft  acute  and  violent  form.  Brouflais  has 
eftablilhed  the  fadt,  by  repeated  dilfedtion  and  oblerva- 
tion,  that  this  inflammation  exifts  in  various  forms  ; that 
it  is  capable  of  going  on  to  produce  diforganization  of 
the  mucous  expanfion  of  the  alimentary  canal ; that,  on 
the  other  hand,  it  may  produce  fymptoms  and  effedts  re- 
sembling acute  fevers.  He  has  traced  the  gradual  (hades 
and  gradations,  from  the  violent  and  acute  form  of  inflam- 
mation to  which  old  nofologiffs  have  applied  the  word 
gaftritis,  down  to  thofe  troublefome  though  flight  ao- 
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pearances  which  we  have  been  accuftomed  to  call  indigef- 
tion.  The  notion  of  a flight  modification  of  gaftritis  had 
indeed  been  entertained  by  Cullen  ; for  he  fpeaks  of  ery- 
thematic  inflammation  of  the  ftomach;  but  it  does  not 
appear  that  this  idea  was  ever  followed  up  by  him,  or 
applied  with  any  advantage  to  practice.  With  refpedt 
to  the  exiftence  of  this  affedtion,  we  (hould,  a priori, 
conclude  that  inflammation  of  the  ftomach  would  be  a 
difeafe  of  frequent  occurrence,  becaufe  that  organ  is  of- 
ten oppofed  to  fubftances  of  a highly-irritating  nature, 
becaufe  its  vafcular  fyftem  is  much  developed,  and  be- 
caufe it  poffeffes  a high  degree  of  fenfibility.  Indeed  we 
are  inclined  to  think  that  many  difturbances  in  the  ali- 
mentary canal  may  be  traced  to  inflammation  in  the  firft 
inftance,  and  that  the  ftate  of  atony  of  the  digeftive  appa- 
ratus is  often  the  refult  of  that  previous  over-adtion. 
To  generalife  thus  would,  however,  in  the  p refen t ftate 
of  our  knowledge,  be  premature;  for  we  (hould  know 
precifely  in  what  proportions  the  abforbent,  the  vafcular, 
or  the  nervous,  fyftem,  of  this  digeftive  tube,  are  im- 
plicated in  difeafe,  ere  we  could  ftate  the  fweeping  con- 
clufion,  that  inflammation  is  the  general  forerunner  of 
gaftric  difturbance.  Moreover  many  cafes  will  occur  to 
the  practical  phyfician  in  which  no  inflammatory  adtion 
was  in  the  lead  degree  apparent. 

Perhaps  then  the  moft  appropriate  arrangement  will 
be  into,  1.  Chronic  inflammation  of  the  alimentary  canal ; 
2.  into  difturbed  fundtion  of  that  canal  arifing  from  un- 
known modes  of  adtion  ; and,  laftly,  into  fympathetic 
propagated  difeafe  arifing  from,  or  communicated  to, 
other  parts.  It  is  with  the  fecond  only  that  we  have  now 
to  do.  The  firft,  as  being  connedted  with  general  in- 
flammation will  be  treated  of  under  gaftritis;  and  the  third 
will  receive  frequent  illustration  in  almoft  every  difeafe 
in  our  catalogue.  It  is  however  of  the  utmoft  import- 
ance that  the  two  dates  of  atony  and  excitement  (hould 
be  well  difcriminated  ; and  on  that  account  we  cannot 
avoid  giving  in  this  place  a fhort  diagnofis  of  the  two 
kinds  of  difeafe. 

Chronic  gaftritis  differs  from  the  Ample  fundlional 
difturbance  of  the  ftomach,  in  that  a fenfe  of  pain  (of 
various  kinds  however)  is  almoft  continually  prefentrand 
that  the  fenforial  fundtions  artd  the  pulmonary  fyftem 
are  more  powerfully  affedted  : the  (kin  exhibits  more  of 
heat ; in  the  early  ftages,  the  circulation  is  fomewhat  af- 
fedled} third  and  evening  exacerbations  are  frequently 
prefent ; and  vomiting  is  feldom  abfent.  Moreover  the 
Sympathetic  irritations  that  arife  from  the  irritation  of 
the  ftomach,  prefent  more  of  an  inflammatory  character. 
It  will  eafily  be  feen,  'that  every  one  of  thefe  fymptoms 
is  equally  prefent  in  various  kinds  of  Ample  indigeftion  9 
but  the  connexion  of  the  whole  mull  be  taken  into  con- 
sideration. The  excellent  effedts  of  cool  drinks,  &c.  in 
allaying  the  difeafe,  feems  to  prefent  another  difcriniina- 
ting  point,  fince  that  effedt  is  feldom  experienced  in  Am- 
ple indigeftion. 

The  fame  cautions  are  pradtically  neceffary  in  treating 
the  mere  fundlional  difturbances  of  the  lower  parts  of 
the  alimentary  canal,  and  chronic  enteritis,  colonitis, 
&c.  but,  as  this  is  not  the  place  to  enter  into  difcufiions 
on  inflammation,  we  merely  point  out  the  fadjt  that  dis- 
crimination is  neceflary  in  thofe  difeales.  The  fundlional 
difturbances  of  the  alimentary  canal  are  fo  numerous, 
and  fo  anomalous  in  their  charadler,  that  they  almoft 
baffle  defcription,  and  we  (hall  meet  with  no  order  of 
difeafes  in  which  our  nofological  arrangement  is  more 
imperfedl  than  in  this;  for  not  only  do  many  of  the  in- 
dividual difeafes  run  into  each  other,  but  fome  of  the 
fpecies,  we  are  inclined  to  think,  are  merely  fyniptoma- 
tous.  Cullen  arranged  thefe  complaints  in  a very  gene- 
ral way.  Mr.  Abernethy  too,  though  he  has  written  fome 
of  -the  beft  histories  of  them  which  we  have,  did  not  at- 
tempt to  claflify  or  arrange  the  different  kinds,  though 
he  exprefl'ed  a hope  that  fuch  difcrimination  might  after- 
wards be  made.  More  recently,  in  the  interesting  work 
F f of 
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of  Dr.  Wilfon  Philip  on  Indigeftion,  we  meet  with  want 
of  due  arrangement.  The  genus  Limnjis  of  the  prefent 
fyftem  will  be  made  to  comprehend  moil  of  thefe  difeafes, 
though  perhaps  the  fubdivifions  are  imperfeCt.  We  have 
not  introduced  any  account  of  thofe  various  diforders 
which  arife  from,  and  are  traceable  to,  derangement  of 
thefe  parts;  fora  difeafe  cannot  be  much  altered  in  its 
character  by  remote  caufes  ; and  hence  the  terms  Di/f- 
peptic-PhtlriJis,  cum  multis  aliis,  feems  mifapplied  ; not 
that  we  forget  that  complaints  ariling  from  indigeftion 
are  mod  frequently  curable,  but  becaufe  we  hold  it  in- 
difpenfible  to  pay  particular  attention  to  the  ftate  of  the 
laboratory  of  the  fyftem  in  every  clafs  of  complaint. 

The  clafs  Coeliaca  is  divided  into  two  orders  and  feven- 
teen  genera. 

Order  I.  Enterica,  [from  the  Gr.  evrepov,  an  entrail.] 
Diforders  affeCting  the  Alimentary  Canal. 

This  Order  contains  twelve  Genera. 

Genus  I.  Odontia,  [from  oSov;,  a tooth.]  Pain  or  De- 
rangement of  the  Teeth  in  their  Sockets.  This  genus 
embraces  feven  fpecies. 

i.  Odontia  dentiticnis,  difficult  or  painful  teething, 
is  further  divided  into  four  varieties:  «,  laCtantium  ; 0, 
puerilis  ; y,  adultorum  ; S,  fenum. 

cc.  O.  dentitionis  ladlantium  is  a difeafe  well  know'n,and 
of  frequent  occurrence.  It  is  catifed  by  the  tenfe  ftate 
of  gum  covering  the  tooth;  or,  on  the  other  hand,  by 
the  too-relaxed  ftate,  which  allows  the  tooth  to  puffi  it 
up  and  prefs  on  the  nerves,  without  producing  abforp- 
tion.  It  feems,  too,  that  conftitutional  difturbance  has 
a great  ffiare,  by  rendering  the  nervous  fyftem  particu- 
larly fenfible,  in  encreafing  the  bad  effects  of  dentition. 
Children  of  plethoric  and  irritable  habits  are  pe- 
culiarly obnoxious  to  this  complaint,  as  alfo  thofe  in 
whom  coftivenefs  is  prefent.  It  is  remarked  alfo,  that 
rickety  children  cut  their  teeth  at  advanced  periods,  and 
with  much  difficulty;  and  it  is  popularly  known  that 
favourable  dentition  is  indicative  of  future  health. 

The  following  are  a few  of  the  morbid  fymptoms  of 
difficult  teething;  viz.  Inflammatory  fw'elling  of  the 
gums,  tonfils,  and  parotid  glands;  rednefs  of  the  eyes 
and  cheeks;  vomiting,  griping  pains,  tenefmus,  profufe 
diarrhoea  with  green  evacuations,  and  fometimes  obfti- 
nate  coftivenefs  and  retention  of  urine.  Fever,  accom- 
panied with  cough  and  other  catarrhal  affeCtions,  hic- 
cough, univerfal  or  partial  tetanus,  convullions,  & c.  are 
the  fymptoms  by  which,  according  to  the  eftimate  of  fe- 
veral  writers,  nearly  a third  of  children  are  deftroyed  in 
difficult  dentition. 

Thefe  are  the  common  fymptoms  of  difficult  dentition  ; 
but  occafionally  peculiar  ones  arife,  which  not  unfre- 
quently  fubfide  as  foon  as  the  tooth  is  cut;  as,  for  in- 
ftance,  gutta  rofacea,  (Lorry,  Trad,  de  Morb.  Cutaneis, 
1777.  p.  411.)  deafnefs;  amaurotic  blindnefs  ; enlarge- 
ment of  the  knees;  paralyfis ; and  lamenefs  of  one  or 
both  legs.  (Pafch,  Abhandlung  aus  der.  Wundarzney 
von.  den  Zahnen,  S.  25,  36.)  Aphthse  of  the  mouth  ; 
an  inflamed  tubercle  over  the  tooth  which  is  about  to  be 
cut;  ftippuration,  ulceration,  and  even  floughing  of  the 
gums.  Rachitis  is  alfo  alleged  to  have  its  origin  fome- 
times  from  difficult  dentition.  But  we  ffiould  rather 
fuppofe  that  in  the  laft  inftance  the  caufe  had  been  mif- 
taken  for  the  effedt.  The  firft  fymptoms  are  local,  and 
appear  to  be  accompanied  with  pain,  as  the  child  is  reft- 
lefs,  uneafy,  and  rubs  his  gums,  and  carries  every  thing 
to  his  mouth.  There  are  alfo  generally  inflammation, 
heat,  and  fuelling  of  the  gums,  and  an  increafed  flow  of 
faliva.  A general  ftate  of  fever  follows,  which  is  fome- 
times flight  and  fometimes  violent,  and  is  very  remark- 
able both  for  its  fudden  rife  and  declenfion  ; fo  that  in 
the  firft  hour  of  his  illnefs  the  child  fliall  be  perfectly 
cool,  in  the  fecond  flulhed  and  burning  hot,  and  in 
the  third  temperate  again.  The  local  fymptoms  which 
#nfue  in  diftant  parts,  are  various  and  complicated  ; for 
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the  appearance  they  put  on  is  in  fome  degree  determined 
by  the  nature  of  the  parts  which  they  afteCt. 

It  is  to  be  recollected,  that  the  fymptoms  of  irritation 
from  teething  have  often  very  clofely  refembled  inflam- 
matory difeafe,  efpecially  of  the  brain,  fo  that  practition- 
ers fhould  in  all  cafes  take  particular  notice  of  the  ftate 
of  the  teeth.  The  treatment  of  the  difeafe  is  of  courfe 
Ample  ; namely,  to  keep  the  bowels  open  ; in  plethoric 
children  to  apply  a few  leeches  behind  the  ears  ; when 
much  irritability  prevails,  a narcotic  of  the  lead  ftimu- 
latingkind,  as  hyofciamus,  may  be  given.  But  the  molt 
advifable  ftep,  in  addition  to  the  above,  is  to  divide  the 
gum  over  the  tooth.  The  incilion  is  to  be  made  with 
the  common  inftrument,  well  known  by  the  name  of  the 
gum-lancet,  which  is  far  better  for  the  purpofe  than  an 
ordinary  lancet,  as  that  is  apt  to  cut  the  tongue  and  lips, 
efpecially  when  the  child  moves  about  much.  The 
grinding  teeth  require  a crucial  incifion  : all  the  others  a 
Ample  tranfverfe  cut  completely  through  the  gum.  The 
wound  is  then  to  be  examined  with  the  finger,  in  order 
to  afcertain  that  no  tenfe  fibre  over  the  tooth  continues 
undivided.  In  this  country  practitioners  feldom  apply 
any  thing  to  the  incifion  ; but  abroad,  it  is  not  uncom- 
mon to  put  to  it  a mixture  of  lemon-juice  and  honey. 
A premature  incifion  of  the  gum  foon  clofes  again,  and 
therefore  does  little  fervice  ; but  it  is  improbable  that 
the  cicatrix,  thus  produced,  can  be  any  impediment 
afterwards  to  dentition,  as  many  have  imagined  ; for  it  is 
an  eftabliftied  faCt,  that  cicatrices  in  general  are  more  dif- 
pofed  to  ulcerate  and  beabforbed,  than  the  original  parts 
of  the  body.  Mr.  Hunter,  indeed,  informs  us,  that  he 
performed  the  operation  above  ten  times  upon  the  fame 
teeth,  where  the  difeafe  had  recurred  as  often,  and  every 
time  with  the  abfolute  removal  of  the  fymptoms.  No 
idle  apprehenlions  ffiould  therefore  deter  us  from  divi- 
ding the  gum,  where  there  is  any  chance  of  benefit 
from  the  proceeding.  At  the  fame  time  this  is  not  recom- 
mended as  a prophylactic  meafure,  but  as  being  proper 
only  when  illnefs,  fufpeCled  to  arife  from  dentition,  ac- 
tually exilts. 

The  ufe  of  hard  applications,  as  biting  the  root  of 
marffi-mallows,  fmooth  corals,  boars’  tufks,  &c.  render 
the  gums  callous  ; but  more  good  might,  perhaps,  be  de- 
rived, if  fubltances  with  roughiffi  furfaces  were  employed. 

The  anomalies  which  we  remark  in  regard  to  the  back- 
wardnefs,  or  on  the  contrary  unnfual  forwardnefs,  of  den- 
tition, do  not  feem  worthy  of  notic'e  in  this  place,  be- 
caufe they  are  fcarcely  within  the  reach  of  medical  affift- 
ance  : it  is  ufually  remarked  that  healthy  children  cut 
their  teeth  early  ; while  thofe  who  are  rickety,  or  other- 
wife  affeCted  with  chronic  complaints,  are  equally  late 
in  performing  the  fame  procefs.  The  molt  common  or- 
der of  the  firft  teething  is  as  follows:  In  the  fixth  or  fe- 
venth  month  after  birth,  the  firft  or  milk  teeth  make 
their  appearance  through  the  gums.  The  two  middle  in- 
cifores  of  the  lower  jaw  are  thofe  which  mod  frequently 
firft  come  out  ; and,  in  the  courfe  of  a few  weeks,  they 
are  generally  followed  by  the  two  middle  incifor  teeth 
of  the  upper  jaw.  At  length,  after  fome  months  more, 
the  lateral  incifors  and  the  canine  teeth  (how  themfelves. 
The  anterior  molares,  or  front  grinders,  do  not  com- 
monly pafs  through  the  gums  until  the  child  is  a twelve- 
month  old. 

0.  O.  puerilis ; and  y.  O.  adultorum.  Thefe  two  va- 
rieties may  be  confidered  together.  It  feldom  happens 
that  much  irritation  is  produced  in  thefe  advanced  terms 
of  dentition.  Occafionally,  indeed,  the  protrufion  of  the 
denies  fapicntice,  or  “teeth  of  wifdom,”  in  adults,  is  fo 
long  delayed,  that,  the  jaw  having  ceafed  to  enlarge,  and 
being  completely  filled  with  the  other  teeth,  the  preflure 
of  the  zcife  teeth  on  the  coronoid  procefs  when  they  arife 
from  the  upper,  and  on  the  fuperior  teeth  when  from  the 
lower,  produces  a trifling  inconvenience;  but  this  is 
eafily  remedied  by  freely  opening  the  gum,  or  by  extract- 
ing thefe  ufelefs  teeth. 
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The  fame  variety,  in  regard  to  time  of  appearance,  exifts 
in  the  fecond  dentition  as  in  the  firft.  The  common  pe- 
riod is  from  eight  or  nine  to  thirteen  years  of  age. 
Many  cafes  of  three  or  more  dentitions  have  been  record- 
ed on  undoubted  authority. 

O.fenum.  The  reprodubtion  of  teeth  in  advanced 
age  is  another  curious  but  well-authenticated  fabt.  In 
general  the  teeth  which  appear  at  this  period  are  irregu- 
lar and  ufelefs.  John  Hunter,  however,  faw  one  cafe  in 
which  a complete  fet  arofe  in  both  jaws.  Dr.  Good  men- 
tions two  cafes  in  which  a few  ltraggling  teeth  were  cut 
at  a very  late  period  of  life;  and  which  were  further  re- 
markable on  account  of  the  patients  recovering,  the  one 
her  hearing,  the  other  her  fight;  fenfes  of  which  they 
had  been  for  years  partially  deprived.  For  further  cafes 
in  which  teeth  were  produced  very  late  indeed,  the  reader 
may  confult  Yfabern,  Journ.  de  Med.  tom.  xxv.  p.  316. 
Nitzfeh,  Ephein.  Erudit.  Ann.  1666,  p.  175.  Ephem. 
Nat.  Cur.  Dec.  n.  Ann.  iii.  Obf.  15.  and  the  Phil.  Tranf. 
Vol.  xxvii.  1713. 

1.  Odontia  dolorofa,  acute  pain  in  the  teeth  or  their 
fockets.  Dr.  Good  makes  four  varieties  of  thisdifeafe; 
viz.  a,  cariofa ; (3,  catarrhalis  ; y,  nervorum;  fym- 
pathetica. 

a.  It  appears  agreed  by  the  mod  enlightened  phyfiologifts, 
that  the  interna)  part  and  fang  of  the  teeth  are  vafcular, 
•while  the  enamel  is  an  inorganic  fecretion.  Caries  there- 
fore may  arife  from  inflammation  of  the  tooth  giving  rife 
to  abforption  of  the  fubftance  and  enamel;  or  the  fame 
procefs  may  take  place  from  chemical  folvents  applied 
externally.  We  ftiould  be  inclined  to  think  that  the  former 
caufe  is  the  moll  common.  The  more  remote  caufes  of  the 
inflammation  of  the  teeth  are  various,  and  many  of  them 
infcrutable.  Heatand  cold,  which  are  tranfmitted  readily 
through  the  enamel,  are  perhaps  the  mod:  frequent.  Dif- 
ordered  fecretion  from  the  falivary  glands  are  perhaps  the 
mod  ufual  caufe  of  decompofition  of  the  enamel ; for  we 
cannot  fuppole  that  the  fubdances  we  fwallow,  hetero- 
geneous as  they  are,  can  produce  much  effebt  in  palling 
lb  rapidly  as  they  do  through  the  mouth.  It  is  fcarceiy 
necefl'ary  to  remark  that  inflammation  of  the  gums  will 
generally  communicate  their  morbid  date  to  the  teeth. 
By  whatever  means,  however,  as  Dr.  Good  fays,  a decay 
or  caries'of  the  teeth  may  be  produced,  it  appears  to  ope- 
rate in  three  different  ways  : fometimes  commencing  in 
th,e  internal  cavity,  and  working  its  path  outward  ; fome- 
tinhes  outward,  and  working  its  path  within;  and  fometimes 
by  a wading  of  the  enamel,  and  confequent  denudation 
of  the  bony  part.  The  fil'd  is  the  lead  common  affebtion, 
and  is  difcoverable  by  the  appearance  of  the  internal 
blacknefs  through  the  external  Ihell ; the  third  is  more 
common  than  the  fird,  and  the  fecond  the  mod  frequent 
of  the  whole;  evincing,  at  its  commencement,  the  ap- 
pearance of  an  opake  white  fpot  through  the  enamel, 
which  gradually  crumbles  away  about  the  fpot,  and  thus 
difclofes  that  part  of  the  body  of  the  tooth  which  forms 
the  original  feat  of  the  difeafe,  and  which,  by  its  conti- 
nuance, converts  the  early  fpot  into  a hole,  and  at  length 
deflroys  it  altogether,  or  at  lead  down  to  its  neck,  unlefs 
the  pain  produced  by  its  progrefs  compel  the  patient  to 
have  it  extracted  before  the  difeafe  advances  thus  far. 

It  is  of  no  practical  ufe  to  infert  the  various  remedies 
by  which  the  pain  arifing  from  denudation  of  the  nerves 
of  the  teeth  has  been  attempted  to  be  alleviated.  They 
are  for  the  mod  part  of  that  nature  which,  by  exceflively 
ftimulating  the  nerve,  entirely  dedroys  its  fenfibility. 
Hence,  perhaps,  the  mod  efficacious  are  the  drong  mine- 
ral acids,  carefully  applied  by  means  of  a pin  or  probe 
to  the  carious  furface  ; but  this  requires  that  the  gum, 
See.  fhould  not  exhibit  any  marks  of  inflammation. 
Small  degrees  of  caries,  or  flight  fiffures,  may  be  relieved 
by  filing,  filling  up  with  gold.  See.  Of  courfe,  however, 
the  only  radical  cure,  where  much  caries  is  prefent,  is  to 
extrabt  the  tooth  ; for  the  mode  of  performing  which  fee 
the  article  Surgery. 


If  inflammation  have  not  produced  caries  (and  there 
is  often  violent  and  excruciating  pain  irreferrible  to  de- 
cayed teeth),  lancing  the  gums  freely,  and  attending  to 
the  fympathetic  abtioyj  whence  they  derived  their  difeafes, 
e.  g.  difordered  gaflric  or  uterine  funbfion,  will  often 
effebf  the  cure.  The  inflammation  often  extends  over 
the  whole  face,  and  is  particularly  didinguifhed  by  the 
exafperation  of  the  pain  which  warm  liquids  give  rife  to 
when  applied  internally.  This  is  mod  effebtually  com- 
bated bycooling  lotions  and  by  purges.  The  ill  effebfs  of 
the  ufe  of  the  dimulating  remedies  in  this  kind  of  tooth- 
ache is  exemplified  dronglyby  the  following  cafe,  extra  bled 
from  the  London  Medical  Journal,  vol.  iii.  communicated 
by  Mr.  Fowler,  of  Princes-dreet,  Hanover  Square.  “ A 
gentleman  whom  I attended,  was  afflicted  with  the  tooth- 
ache in  the  fird  dens  molaris.  Being  much  alarmed  at 
the  idea  of  extrabtion,  he  applied  to  an  old  woman,  who 
at  that  time  was  edeemed  famous  for  the  cure  of  the 
tooth-ache  without  drawing.  She  had  applied  her  nof- 
trum  to  the  tooth  twice  within  the  fpace  of  three  days  ; 
and,  on  the  fourth,  he  came  to  me,  complaining  of  a fore 
mouth,  telling  me  where  he  had  been  to  get  relief,  and 
that  the  liquid  which  had  been  ufed  was  very  caudic. 
From  the  appearance  of  the  violent  inflammation,  which 
had  taken  place  from  the  difeafed  tooth  to  the  epiglottis, 
I advifed  him  to  confult  fome  medical  gentleman  of  emi- 
nence immediately  ; with  which  advice,  I am  forry  to  fay, 
he  did  not  comply.  Not  hearing  from  him  on  the  third 
day,  I called  (en  paflant),  but  he  was  too  ill  to  be  feen  ; 
a derangement  of  intellebls  had  taken  place.  I called 
again  four  days  afterwards,  and  was  informed,  that  he 
had  died  raving  on  the  preceding  day.  I had  every  rea- 
fon  to  believe,  that  the  fluid  which  had  been  inferted  into 
the  tooth  with  a view  of  deftroying  the  nerve,  had  pro- 
duced this  tragical  end.” 

y.  Difeafe  of  the  nerves  of  the  teeth  is  perhaps  the  moll 
troublefome  fpecies  of  tooth-ache.  The  appearances  it 
exhibits  are  anomalous ; and  the  complaint  is  fo  fre- 
quently aflbeiated  with  caries  of  the  teeth,  that  its  pre- 
cife  nature  is  often  unknown  until  fome  of  the  teeth  have 
been  extrabfed  without  the  leaf!:  alleviation.  This  affec- 
tion arifes  from  the  fame  caufe  as  other  morbid  affebtions 
of  nerves;  often  from  gaftric,intellinal,  or  biliary,  derange- 
ment ; pregnancy,  plethora,  worms,  &c.  and  is  to  be  com- 
bated only  by  removing  the  caufe,  and  by  the  ufe  of  re- 
medies having  the  effebi:  of  allaying  nervous  irritation. 
As  this  affebtion  feems,  then,  to  arife  from  various  caufes, 
it  is  capable  of  comprehending  the  other  varieties  men- 
tioned by  Dr.'  Good.  We  (hall  have  occafion  to  fpeak 
more  at  large  on  this  fubjebt  when  treating  of  Neurotica. 

3.  Odontia  ftuporis,  or  tooth-edge,  has  two  varieties  : 
«,  a ftridore  ; £?,  a acritutide.  The  former,  which  is  af- 
fociated  in  a remarkable  manner  with  peculiar  imagina- 
tions, is  the  fenfation  vve  feel  when  the  edges  of  two 
knives  are  rubbed  acrofs,  when  we  cut  a cork,  or  rub 
our  coat-fleeves  together.  Dr.  Good  mentions  the  cu- 
rious circumllance,  that  a friend  of  his  experienced  this 
fenfation  in  a remarkable  degree  from  hearing  a woman 
cry  bullaces  for  fale.  It  is  perhaps  difficult  to  explain 
this  phenomenon.  It  is  moft  probably  fomehow  connec- 
ted with  fympathetic  abtion  between  the  nerves  of  teeth 
and  ear;  unlefs  we  could  admit  the  notion  of  Hagerup, 
that  the  nerves  of  the  teeth  ar e auditory,  in  which  cafe 
this  operation  of  harfh  founds  might  readily  be  accounted 
for  As  connebted  with  this  point,  we  beg  the  reader  to 
notice  the  conclufion  of  our  article  Dumbness,  vol.  vi. 
p.  117. 

(3.  The  latter  variety  is  produced  by  moft  chemical 
fubltances  that  can  denude  or  diflolve  the  enamel.  It  is 
felt  at  the  edge  of  the  teeth,  perhaps  on  account  of  the 
thinnefs  of  the  enamel  at  that  part.  Morbid  lecretions 
ejebted  from  theftomach  into  the  mouth  frequently  caufe 
this  unpleafant  fenfation.  Mechanical  injuries,  as  gnafh- 
ing  the  teeth,  attrite  the  enamel  likewife;  and  it  is  faid 
to  be  a fymptom  in  rachitis,  bilious  diforders,  Sec.  The 
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removal  of  the  remote  caufe  is  of  courfe  the  only  plan  of 
treatment.  Warm  liquors,  and  the  chewing  of  almonds, 
have  however  been  recommended. 

4.  Odontia  deformis,  deformity  of  the  teeth,  from 
error,  fliape,  pofition,  or  number.  The  teeth  fometimes 
grow  in  a very  irregular  manner;  as  from  the  palate, 
underneath  the  tongue,  or  not  upright  in  the  gums. 
The  latter  circumftance  is  a very  general  confequence  of 
neglecting  to  draw  the  firft  teeth  of  children  on  the  ap- 
pearance of  the  fecond.  It  may  be  remedied,  when  in  a 
trifling  degree,  by  pulhing.the  tooth  from  time  to  time 
towards  its  proper  fituation  ; or,  more  permanently,  by 
means  of  fome  mechanical  contrivance,  as  ill k thread  or 
Bruner’s  machine.  A metallic  plate  anfwers  the  purpofe 
very  well  ; its  width  fliould  be  lets  than  the  height  of 
the  teeth  ; its  breadth  equal  to  three  teeth;  it  is  to  be 
applied  to  the  infide  of  fuch  teeth  as  incline  inwards,  and 
to  the  outfides  of  thofe  which  incline  outwards;  at  the 
ends  of  the  plate  are  two  holes,  through  which  the  filk- 
threads,  fmeared  with  wax,  are  to  be  paffed,  and,  after 
eroding  each  other,  are  to  be  tied  over  the  oblique  tooth. 

When  the  teeth  are  fo  far  removed  from  the  gums  as 
to  render  thefe  methods  ineffectual,  extraction  is  of  courfe 
the  only  refource.  Albinus  records  an  example, in  which 
a tooth  grew  out  of  the  maxillary  procefs  below  the  orbit. 
It  was  concealed  until  it  made  its  way  out  in  this  extraor- 
dinary fituation.  Annot.  Acad.  t.  i.  p.  54. 

The  teeth  have  fomejtimes  been  obferved  inverted,  their 
bodies  being  fituate'd  towards  the  jaw.  Pollich,  Increm. 
Ofi'/urn,  p.  25.  Albin.  c.  9.  Paljin,  c.  9. 

Sometimes  the  teeth  are  placed  too  diftant  apart,  fo 
that  between  their  crowns  large  interfpaces  are  left. 
Thus,  in  children  three  years  of  age,  the  crowns  of  the 
milk-teeth  are  fo  clofe  to  each  other,  that  they  are  late- 
rally as  it  were  in  contaCI ; but,  in  children  feven  years 
old,. there  are  wide  interfpaces  between  them.  The  reafon 
of  this  is  owing  to  the  jaw  increafing  in  fize,  while  the 
dimenfions  of  the  teeth  undergo  no  alteration.  The  fe- 
cond or  permanent  teeth,  on  the  other  hand,  (at  leaft  the 
firft  twenty  of  them,)  have  larger  bodiesthan  the  milk-fet. 

Frequently  the  tartar  infinuates  itfelf  between  the 
crowns  of  the  teeth,  and  occafionsa  confiderable  fepara- 
tion  of  them.  We  need  fcarcely  obferve,  that  the  cure 
requires  that  the  tartar  fliould  be  taken  off,  and  the  teeth 
reduced  into  their  natural  pofition. 

The  deformity  of  which  we  are  now  treating,  is  occa- 
fionally  afcribable  in  adult  fubjeCts  to  the  preternatural 
breadth  of  the  jaw,  in  which  circumftance  it  is  abfolutely 
incurable. 

The  teeth  may  be  too  crowded  together,  fo  that  their 
crowns  are  laterally  in  contaCt.  This  defeCt  may  extend 
to  fome  or  all  the  teeth.  The  frequent  confequence  is, 
that  the  lateral  margins  of  thefe  parts  become  carious. 
This  deformity  arifes  from  the  great  width  of  the  crowns 
of  the  teeth,  and  it  may  be  afeertained  by  ocular  examina- 
tion. In  lome  inftances,  all  the  bodies  of  the  teeth  are 
preternaturally  wide,  in  others  only  a certain  number  of 
them.  It  is  caufed  iikewife  by  the  uncommon  fliortnefs 
of  the  jaw.  It  may  be  knowm  by  obferving  that  the 
crowns  of  the  teeth  are  not  too  large,  and  that  the"  alveo- 
lary  arches  are  ftrikingly  diminutive.  The  mode  of  cure 
confifts  in  filing  off  a little  of  the  lateral  edges  of  the  teeth 
affedted. 

Sometimes  the  number  of  the  teeth  exceeds  what  is  the 
ufual  fliare  of  the  human  fpecies  in  general;  and  this 
particularly  occurs  whenever  the  number  amounts  to 
more  than  thirty-two.  Columbus  has  feen  thirty-three  ; 
Fauchart,  thirty-three  and  thirty-four ; Bourdet,  thir- 
ty-fix; and  Ingraflias  thirty- fix,  including  twenty-four 
grinders. 

In  fome  inftances,  the  excefiive  number  is  owing  to 
there  being  a double  row  of  teeth.  This  malformation 
may  happen  to  both  jaws,  or  be  confined  to  one.  It  has 
been  noticed  in  both  jaws  by  Munick,  p.  144.  Plinius, 
c.  xi.  p.  623.  C.  Bartholinus,  p.  464, &c.  Arnold  met 


with  a boy,  fourteen  years  old,  who  had  all  together  fe- 
venty-two  teeth  in  his  mouth.  There  was  a double  fet 
ol  the  incifores,  canine  teeth,  and  three  pofterior  grind- 
ers ; but  the  anterior  grinders  were  triple  : confequently 
there  were  counted  in  each  jaw  eight  incifores,  two  ca- 
nine on  each  fide,  and  twelve  molares.  The  incifores 
were  not  arranged  in  an  even  double  row'  ; but  each  row 
feemed  irregular,  and  its  order  as  it  were  promifeuous. 
The  arrangement  of  the  canine  and  grinding  teeth  was 
more  regular.  None  of  thefe  teeth  were  affefted  with 
caries.  ObJ.  Phyj.  Med.  p.  69.  See  alfo  Hunter,  p.115, 
199,  for  examples  of  a double  row  of  teeth.  Bloch, 
Medicinifche  Bemurkungen,  p.  19.  Triple  row,  Nean- 
der,  Pbyfic,  Part  II.  Numerous  and  confufed  rows, 
Eph.  Nat.  Cur.  ann.  iii.  vii.  viii. 

5.  Odontia  edentula,  or  toothleffnefs.  This  fpecias 
confifts  of  four  varieties,  a,  Peculiaris  ; from  conftitu- 
tional  defeft.  £,  A vi  extrinfeca;  from  external  vio- 
lence. y,  A carie ; from  decay.  Senilium,  from  old 
age.  In  all  thefe  varieties,  the  affe<5tion  feldom  extends 
to  the  whole  teeth,  except  in  the  cafe  of  old  age.  In 
the  firft,  or  that  from  conftitutional  defedt,  a few  only  in 
one  or  both  jaws  are  left  unprovided  for ; while  fome- 
times an  effort  to  this  purpofe  is  commenced,  but  not 
carried  to  perfection.  “ In  the  head  of  a young  fubjeft 
which  I examined,”  fays  Mr.  J.  Hunter,  “ I found  that 
the  two  firft  incifor  teeth  in  the  upper  jaw  had  not  cut 
the  gum;  nor  had  they  any  root  or  fang,  excepting  fo 
much  as  was  neceffary  to  fatten  them  to  the  gum  on  their 
upper  furface  ; and,  on  examining  the  jaw,  I found  there 
was  no  alveolar  procefs  nor  fockets  in  that  part.”  Nat. 
Hift.  of  the  Human  Teeth,  p.  8.  It  is  obvious  that  the 
only  method  of  remedying  this  defedl  is  by  inferting 
fupplemental  teeth  ; as  to  which  fee  the  article  Surgery. 

6.  Odontia  incruftans,  tartar  eff  the  teeth.  Tartar 
is  an  earthy  cruft,  which  adheres  to  the  teeth.  As  it 
fills  up  the  interfpaces  of  feveral  of  the  teeth,  and  occu- 
pies their  external  furfaces,  it  is  feldom  obferved  upon 
their  infides.  By  the  Greeks  it  was  called  odontolit/ios, 
from  oSovi;,  a tooth,  and  Aiflo?,  a ftone.  By  others  it  has 
been  termed  tophus  ve\  calculus  dentium. 

With  regard  to  the  effedts  of  the  tartar,  it  difplaces 
the  teeth,  and  renders  them  loofe  and  painful ; it  alfo 
feparates  the  gums  from  the  fangs,  producing  caries  in 
the  latter,  and  a bad  fmell  in  the  breath.  In  refpedl  to 
.colour,  the  tartar  of  the  teeth  is  of  three  kinds,  namely, 
dark-brown,  yellow,  and  black. 

Since  many  perfons  who  never  clean  their  teeth  at  all 
are  not  disfigured  with  thefe  depofitions  of  tartar,  it  ap- 
pears that  a peculiar  difpofing  caufe  is  neceffary  for  the 
occurrence  of  the  complaint.  It  is  moft  likely  that 
morbid  ftates  of  the  faliva  are  the  moft  frequent ; for 
there  are  certain  perfons,  whole  teeth  are  conftantly  in- 
crufted  with  tartar,  notwithftanding  they  are  in  the  con- 
tinual habit  of  wafliing  their  teeth  and  mouths.  Berd- 
more  relates  a furprifing  example  of  this  fort.  A man, 
thirty-two  years  of  age,  had  the  teeth  of  each  jaw  coated 
with  folid  tartar,  half  an  inch  in  thicknefs,  both  on  the 
outfide  and  infide  of  the  teeth,  and  on  the  furface  of  the 
gums,  fo  that  the  interlaces  of  the  teeth  were  altogether 
invifible.  The  gums  were  every-where  pulhed  off  the 
teeth,  and  painful.  The  incruftations  upon  the  incifor 
teeth  were  fo  thick,  that  the  lower  lip  was  rendered  more 
prominent.  During  a fortnight,  Berdmore  removed 
every  day  fome  of  the  tartar  from  the  teeth  with  an  in- 
ftrument,  and  at  length  employed  a dentifrice  and  brulh. 
The  retradfed  gums  were  fcarified,  and  thus  made  to  ad- 
here to  the  necks  of  the  teeth.  The  patient  was  obliged 
to  brulh  his  gums  and  teeth  three  times  a-day,  partly 
with  a view  of  preventing  the  new  formation  of  tartar, 
and  partly  in  order  that  the  regeneration  of  the  gums 
might  be  ftill  more  promoted.  But,  although  the  patient 
ftridfly  followed  this  plan,  his  teeth  and  gums,  in  the 
courfe  of  half  a year,  became  again  covered  with  an  ex- 
tremely-thick  coat  of  tartar.  Berdmore  was  therefore 
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under  the  neceffity  of  recommending  the  ufe  of  a ftiffer 
bru(h,  and  a dentifrice  made  of  (hells,  for  the  purpofe  of 
removing  the  tartar. 

With  refpedl  to  the  treatment  of  tartareous  incruftations 
of  the  teeth  in  general,  it  is  effential  to  remove  the 
tartar,  and  clean  the  teeth  well  every  day.  It  is  alfo 
needful  to  correft  the  (late  of  the  falivary  fecretion. 

Perfons  who  are  in  the  habit  of  ufing  acrid  tindfures  or 
powders  which  diffolve  the  enamel,  and  make  it  porous, 
are  frequently  troubled  with  tartareous  incruftations. 
The  caufe  being  avoided,  the  mode  of  treatment  is  the 
fame  as  in  the  preceding  cafes. 

This  affedfion  fometimes  arrives  at  fuch  a pitch,  that 
feveral  of  the  teeth  become  concreted  together.  See 
Euftachius  de  Dent.  cap.  z. 

7.  Odontia  excrefcens.  Varieties  : a,  fpongiofa  ; $, 
extuberans. 

oc.  O.  fpongiofa  is  taken  to  apply  to  the  difeafe  which 
has  been  fo  well  defcribed  by  Hunter  as  fcurvy  in  the 
gums,  from  its  identity  with  one  of  the  fymptoms  of  fea- 
fcurvy.  It  is  not  to  be  concluded  however  that  the  term 
is  exadlly  corredf,  or  that  this  fymptom  is  always  con- 
nedled  with  a general  fcorbutic  diathefis;  on  the  con- 
trary, the  above-mentioned  author  has  often  feen  fcurvy 
of  the  gums  in  perfons  quite  healthy,  in  patients  af- 
flicted with  fcrofula,  and  other  complaints  equally  re- 
mote in  their  nature  from  fcurvy.  The  primary  fymp- 
toms of  this  complaint  are  thofe  of  inflammation  ; viz. 
pain,  rednefs,  and  turgefcence.  The  gums  bleed  on 
the  flighted  injury  ; the  tendernefs  is  firft  obfervable  on 
the  edges ; the  fmooth  (kin  appears  denuded  on  the 
latter  parts;  and  often,  particularly  in  the  interftices  be- 
tween the  teeth,  there  (hoot  up  irritable  granulations. 
To  this  (late  ulceration  and  abforption  fupervene  : the 
former  procefs  is  often  fo  extenfively  prefent  as  to  denude 
all  the  teeth  of  each  jaw  ; more  commonly,  however,  it 
is  confined  to  one  part,  at  mod  to  one  jaw.  It  frequent- 
ly happens  in  this  cafe  that  the  alveolar  procefs  difap- 
pears  by  abforption,  in  which  event  there  is  always  a 
very  confiderable  difcharge  of  matter  from  the  infide  of 
the  gum  and  alveolar  procefs,  flowing  out  in  the  direc- 
tion of  the  tooth.  In  many  of  thefe  cafes,  we  find  that, 
while  the  gums  are  ulcerating  in  one  part,  they  are 
fwelling  and  becoming  fpongy  in  another,  and  hanging 
loofe  upon  the  teeth  ; and  this  often  takes  place  when 
there  is  no-where  any  ulceration.  At  length  the  teeth 
become  loofe,  and  in  a few  years  drop  out,  one  after  the 
other,  at  (hort  intervals,  until  the  perfon  is  rendered 
toothlefs.  It  is  from  this  complaint  that  many  perfons 
lofe  their  teeth  at  a very  early  period  of  life.  Indeed 
mod  individuals  are  more  or  lefs  fubjedt  to  it ; as  the 
gums,  in  fome  part  or  another,  although  there  be  no 
(ymptoms  of  the  difeafe,  are  likely  to  become  preterna- 
turally  red,  enlarged,  and  tender.  Therefore,  whenever 
a tendency  to  this  difeafe  is  obferved,  great  care  (hould 
be  taken  to  apply  fuch  means  as  will  arreft  its  pro- 
grefs. 

The  treatment  of  fcurvy  of  the  gums  confifts  in  freely 
lancing  them  when  in  the  inflamed  or  fpongy  date.  The 
ufe  of  aftringent  lotions  too  is  after  this  of  effential 
fervice.  Thefe  ftimuli  to  be  varied  according  to  the 
feelings  of  the  patient.  The  mod  common  are  infufion 
of  rofes  with  the  tinclure  of  myrrh,  decodtion  of  bark, 
folutions  of  alum,  arquebufade-water,  &c.  In  fome 
cafes  great  benefit  is- derived  from  the  ufe  of  fea- water, 
and  Mr.  Fox  obferves,  that  he  always  recommends  it 
10  be  ufed  warm  if  the  gums  be  tender.  When 
the  gums  are  exceedingly  tender,  and  have  any  ten- 
dency to  ulceration,  Mr.  Fox  recommends  walhing  the 
mouth  very  frequently  with  barley-water  fweetened  with 
honey.  In  two  or  three  days,  if  the  forenefs  is  diminilhed, 
the  lancet  is  to  be  cautioufly  ufed  with  the  diluted  tindfure 
ef  myrrh  as  a wadi.  When  this  treatment  fails  in  mak- 
ing the  edges  of  the  gums  heal,  and  they  hang  loofely 
about  the  necks  of  the  teeth,  Mr.  Fox  obferves,  that 

Vcl.  XIX.  No.  iz9i. 


much  good  will  be  derived  from  the  ufe  of  a folution  of 
the  argentum  nitratum.  He  fays,  that,  if  the  difeafe  be 
only  partial,  the  cauftic  (hould  be  applied  with  a camel’s- 
hair  pencil  dipped  in  the  folution.  This  remedy  is  de- 
fcribed as  communicating  a new  adtion  to  the  gums,  and 
they  generally  get  well  in  a (hort  time.  Indeed,  when- 
ever the  gums  are  very  full,  and  difcharge  a good  deal  of 
offenfive  matter,  walhing  the  mouth  with  a folution  of 
lunar  cauftic  is,  according  to  Mr.  Fox,  a very  excellent 
means  of  rendering  the  mouth  fweet  and  comfortable. 
This  remedy,  when  applied  to  the  fore  edges  of  the  gums 
with  a hair-pencil,  may  be  ufed  as  ftrong  as  in  the  pro- 
portion of  a dram  of  the  argentum  to  an  ounce  of  diddled 
water  ; but,  if  the  mouth  is  to  be  rinfed  with  it,  not  more 
than  one  grain  of  the  cauftic  (hould  be  put  to  two  ounces 
of  water,  left,  by  being  too  ftrong  and  getting  into  the 
throat,  it  (hould  occafion  an  unpleafant  naufea. 

Perfons,  who  are  often  troubled  with  inflammation  of 
the  gums,  ought  to  have  them  fcarified  whenever  they 
become  painful,  or  are  more  turgid  than  ufual.  By  the 
lofs  of  a fmall  quantity  of  blood,  the  aftedtion  is  imme- 
diately relieved,  and  kept  from  committing  the  ravages 
which  have  been  related.  In  fcarifying  the  gums,  the 
lancet  (hould  be  applied  longitudinally  to  thofe  parts 
which  are  fituated  between  the  teeth,  becaufe,  if  the 
gums  are  cut  where  they  cover  the  fangs,  they  will 
(hrink  in  healing,  and  leave  the  necks  of  the  teeth  ex- 
pofed.  On  the  other  hand,  if  the  gums  are  lanced  in  the 
angles  between  the  teeth,  they  will  be  drawn  tighter  in 
healing,  and  the  teeth  be  eventually  ftrengthened.  Fox 
on  the  Difeafes  of  the  Teeth. 

In  addition  to  thefe  meafures,  it  will  often  be  neceffary 
to  corredf  the  date  of  the  conftitution,  when  fcorbutic  or 
l’crofulous  appearances  are  prefent.  Frequently,  too, 
fecretions  from  the  alimentary  canal  (hould  be  procured, 
for  the  purpofe  of  removing  irritation  extending  to  the 
gums,  as  part  of  that  ftrudlure.  It  is  to  be  remarked  alfo, 
that  the  free  fcarification  we  have  urged  above  (hould  be 
difpenfed  with  in  (crofulous  cafes,  fince,  according  to 
the  teftimony  of  Hunter,  they  do  harm  in  thefe  cafes. 
This  author  fpeaks  favourably  of  fea-bathing,  and 
rinfing  the  mouth  with  fea-water. 

The  next  variety,  (3,  O.  extuberans,  feems  clofely  allied 
with  the  firft,  as  a confequence  ; unlefs  indeed  we  admit 
the  belief  that  in  this  the  inflammation  is  attached  to  the 
bony  ftrudlure.  However  this  be,  the  tooth  affedted  in 
gum-bile  is  generally  found  fwelled,  or  in  advanced 
cafes  abforbed  at  its  fang,  while  the  fubftance  of  it  re- 
mains found.  Sometimes,  on  the  other  hand,  it  is 
ftippofed  to  originate  from  a difeafe  in  the  focket,  or 
jaw,  which  has  no  connexion  with  the  tooth,  and  only 
affedts  it  fecondarily.  Upon  drawing  fuch  teeth,  lays 
Mr.  Hunter,  they  are  generally  found  difeafed  at  or  near 
the  point,  being  there  very  rough  and  irregular,  like  ul- 
cerating bones.  The  laft  kind  of  gum-biles  may  arife 
altogether  from  fuch  a caufe,  the  appearance  on  the  fang 
of  the  tooth  being  only  an  eft’edl. 

The  fame  furgeon  has  explained,  that  thefe  abfceffes, 
whether  arifing  from  the  teeth  or  the  fockets,  always 
deftroy  the  alveolar  procefi'es  on  that  fide  where  the 
matter  is  difcharged,  on  which  account  the  tooth  is  ren- 
dered more  or  lefs  loofe.  This  event  may  be  feen  in, 
many  (kulls,  and  alfo  frequently  in  the  living  fubjedt ; 
for,  when  the  alveolar  procefs  is  deltroyed  on  the  outfide 
of  the  tooth,  if  the  latter  part  be  moved,  the  motion  may 
be  obferved  under  the  gum  all  along  the  fang.  When 
thefe  abfceffes  have  burit  through  the  gums,  they  often 
clofe  up,  and  put  on  the  appearance  of  being  healed  ; but 
fuch  as  difcharge  themfelves  between  the  gums  and  teeth 
can  never  heal  up,  becaufe  the  gum  cannot  unite  to  the 
tooth.  At  certain  periods,  however,  the  difcharge  from 
them  diminiflies,  owing  to  a fubfidence  of  the  fuppura- 
tion  ; but,  either  expofure  to  cold,  or  fome  other  acci- 
dental caufe,  occafioning  a frefli  inflammation,  an  in- 
creafc  of  the  fuppuration  is  the  confequence;  and  either 
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the  old  orifice  in  the  gum  becomes  opened  again,  or  the 
difcharge  by  the  fide  of  the  tooth  is  augmented.  In  the 
latter  cafe,  Mr.  Hunter  believes,  that  the  affe&ion  is  lefs 
fevere  than  in  the  former,  in  which  freffi  ulceration  is 
required  for  the  paffage  of  the  matter.  Thus  a gum- bile 
goes  on  for  years,  healing  and  opening  alternately  ; the 
effeCl  of  which  is,  that  the  alveolar  precedes  are  at  length 
abforbed,  and  the  tooth  gets  loofer  and  loofer,  till  it 
either  drops  out,  or  is  extrafled.  Moll  probably,  in  all 
fuch  cafes,  fays  Mr.  Hunter,  the  communication  between 
the  cavity  of  the  tooth  and  the  jaw  is  cut  off ; yet  it  keeps 
in  part  its  lateral  attachments,  efpecially  when  the  gum 
grafps  the  tooth  ; but  thefe  attachments  are  lefs  when  the 
matter  paffes  between  the  gum  and  the  tooth  ; though 
fome  of  them  are  ftill  retained,  particularly  on  the  fide 
oppofite  to  the  paffage  for  the  matter. 

With  regard  to  the  fymptoms  of  gum-biles,  thofe  which 
open  through  the  gum  may  be  diftinguilhed  by  a fnvall 
rifing  between  the  arch  of  the  gum  and  the  attachment 
of  the  lip.  Upon  prefling  the  gum  at  the  fide  of  this 
point,  fome  matter  will  commonly  be  obferved  oozing 
out  at  the  eminence.  This  eminence  feldom  fubfides 
entirely ; for  even  when  there  is  no  difcharge,  and  the 
opening  is  healed  over,  a fmall  rifing  may  ftill  be  per- 
ceived, which  lhows  that  the  gum-bile  has  been  there. 
Such  gum-biles  as  difcharge  themfelves  between  the 
gum  and  the  tooth  are  always  difcovered  by  prefling  the 
gum,  whereby  the  matter  is  forced  out,  and  is  feen  lying 
in  the  angle  between  the  gum  and  the  tooth. 

A fungus  will  fometimes  (hoot  out  of  the  orifice  of  a 
gum-bile,  in  confequence  of  a luxuriant  difpofition  to 
form  granulations  on  the  infide  of  the  abfcefs,  and  the 
opening  being  backward  to  heal.  In  this  cafe,  the  tooth 
a£ts  as  an  extraneous  body  ; and,  by  the  fecretion  of 
matter,  the  abfcefs  is  prevented  from  healing.  There  is 
no  difference  in  the  treatment  of  gum-biles,  whether  they 
arife  from  a difeafed  tooth,  or  a difeafe  in  the  focket. 
When  an  abfcefs  forms  round  the  root  of  a tooth,  the 
tooth,  by  lofing  its  connexion  with  the  other  parts,  lofes 
every  power  of  union,  as  it  is  not  endowed  with  the  power 
of  granulating.  Hence  it  becomes  an  extraneous  body, 
or  at  lead  a6ls  here  as  one,  and  that  of  the  worft  kind, 
which,  fays  Mr.  Hunter,  it  is  not  in  the  power  of  any 
operation  in  the  machine  to  get  rid  of.  In  this  cafe, 
therefore,  the  only  cure  is  by  the  extraction  of  the  tooth  ; 
and,  as  this  is  the  laft  refource,  Mr.  Hunter  obferves,  that 
every  thing  (hould  be  done  to  make  the  parts  as  eafy 
under  the  difeafe  as  poflible,  fo  that  this  operation  may 
be  poftponed. 

When  the  abfcefs  has  burft  through  the  gum,  Mr. 
Hunter  advifes  us  to  keep  the  opening  from  clofing,  with 
a view  of  preventing  future  gatherings.  He  recommends 
enlarging  the  opening,  and  keeping  it  enlarged  till  all 
the  infide  of  the  abfcels  is  (kinned  over,  or  the  aperture 
in  the  gum  lofes  the  difpofition  to  clofe  up.  This  will 
in  a great  meafure  prevent  any  future  formation  of  mat- 
ter, or  at  lead  whatever  is  formed  will  find  a ready  out- 
let, fo  that  no  accumulation  can  happen.  The  end  of 
the  fang,  indeed,  will  be  expofed  ; but,  tinder  fuch  cir- 
cumdances,  it  will.not  be  in  a worfe  fituation  than  when 
foaked  in  matter.  Mr.  Hunter  next  remarks,  that  one 
method  of  doing  this  is  to  open  the  gum-biles  by  a cru- 
cial incifion  the  full  width  of  the  abfcefs,  and  fill  it  with 
lint,  which  (hould  be  dipped  in  lime-water,  or  a diluted 
folution  of  lunar  caudic,  made  by  diffolving  one  drachm 
of  the  caudic  in  two  ounces  of  diftilled  water;  and  the 
wound  (hould  be  dreffed  very  frequently,  as  it  is  with 
difficulty  that  the  drefling  can  be  kept  in.  If  this  is  not 
sufficient  to  keep  the  wound  open,  it  may  be  touched 
with  the  lunar  caudic,  fo  as  to  produce  a (lough  ; and 
the  application  may  be  repeated,  if  found  neceffary. 
Some  difficulty  is  experienced  in  keeping  on  the  dreflings  ; 
but  conftant  attention  will  make  up  for  the  inconvenience 
of  fituation.  Mr.  Hunter  alfo  fpeaks  in  favour  of  touch- 
ing the  furface  of  the  abfcefs  with  the  lapis  fepticus,  and 


keeping  the  lip  from  coming  into  contact  with  the  part 
for  one  minute,  within  which  fpace  of  time  the  caudic 
will  penetrate  to  the  bottom.  The  furface  of  the  bile 
(hould  be  wiped  as  dry  as  poflible,  that  the  caudic  may 
not  do  mifchief  by  fpreading. 

It  has  been  a pradlice  to  extract  the  tooth,  then  file  off 
any  difeafed  part  of  it,  and  immediately  replace  it.  This 
method  has  often  failed,  in  confequence  of  the  tooth 
being  introduced  into  a difeafed  jaw  ; but  occafionally  it 
has  fucceeded. 

When  a gum-bile  is  formed  on  a back-tooth,  the 
treatment,  according  to  Mr.  Hunter,  need  not  be  fo 
nice  as  when  the  abfcefs  is  fituated  upon  any  of  the  fore- 
teeth, becaufe  appearances  are  then  of  lefs  confequence. 
Therefore  the  gum  may  be  (lit  down  upon  the  fang 
through  its  whole  length,  from  the  opening  of  the  gum- 
bile  to  its  edge;  which  proceeding  will  preventany  future 
union,  while  the  healing  of  all  the  cavity  of  the  abfcefs 
will  prevent  any  future  collection  of  matter.  The  wound 
afterwards  refembles  the  hare-lip.  Hence  this  pradlice 
is  not  advifable  when  the  place  of  the  cut  would  be  much 
in  view,  as  when  the  abfcefs  is  fituated  upon  any  of  the 
fore-teeth.  In  thefe  cafes,  when  the  granulations  pro- 
trude from  the  fmall  opening,  a cure  may  be  effe&ed  in 
the  manner  above  mentioned,  or  the  granulations  may 
be  cut  off  with  a knife  or  lancet.  However,  in  general, 
a permanent  cure  cannot  be  thus  effected,  and  the  gra- 
nulations rife  up  again. 

In  confequence  of  bad  teeth,  excrefcences  alfo  arife 
from  the  gum,  near  or  in  contaCl  with  the  teeth  which 
are  difeafed.  In  general,  fuch  growths  may  be  eafily  re- 
moved with  a knife,  or  any  other  cutting  inftrument 
which  may  be  found  mod  convenient.  They  will  often 
rife,  in  a day  or  two  after  the  operation,  as  high  as  ever; 
but  this  newly-generated  matter  generally  foon  dies,  and 
the  difeafe  terminates  well.  They  frequently  have  fo 
much  of  a cancerous  appearance  as  to  deter  furgeons 
from  meddling  with  them  ; but  Mr.  Hunter  believed, 
that,  when  they  arife  at  once  from  the  gum,  and  appear 
to  be  the  only  difeafed  part,  they  have  no  malignant  dif- 
pofition. However,  this  great  furgeon  had  feen  them 
with  very  broad  bafes  when  the  whole  could  not  be  re- 
moved, and  yet  no  bad  confequences  refulted  from  the 
partial  removal  of  them.  In  a few  years  they  often  rife 
again,  by  which  means  a great  deal  of  trouble  is  occa- 
fioned.  The  writer  of  this  article  has  feen  a cafe  of  this 
nature,  in  which  the  extent  and  rapid  growth  of  the 
fungus  rendered  excifion  impracticable,  very  fuccefsfully 
removed  by  tearing  out,  and  the  life  of  caudic. 

The  few  remarks  we  have  made  on  the  fubjeCl  of  dif- 
eafes  of  the  teeth  and  gums,  clearly  indicate  the  regula- 
tions which  (hould  be  adopted  .for  the  prefervation  of 
thefe  beautiful  ItruClures;  viz.  by  aboli(hing  the  ufe  of 
all  dentifrice  capable  either  of  mechanically  detriting, 
or  chemically  diffolving,  the  enamel,  as  well  as  of  all  ali- 
mentary fubltances  which  have  the  fame  effe&s;  but  at 
the  fame  time  of  diligently  removing,  at  lead  oncea-day, 
all  fordes  from  the  mouth.  Perhaps  nothing  conduces 
to  the  fame  purpofe  more  than  healthy  aCtion  of  the  (to- 
mach  ; for  the  vifcid  (late  of  the  falivary  fecretions  are 
well  known  when  that  organ  is  deranged  ; and  we  may 
further  remark,  that  fine  teeth  are  mod  ufually  obferv- 
able  in  thofe  who  are  free  from  gaftric  difturbance ; and 
that  few  animals  arefubjeCt  to  decayed  teeth  in  an  equal 
proportion  to  our  own  race.  As  a popular  notion  is  pre- 
valent, that  the  ufe  of  fugar  is  prejudicial  to  the  teeth, 
it  is  proper  in  this  place  to  contradict  it  as  far  as  regards 
the  circumftance  of  its  diffolving  the  enamel ; for  general 
de  Beaufort  ate  every  day  for  forty  years  a pound  of  fu- 
gar, and  lived  to  the  age  of  feventy.  After  death,  his 
vifcera  were  found  free  from  difeafe,  and  his  teeth  found. 
(Anecdotes  de  Medecine,  tom.  ii.  p.  35.)  Plenck  put  a 
healthy  tooth  into  fome  fyrup  diluted  with  water,  and 
kept  it  there  two  months,  at  the  end  of  which  time  it 
was  taken  out,  and  found  to  have  undergone  no  change. 

(DoCtrina 
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(Dodtrina  de  Morb.  Dentiura,  p.  51.)  How  far,  however, 
this  fubftance  may  indiredtiy  hurt  the  teeth,  by  derang- 
ing the  gaftric  functions,  may  admit  of  fome  difcuffion. 

Genus  II.  Ptyalijmns,  [from  m\oo,  to  fpit.]  Diforders 
affedting  the  Salivary  Glands.  This  genus  contains  three 
fpecies. 

1.  Ptyalifmus  acutus,  or  falivation,  has  three  varieties  : 
a,  hydrargyratus  ; (3,  fympatheticus  ; y,  mellitus. 

a.  Ptyalifmus  hydrargyratus.  This  confifts  in  an  in- 
creafed  fecretion  of  faliva  from  an  extreme  adtion  of  the 
falivary  glands.  As  an  idiopathic  difeafe,  it  is  feldom 
feen,  and  even  then  not  until  it  has  affirmed  the  chronic 
'form.  It  more  ufually  makes  its  appearance  in  confe- 
quence  of  irritation  from  mercury.  Other  fubftances, 
however,  will  produce  it ; but  this  is  the  mod  common, 
and  the  only  one  we  are  acquainted  with  which  increafes 
this  fecretion  with  certainty  and  precifion.  Formerly  the 
ufe  of  mercury  for  the  purpofes  of  falivation  was  carried 
to  fo  great  an  extent,  that  frequent  floughings  and  ul- 
cerations of  the  mouth  were  the  confequence.  But, 
fince  it  has  been  known  that  the  degree  of  violence  with 
which  mercury  is  pulhed  is  far  from  increafing  its  curative 
effects,  we  have  not  to  record  fo  many  of  thofe  frightful 
appearances. 

The  production  of  this  difeafe  is  generally  the  work  of 
the  phyfician.  With  refpedt  to  the  quantity  of  mercury 
neceflary  to  produce  it,  the  greateft  variation  is  obferv- 
able.  While,  on  the  one  hand,  it  is  carried  into  the 
conftitution  without  viiible  effeCl  for  very  long  periods, 
or  is  carried  off  by  fweat,  purging,  &c.  on  the  other,  the 
mod  trifling  dofes  in  different  constitutions  produce  vio- 
lent and  alarming  effedts  in  a few  days.  The  indances  in 
which  the  patients  have  been  infenfible  for  long  periods 
to  large  and  frequently-repeated  dofes  of  this  medicine, 
will  be  familiar  to  mod  of  our  readers.  The  oppofite  date 
of  conditution  is  not  perhaps  fo  frequently  met  with  5 
but  even  that  is  fufficiently  common.  The  ufual  quan- 
tity of  mercury  required  is  about  five  grains  of  the  blue 
pill,  which  contain  a grain  of  mercury,  to  be  repeated 
three  times  a-day  ; or,  if  calomel  is  employed,  a grain 
night  and  morning  at  fird,  or  two  grains  at  night,  guarded 
with  a grain  of  opium,  led  it  ftiould  irritate  the  bowels, 
will  be  a proper  dofe.  If  the  ointment  is  preferred,  half 
a dram  of  the  ffrong  mercurial  ointment  may  be  rubbed 
in  night  and  morning.  In  about  a week  or  ten  days,  by 
either  plan,  the  mouth  will  be  flightly  fore  in  the  majo- 
rity of  cafes;  while,  on  the  contrary,  as  we  have  before 
mentioned,  cafes  are  not  uncommon  in  which  two  or 
three  fmall  dofes  of  mercury  have  produced  copious  fa- 
livation. In  debilitated  habits,  three  grains  of  calomel 
given  in  the  dofe,  or  one  grain  on  three  fucceeding  nights, 
has  been  found  to  induce  the  difeharge.  It  has  been 
brought  on  by  fprinkling  precipitate  on  a wound  (Hil- 
danus)  ; by  a mercurial  injection  in  a fiflula;  by  a mer- 
curial girdle;  or  by  the  mercurial  ointment  employed  to 
kill  lice.  In  thefe  cafes,  the  idiofyncracy  of  the  patient 
feems  to  influence  the  effedt ; and,  therefore,  this  fliould 
be,  if  poflible,  afeertained  before  mercury  is  exhibited  in 
any  confiderable  quantity. 

It  is  ufual  at  prefent  to  produce  this  difeharge  in  a 
very  moderate  degree;  but  fome  adtion  on  the  gums  is 
neceflary,  to  (how  that  the  medicine  has  been  introduced 
into  the  fyftem.  This  is  particularly  the  cafe  in  lues  and 
chronic  inflammations  of  the  liver.  In  other  complaints 
it  is  lefs  effential  if  the  fymptoms  difappear.  The  effec- 
tual relief  of  thefe  is  the  only  certain  criterion  by  which 
we  are  taught  to  leave  off  the  medicine;  and  it  will  be 
prudent  to  continue  it  for  fome  time  after  thefe  have  dif- 
appeared. 

Of  courfe  this  is  not  the  proper  place  to  difeufs  the  ef- 
fects of  mercury,  or,  generally  fpeaking,  its  adminiftra- 
tion  ; but,  as  far  as  regards  the  bringing  on  of  ptyalifm, 
we  cannot  help  remarking,  that,  as  its  continuance  is  al- 
ways unpleafant,  and  fometimes  difficult  of  cure,  a 
greater  degree  of  care  is  required  in  its  inftitution  than 
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the  generality  of  pradlitioners  think  proper  to  adopt. 
Under  this  impreflion,  we  cannot  do  better  than  urge  the 
rules  of  Dr.  Hamilton  on  this  fubjedt ; whofe  advice, 
however  it  may  be  thought  by  fome  to  favour  of  unne- 
ceffary  minutenefs,  is  neverthelefs  highly  ufeful  in  many 
cafes,  and  has  the  advantage  of  erring  on  the  right  fide 
in  all. 

“ The  firft  precaution  to  be  adopted  in  this  climate  du- 
ring a courfe  of  mercury,  is  confinement  within  doors, 
with  a regulated  temperature  of  the  apartment.  The 
utility  and  the  neceflity  of  this  precaution  muff  be  fo  ob- 
vious, that  it  is  unneceffary  to  expatiate  upon  the  fub- 
jedt. Not  that  it  is  meant  that  the  patient  fhould  be  con- 
fined to  an  ill-ventilated  room  ; for,  on  the  contrary,  a 
plentiful  fupply  of  frelh  air  is  ofeffential  utility.  While 
the  boldnels  with  which  Mr.  Pearlon  expoles  fuch  pa- 
tients to  cool  dry  open  air  may  be  well  fuited  to  perfons 
who  have  been  immured  in  a crowded  hofpital  with  a 
mercurial  atmofphere,  it  certainly  would  be  moll  preju- 
dicial to  the  better  ranks  of  fociety  in  private  pradtice. 

“ zdly.  The  diet  ought  to  confift  of  the  mildeft  pofli- 
ble food,  fuch  as  preparations  of  milk  and  farinaceous 
matter,  with  weak  animal  mucilages.  In  (hort,  all  ftimu- 
lant  food  or  drink  of  every  defeription,  ought  to  be  molt 
fcrupuloufly  refrained  from. 

“ 3dly.  If  the  individual  be  robuff,  fixteen  or  twenty 
ounces  of  blood  fliould  be  drawn  from  the  arm  before 
any  preparation  of  mercury  be  exhibited.  Where,  from 
the  delicacy  of  the  patient,  blood-letting  cannot  be  ad- 
vifed,  confinement  within  doors  a week  previous  to  be- 
ginning the  mercury,  and  during  that  time  one  or  more 
dofes  of  cooling  phyfic  ought  to  be  taken. 

“ 4thly.  The  mercury  mult  not  be  given  in  fuch  quan- 
tity, or  with  fuch  adlivity,  as  to  produce  a fudden  effedl 
upon  the  fyftem.  This  is  certainly  one  of  the  moft  im- 
portant pradtical  improvements,  fuggefted  by  Mr.  Aber- 
nethy  and  others,  and  confirmed  by  the  late  experiments; 
for  irreparable  mifehief  was  often  committed  by  the 
hurry  with  which  the  fyftem  was  loaded  with  mercury. 
If  the  other  precautions  be  implicitly  adopted,  the  more 
flowiy  the  mercury  is  adminiftered,  the  more  certainly, 
and  perhaps  fpeedily,  will  the  primary  fores  heal. 

“ stilly.  Although,  in  particular  cafes,  fome  of  the 
more  adtive  mercurial  oxydes  may  be  ufeful,  the  blue 
piil  or  the  blue  ointment  furnilh  in  general  thefafeft  and 
mildeft  preparations  of  mercury. 

“ 6thly.  Salivation  is  to  be  guarded  againft  by  leflening 
the  dofe,  or  fufpending  the  medicine,  whenever  the  brafiy 
tafte  in  the  mouth  is  perceived.  The  fame  meafures  are 
to  be  purified  if  any  irritation  of  the  bowels  threatens. 

“ 7thly.  Some  vegetable  diluent  ought  to  be  drunk  in 
large  quantities,  for  the  purpofe  principally  of  preventing 
the  peculiar  (fate  of  the  blood,  which  mercury  is  fo  apt 
to  produce.  The  decodtions  of  farfaparilla,  guaiacum, 
faflafras,  See.  anfwer  this  purpofe;  and  perhaps  they  are 
all  equally  efficacious,  if  drank  tepid,  and  in  fufficient 
quantity. 

“ 8thly.  It  is  extremely  difficult  to  eftabliffi  any  gene- 
ral rule  for  the  duration  of  a mercurial  courfe,  as  that 
mull  be  regulated  very  much  by  thecircumliances  of  each 
particular  cale.  From  two  to  three  months  may  perhaps 
be  fufficient  in  the  majority  of  cafes. 

“ 9 1 h 1 y . The  daily  ufe  of  the  warm  bath,  where  that 
can  be  conveniently  commanded,  is  found  particularly 
beneficial. 

“ iothly.  If  any  irritable  feelings  occur  while  under 
the  influence  of  mercury,  the  ufe  of  the  medicine  fliould 
be  inftantly  fufpended,  and  the  moft  adtive  meafures  for 
checking  the  progrefs  of  fuch  complaints  ought  to  be 
carefully  adopted.  Preparations  of  camphor,  of  the  fpi- 
ritus  ammonias  aromaticus,  of  opium,  ofcicuta,&c.  are  fe- 
verally  ufeful,  according  to  the  circumftances  of  each 
cafe. 

“ nthly.  After  the  mercurial  courfe  is  finilhed,  the 
patient  ought  to  remain  within  doors  for  at  leaft  a fort- 
night, improving  the  diet,  (though  (till  abltaining  from 
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wine  and  ftimulating  liquors,)  and  taking  gentle  exercife, 
.progreffively  increaiing  it  according  to  the  return  of 
flrength. 

“ Laftly.  The  flannel  and  woollen  drefs,  in  which  thofe 
under  a courfe  of  mercury  Ihonld  be,  literally  fpeaking, 
encafed,  is  to  be  changed  daily  ; and,  befides  the  ordinary 
precautions  of  having  thofe  articles  of  drefs  well  walhed, 
it  is  neceflary  that  they  be  expofed  for  at  leaft  twenty- 
four  hours  to  the  open  air,  and  afterwards  to  the  influence 
of  a large  fire,  before  being  again  ufed.” 

Salivation  is  ufed  as  a curative  means  in  lues,  liver- 
complaints,  in  fome  fevers,  &c.  in  our  account  of  which 
we  ihall  take  further  notice  of  it.  It  has  been  recom- 
mended, moreover,  as  a cure  for  phthifis  by  Dr.  Rulh  ; 
and  a cafe  was  publiflied  in  the  3d  volume  of  the  London 
Medical  and  Phyfical  Journal,  ftrongly  corroborative  of 
this  treatment,  by  Dr.  Peifter.  We  may  here  remark 
that  there  is  every  reafon  to  fuppofe  that  cafe,  as  well  as 
feveral  others  recorded  in  fupport  of  the  fame  opinion, 
were  not  genuine  phthifis,  but  rather  that  form  of  pul- 
tnonary  difeafe  which  fupervenes  on  difordered  ftates  of 
the  hepatic  fyftem,  and  in  which  mercury  undoubtedly 
exerts  a falutary  influence. 

With  regard  to  the  treatment  of  mercurial  ptyalifm,  it 
is  generally  remarked,  that,  as  foon  as  the  mercury  ceafes 
to  be  adminiftered,  the  fpitting  ceafes  of  itfelf.  At  all 
times,  however,  this  does  not  take  place;  and  accordingly 
we  have  many  methods  recommended  by  various  authors 
for  its  removal.  Thofe  molt  in  repute  are  purgative  me- 
dicines, opium,  and  fulphur.  If  any  mercury  remains  in 
the  fyftem,  thefe  will  fometimes  relieve  ; but  thel'e  medi- 
cines are  not  all  of  equal  efficacy.  Mr.  Hunter  thinks 
purgatives  ufelefs,  and  Dr.  Parr  has  not  found  them 
highly  beneficial,  though  he  thinks  they  fometimes  leflen 
the  difcharge.  Opium  is  highly  ufeful,  particularly  in 
the  form  of  Dover’s  powder.  Sulphur  is  known  to  leflen 
the  activity  of  mercury  out  of  the  body;  and,  as  it  en- 
ters the  circulation  with  little  change,  it  may  have  the 
fame  eft'efl  on  the  circulating  fyftem.  But  this,  like 
other  finely- fpun  theories,  deceives  us  in  practice.  Sul- 
phur is  by  no  means  highly  ufeful  in  thefe  circumftances. 
Di  uretics,  which  feem  to  excite  what  appears  to  be  a vi- 
carious difcharge,  have  been  employed  but  with  little  ef- 
fect. We  believe  every  praclitioner,  by  the  means  men- 
tioned, has  been  able  to  mitigate  falivation  ; but  by  no 
remedies,  in  every  inftance,  to  conquer  it  wholly.  See 
Hunter,  Swediaur,  Bell,  and  Howard,  on  the  Venereal 
Difeafe;  Stahl  de  Salivatione  Mercuriali ; Alberti  deHy- 
drargyrofi  ; and  Hamilton  on  the  Ufe  and  Abufe  of  Mer- 
curial Medicines. 

As  a critical  difcharge,  falivation  is  for  the  mod  part 
falutary,  and  often  terminates  the  difeafe  that  excites  it. 
This  is  frequently  the  cafe  in  fevers;  and  the  following 
inftance  is  perhaps  worth  relating.  A lady,  aged  twenty- 
four,  and  of  a delicate  conftitution,  was  attacked  with 
the  typhus  in  the  fpring  of  1788,  under  which  (he  gra- 
dually drooped  for  nearly  three  weeks.  Dr.  Good  thought 
her  in  great  danger;  but  on  the  twentieth  day  a fudden 
and  copious  ptyalifm  fupervened  that  evidently  afforded 
her  confiderable  relief.  “This  continued  for  upwards  of 
a week,  the  daily  fecretion  being  never  lefs  than  a pint, 
and  twice  not  lefs  than  a pint  and  a quarter.  Yet, 
inftead  of  adding  to  her  debility,  it  appeared  to  give 
frelh  vigour  to  the  fyftem:  the  digeftive  function  re- 
fumed its  office ; fhe  daily  improved  in  ftrength,  and,  on 
its  ceflation  at  the  above  period,  was  in  a ftate  of  conva- 
lefcence.” 

We  have  numerous  hiftories  in  which  it  has  proved 
equally  ferviceable  about  the  acme  of  fmall-pox;  and 
the  fluid  of  dropfies  is  faid  to  have  been  frequently  dif- 
charged  by  this  channel.  An  extraordinary  inftance  of 
this  is  related  by  Dr.  Huxham,  in  Phil.  Tranf,  for  17*4- 
vol.  xxxiii.  The  patient  was  a man  aged  forty,  of  a fpare 
bilious  habit,  who  had  3n  attack  of  jaundice,  followed 
by  a paroxyfm  of  colic,  this  laft  being  produced  by 
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drinking  too  freely  of  cider.  Among  other  medicihes. 
was  given  a bolus,  containing  a fcruple  of  jalap,  eight 
grains  of  calomel,  and  a grain  of  opium.  Copious  de- 
jections fallowed,  and  a few  hours  afterwards  the  pa- 
tient complained  of  pain  and  fwelling  in  the  fauces,  fp^t 
up  a little  thick  brown  faliva,  which  was  foon  confider- 
ably  increafed  in  quantity,  of  a deep  colour,  refembling 
greenifti  bile,  though  fomewhat  thinner.  This  flux  of 
green  and. bilious  faliva  continued  for  about  forty  hours, 
during  which  time  the  quantity  difcharged  amounted  to 
four  pints.  The  colour  of  the  faliva  then  changed  to 
yellow,  like  a folution  of  gamboge,  with  an  increafe  ra- 
ther than  a diminution  of  the  quantity.  It  continued 
of  this  colour  for  the  fpace  of  forty  hours  more,  after 
which  it  gradually  became  pellucid,  and  the  falivation 
ceafed  as  fuddenly  as  it  came  on.  During  the  flow  ofthe 
faliva,  the  teeth  and  fauces  were  as  green  as  if  they  had 
been  ftained  with  verdigris,  and  the  teeth  retained  the 
fame  colour  for  a fortnight  after  the  ptyalifm  had  ceafed. 
The  patient  had  a few  years  before  been  fuddenly  attacked 
by  a Spontaneous  falivation,  fo  exceffive  as  to  endanger  his 
life.  In  the  prefent  inftance,  therefore,  it  is  probable 
that  the  dole  of  calomel  co-operated  with  the  peculiarity 
of  the  conftitution  in  exciting  the  difcharge  : but,  what- 
ever was  its  caufe,  it  proved  critical  both  of  the  jaun- 
dice and  the  colic;  for,  from  the  moment  it  took  place, 
the  pain  of  the  bowels  ceafed,  and  the  greenifh  colour  of 
the  fkin  began  to  fubfide,  the  urine  being  at  the  fam$ 
time  fecretid  more  abundantly,  and  of  a blackifh  hue. 

A very  remarkable  cafe  is  related  in  the  London  Med. 
and  Phyf.  Journal,  vol.  xxx.  p.  37,  by  Dr.  Yeats.  The 
fubjeft  was  a female,  in  whom  a ptyalifm  wasv  excited  for 
the  purpofe  of  improving  the  ftate  of  the  menftrual  dif- 
charge. This  attempt,  however,  brought  on  very  great 
derangement  of  the  digeftive  organs,  manifefted  by  im- 
mediate rejection  of  every  kind  of  medicine  or  aliment, 
by  acid  galtric  fecretion,  See.  The  cure  of  this  ftate  re- 
filled every  means  fuggefted  by  the  experience  of  Dr. 
Yeats,  until  he  again  induced  ptyalifm,  when  every  un- 
pleafant  fymptom  abated,  and  the  patient  gradually  and 
perfectly  recovered.  Remarkable  as  this  cafe  appears,  and 
difficult  as  it  is  to  trace  the  mode  of  curation  eftablilhed 
by  the  refufeitation  of  ptyalifm,  we  perfectly  coincide 
with  Dr.  Yeats  in  attributing  the  recovery  of  his  patient 
to  that  procefs.  The  reader  will  meet  with  fome  impor- 
tant remarks  on  this  fubjeft  in  the  Med.  Ohferv.  and  En- 
quiries, vol.  iii.  by  Sylvefter  and  Dobfon,  and  by  Bardfley 
in  the  Med.  Reports. 

£.  Pt.  fympatheticus,  or  mouth-watering.  A watering 
of  the  mouth  experienced  by  fome  at  the  light  or  fmell  of 
food  is  an  inftance  of  its  production  by  nervous  influence. 
Its  occurrence  in  fever  and  other  complaints,  where  it 
feems  to  produce  very  falutary  eftefts,  fhows  that  it  fame- 
times  becomes  fpontaneoully  the  leat  of  tranllated  or 
fubftituted  difeafe.  Mechanical  prefl'ure,  as  is  well 
known,  excites  very  much  the  aflion  of  the  falivary 
glands  ; as  in  chewing,  fucking,  &c.  It  is  on  this  prin- 
ciple that  it  has  been  recommended  to  roll  a marble,  or 
fmall  bullet,  in  the  mouth,  for  the  purpofe  of  afluaging 
thirll ; the  mufcular  motion  neceflarily  involved  in  this 
ail,  eliciting  copious  falivary  fecretion,  and  confequent 
moiftening  of  the  fauces.  Tobacco  likewile,  and  all 
other  local  irritants,  are  capable  of  inducing  this  en- 
creafed  fecretion. 

y.  Pt.  mellitus,  or  fweet  fpittle.  This  is  generally 
connected  with  diforder  of  the  ftomach : its  remote 
caufes  are  probably  identical  with  thofe  of  Diabetes  mel- 
litus. Dr.  Good  obferves  of  it,  that  the  fecretion  of  fweet 
or  mawkilh  farliva  is  not  only  for  the  moll  part  free,  but 
accompanied  with  naufea,  and  other  fymptoms  of  indi- 

feftion  : and  is  probably  what  Sauvages  intends  by  his 
rft  fpecies,  P.  naufeofus,  or  a faburra  nidorofa.  It  is 
relieved  by  magnefia  and  other  abforbents  ; but  will  often 
only  yield  to  an  emetic,  followed  by  warm  ftomachics. 
It  may  be  neceflary,  no  doubt,  to  vary  the  treatment  ac- 
cording 
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cording  to  the  nature  of  the  gaftric  difturbance.  This 
affeftion  is  alfo  occafionally  fympathetic,  as  in  dentition 
iometimes  occurs,  and  as  a fequel  or  crifis  to  various 
other  affeftions. 

2.  Ptyalifraus  chronicus.  When,  from  the  caufes  we 
4 have  detailed,  an  excited  .ftate  of  the  falivary  glands  has 

continued  long,  a chronic  inflammation  is  fet  up,  and  al- 
tered and  vitiated  dates  of  the  fecretion  take  place. 
This  naturally  induces  much  derangement  of  the  procefs 
of  digeftion,  and  hence  demands  more  particular  atten- 
tion. In  addition  to  the conftitutional  remedies  required 
in  the  acute  ftage  of  ptyalifm,  we  are  now  called  upon  to 
adopt  the  application  of  topical  remedies,  for  the  purpofe 
of  altering  the  aftion  of  the  fecernents.  Of  thefe,  acid 
and  aftringent  gargles  are  the  moft  ufeful.  Biifters  be- 
hind the  ears  have  alfo  been  found  efficacious.  Dr. 
Robertfon  has  detailed,  in  theLondonMedical  andPhyfical 
Journal,  vol.  xxxiii.  fome  cafes  fuccefsfully  treated  by 
the  oxyde  of  bifmuth.  In  the  London  Medical  Tran- 
faftions,  vol.  ii.  a curious  cafe  is  mentioned,  in  which  a 
very  long-continued  and  troublefome  ptyalifm  was  cured 
by  chewing  dry  bread  and  fwallowing  it. 

3.  Ptyalifmus  iners,  drivelling  or  flavering.  This 
confifts  in  an  involuntary  and  diftreffing  flow  of  faliva 
from  fluggifhnefs  of  deglutition  or  other  caufes,  without 
increuj'ed  Jecretion.  It  has  three  varieties : a,  infantilis  ; 
£,  fenilis;  7,  morise. 

This  affection  is  diftinguifhed  from  the  other  fpecies  of 
ptyalifm  by  the  circumftance,  that,  while  in  the  former 
increafed  fecretion  (arifing  either  from  an  excitement  or 
dilated  (fate  of  the  fecreting  veffels)  is  prefent,  in  this 
the  redundancy  of  fluid  owes  its  exiftence  to  diminijhed 
abforplion>  and  to  the  want  of  that  almoft  continual  deglu- 
tition by  which  this  fecretion  is  removed  from  the  mouth. 

The  fecond  variety  is  particularly  attendant  on  para- 
lytic patients.  This  circumftance  is  probably  connefted 
with  the  ftate  of  the  brain  ; an  idea  which  obtains  con- 
firmation from  the  contemplation  of  the  third  variety, 
with  which  debility  of  underftanding  is  thus  curioufly 
connected.  To  trace  the  relation  which  exifts  between 
thefe  ftates  would  form  a fubjeCl  of  much  intereft  and 
difficulty.  As  it  does  not  appear  however,  that,  in  the 
prefent  ftate  of  our  knowledge,  this  affeCtion  is  under 
the  control  of  the  medical  art,  we  fhall  wave  all  further 
difcuffion  of  the  fubjeCt. 


deglutition  mayarife,  the  removal  of  the  caufe  itfelf  will 
be  the  firft  indication  of  cure.  Hence,  in  all  cafes  where 
tumors  in  or  around  the  pharynx  exift,  the  removal  or 
diminution  of  thofe  morbid  accumulations  muft,  be  at- 
tempted. This  is,  however,  no  very  eafy  talk,  becaufe, 
in  the  firft:  place,  the  kind  of  tumor  or  excrefcence  is 
feldom  to  be  difcriminated  when  in  the  canal  ; and  thofe 
which  arife  externally,  as  bronchocele,  See.  are  often  dif- 
ficult of  cure.  In  thefe  cafes,  while  we  ufe  every  en- 
deavour to  remove  the  difeafe  according  to  particular  in- 
dication, the  patient  muft  be  fupported  with  nourifhing 
clyfters  or  with  liquid  aliment  paffed  into  the  ftomach  by 
means  of  a flexible  tube.  By  this  contrivance,  according 
to  the  teftitnony  of  Dr.  Good,  a lady  was  fupported  for 
twenty  years. 

Difficult  as  tumors  of  the  cefophagus  are  to  remove,  we 
fhould  not  negleft  every  probable  means  of  relief;  for 
fometimes  the  breaking  of  an  abfeefs  and  the  difeharge 
of  its  contents  has  been  of  great  fervice.  In  the  Hiftory 
of  the  Royal  Medical  Society  in  Paris  for  the  year  1776, 
we  are  told,  that  a young  lady,  aged  fixteen  years,  after 
being  troubled  for  about  three  months  with  a fpafmodic 
cough,  began  to  have  a difficulty  of  fwallowing,  which 
increafed  fo  faft,  that  after  a very  fliort  time  fhe  was  in- 
capable of  taking  any  nourifhment  by  the  mouth,  fo  that, 
for  the  fpace  of  three  months,  life  was  fupported  folely 
by  clyfters.  Mercurial  and  other  friftions  were  employed 
without  effeft.  At  length  M.  Macquart,  reflefting  on. 
the  cafe,  and  conjecturing  that  an  eneyfted  tumour  exifted 
in  the  cefophagus,  and  that  it  might  probably  be  now  in 
a ftate  of  fuppuration,  he  refolved  to  adminifter  fome 
fubftance,  which,  by  its  weight,  might  occafion  a rup- 
ture of  the  fac.  For  this  purpofe  he  preferibed  an  ounce 
of  crude  mercury,  mixed  with  the  yolk  of  eggs,  to  be 
fwallowed  every  three  hours.  This  remedy  was  taken, 
and  the  patient,  foon  after  fhe  had  fwallowed  the  fecond 
dofe,  brought  up  a confiderable  quantity  of  pus.  From 
this  moment  fhe  was  able  to  fwallow  broth,  and  by  pro- 
per care  recovered.  An  emetic,  in  cafes  when  complete 
ftoppage  does  not  happen,  might  be  preferibed  with  equal 
advantage.  According  to  Dr.  Parr,  when  fcrofulous  in- 
durations happen  about  the  cefophagus,  the  ungt.  hy- 
rirargyri,  rubbed  on  the  neck  over  the  induration,  or 
fmall  dofes  of  calomel,  have  often  been  of  Angular  effi- 
cacy,  efpecially  if  ufed  early  after  the  attack  of  the  dis- 
order. If  the  cafe  is  of  more  confiderable  duration,  he 
thinks  the  mercurials  fhould  be  given,  fo  as  to  excite 
and  fupport  a moderate  ptyalifm  for  fome  time. 

Many  are  the  contrivances  for  removing  foreign  bodies 
ftickingin  the  paffage  to  the  ftomach  ; but  it  would  often 
be  better  to  leave  the  cafe  to  nature,  than  to  irritate  fo 
tender  a part,  which  muft  be  the  effeft  of  fuch  attempts. 
If  the  fubftance  can  be  reached  with  the  fingers,  or  with 
the  forceps,  the  extraftion  is  eafy.  When  pins,  fifin- 
bones,  or  fimilar  bodies,  ftick  acrofs  the  gullet,  fome  re- 
commend a wir-e  with  its  end  turned  up  like  a hook,  to 
be  paffed  below  thefe  bodies,  and  then  turned  fo  as  to 
bring  them  up.  Pins,  and  other  ftiarp  bodies,  when 
they  have  ftuck  in  the  throat,  have  been  returned  by 
fwallowinga  piece  of  tough  meat  tied  to  a ftrong  thread, 
and  then  pulled  up  again.  If  the  detained  body  may 
more  fafely  be  pufhed  down,  the  probang  is  a ufeful  in- 
llrument.  It  hath  frequently  happened,  that,  though 
indigeftible  bodies  have  been  fwallowed,  no  inconveni- 
ence hath  arifen  from  them.  (See  Lond.  Med.Tranf.  vol. 
iii.  and  Med.  Mufeum,  vol.  ii.)  If  the  bodies  cannot  be 
eafily  moved  up  or  down,  endeavours  fhould  not  be  con- 
tinued long,  left  inflammation  come  on.  If  the  patient 
can  fwallow,  a large  draught  of  water  may  be  taken,  a 
praftice  the  more  neceffary  if  the  fubftance  wedged  in 
poffefs  any  great  degree  of  folubility;  or,  if  he  cannot 
fwallow,  an  afliftant  may  injeft  fome  fluid  into  the  gullet, 
which  will  fometimes  loofen  the  impafted  body.  When 
thefe  endeavours  fail,  the  patient  muft  be  treated  as  if 
labouring  under  an  inflammatory  difeafe;  and  the  fame 
H h treatment 


Genus  III.  Pyfphagia,  [from  of?,  bad  or  imperfeft,  and 
t potyai , to  eat  or  fwallow.]  Pain  or  obftruftion  in  fwallow- 
ing. This  genus  includes  five  fpecies. 

1.  Dyfphagia  conltrifta,  or  difficulty  of  fwallowing  from 
permanent  diminution  of  the  calibre  of  the  osfophagus. 
This  affeftion  arifes  from  a thickened  ftate  of  the  mucous 
membrane,  from  induration  of  the  fame,  from  its  acqui- 
ring a cartilaginous  ftrufture,  from  ofiincations,  excref- 
cences,  feirrhous  or  calculous  concretions,  See.  It  may 
be  produced  likewife  by  tumors  prefling  on  the  canal, 
when  thefe  arife  from  neighbouring  parts.  Ulcers  like- 
wife,  or  other  folutionsof  continuity,  by  deftroying  the 
play  of  the  circular  fibres,  prevent  or  impede  deglutition. 
Among  other  caufes,  Dr.  Parr,  in  his  Medical  Diftion- 
ary,  mentions  the  concretion  of  mucus,  and  fupports  it 
by  the  teftimony  of  Hoffman.  We  need  fcarcely  obferve, 
that,  from  the  nature  of  the  cefophageal  ftrufture,  this 
circumftance  cannot  occur,  unlefs  indeed  the  natural  fe- 
cretions  are  very  much  altered  ; an  alteration  which 
would  imply  previous  difeafed  aftion  for  a long  period, 
and  hence  is  unlikely  to  be  removed  by  diluents  and  ni- 
trous powders,  as  the  above-mentioned  author  has  re- 
commended. The  cafe  in  queftion  was  probably  one  of 
the  kind  deferibed  by  Dr.  Baiilie  in  his  work  on  Morbid 
Anatomy,  in  which  coagulated  lytnph  was  found  in  great 
quantity.  The  obftruftion  of  fwallowing  is  moft  fre- 
quently caufed  by  mechanical  injury,  as  pins  or  other 
iubftances  accidentally  introduced. 

From  whichever  of  thefe  numerous  caufes  impeded 
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treatment  will  be  required  if  an  inflammation  take  place 
in  the  part,  after  the  ob'ftruCting  body  is  removed.  A 
proper  degree  of  agitation  has  fometimes  fucceeded  in 
removing  the  obftruCting  body  better  than  inftruments. 
Thus  a blow  on  the  back  hath  often  forced  up  a fubftance 
that  ftuck  in  the  gullet  or  windpipe.  Pins,  which  have 
ftuck  in  the  gullet,  have  been  difcharged  by  riding  on  a 
liorfe  or  in  a carriage. 

In  the  London  Medical  Obfervations  and  Inquiries, 
vol.  iii.  is  an  account  of  a fmall  fibre  of  a feather  being 
fwallowed,  and  extracted  by  means  of  a probang  with  a 
thread  or  two  pafling  from  one  end  to  the  other,  and 
fattened  to  the  fponges  which  were  connected  with  each 
end  of  this  inftrument.  For  fome  more  complicated 
methods  of  extracting  thefe  l'ubftances,  fee  the  article 
Surgery. 

Independently  of  the  caufes  juft  mentioned,  Dr. 
Baillie  has  obferved,  that  the  cefophagus  is  liable  to  ftric- 
ture,  produced  by  the  contraction  of  its  mufcular  fibres 
at  feme  particular  part.  This  difeafe  is  mod  common  in 
■women  whofe  conftitutions  are  delicate,  and  much  fub- 
jeCt  to  nervous  influence.  When  fuch  a difeafe  is  exa- 
mined in  the  dead  body,  the  cefophagus  is  found  to  be 
more  or  lefs  contracted  in  fome  part  of  it,  and  it  feels 
harder  than  ufual,  as  all  mufcles  do  in  a contracted  ftate. 
There  is  no  appearance  of  difeafed  ftruCture  ufually  com- 
bined with  it ; yet  this  contraction  might  lay  the  founda- 
tion of  a permanent  and  even  a fatal  difeafe.  The  muf- 
cularfibres  of  the  cefophagus  might  fo  prefs  on  the  inner 
membrane,  as  to  excite  inflammation  in  it,  which  might 
advance  to  fuppuration,  and  would  moft  probably  termi- 
nate fatally. 

A very  unufual  ftriCture  of  the  cefophagus  has  been 
noticed  by  the  fame  author.  It  confifted  in  its  inner  mem- 
brane being  puckered  together,  fo  as  to  form  a narro  wnefs 
of  the  canal  at  a particular  part.  The  canal  at  that  part 
■was  fo  narrow,  as  hardly  to  allow  a common  garden-pea 
to  pafs.  There  was  no  appearance,  however,  of  difeafed 
ItruCture  in  the  inner  membrane  which  was  fo  contracted, 
and  the  mufcular  part  of  the  cefophagus  furrounding  it 
was  perfectly  found.  This  difeafe  was  very  flow  in  its 
progrefs;  for  the  perfon  in  whom  it  took  place  had  been 
for  many  years  affeCted  with  a difficulty  of  fwallowing, 
and  could  only  fwallow  fubftances  of  extremely  fmall  fize. 

Thefe  cafes  have  been  much  relieved  by  an  attention  to 
the  ftate  of  the  ftotnach  and  inteftines,  though  not  fo 
much  fo  as  in  the  fpafmodic  affeCtions  we  fhall  have  oc- 
cafion  prefently  to  notice.  But  we  (hall  fubjoin  a cafe 
wherein  a cure  was  very  happily  performed  by  mechani- 
cal means.  It  was  communicated  by  Dr.  Stevenfon,  of 
Kegworth,  to  the  Medical  and  Phyflcal  Journal,  vol.  viii. 

“ Mrs.  Wagdin,  Trent  Lock,  Derbyfhire,  the  fubjeft  of 
the  fubfequent  communication,  is  forty  years  of  age,  of  a 
thin  fpare  habit,  and  irritable  temperament.  She  dates 
the  origin  of  her  complaints  from  a violent  attack  of 
cynanche  maligna  near  twelve  years  ago,  to  the  contagion 
of  which  fhe  was  expofed  almoft  immediately  after  her 
recovery  from  a fevere  parturition.  The  moft  prominent 
features  of  her  diforderfroin  that  period  till  the  expiration 
of  more  than  three  years,  were  a flight  though  progreffive- 
]y-increafed  difficulty  of  fwallowing,  accompanied  with 
fome  degree  of  forenefs,  and  an  augmentation  of  the 
falival  excretion.  With  a view  to  the  palliation  of  thefe 
fymptoms,  fhe  was  directed  to  have  occafional  recourfe 
to  aperients,  leeches,  blifters,  and  gargles.  By  this  time, 
however,  the  difficulty  of  deglutition  had  become  fo 
alarmingly  exafperated,  that  fhe  was  no  longer  capable 
of  fwallowing  folids,  even  of  the  magnitude  of  a pea.  In 
this  fituation  fhe  put  herfelf  under  the  direction  of  Dr. 
Smith,  late  of  Nottingham,  who  preferibed  mercurials. 
A moft  fevere  falivation  was  the  confequence,  under 
which  fhe  laboured  for  the  protraCted  fpace  of  three 
months.  By  this  method  the  fymptoms  tvere  fo  ccnfider- 
ably  alleviated,  that  fhe  was  capable  once  more  of  fwal- 
lowing foft  and  well-comminuted  folids.  But,  though 


thus  refeued  from  her  impending  fate,  the  remedy  was 
productive  of  effeCts  no  lefs  formidable.  I allude  to  ex- 
ceflive  debility,  frequent  fyncope  on  the  leaft  motion, 
colliquative  fweats,  her  fyftern  being  greatly  emaciated, 
and  a prey  to  hyfierical  paroxyfms.  By  the  aid  of  proper 
dietetical  management,  as  the  complaint  it  was  vainly 
hoped  was  fubdued,  her  attendants  flattered  themfelves 
fhe  might  (till  furvive  even  this  fevere  conteft.  Alas! 
no  fooner  were  her  drooping  fpirits  reanimated  by  the 
fenfible  acquilition  of  renovated  vigour,  than  the  fond 
expectations  fhe  had  cherifhed  became  deprefl'ed  by  a 
vifible  return  of  her  former  impediment  to  fwallowing. 

“During  the  lall  (even  years,  lhe  found  herfelf  reduced 
to  the  fad  neceflity  of  fupporting  a miferable  exiftence 
by  means  of  liquid  aliment,  fuch  as  foups,  milk,  &c.  I 
faw  her  for  the  firft  time  in  the  beginning  of  OCtober, 
1801.  She  had  then  a dejeCted  emaciated  appearance,  a 
quick  pulfe  and  other  heCtic  fymptoms,  and  was  harrafled 
by  an  almoft  inceffant  ptyalifm,  more  particularly  urgent 
during  the  earlier  part  of  the  day,  at  which  time  fhe 
was  always  hoarfe.  The  breathing  was  much  incom- 
moded when  fhe  reclined  on  a fofa  or  bed,  which  con- 
curred with  the  other  fymptoms  in  rendering  her  nights 
very  reftlefs.  Her  bowels  were  habitually  inactive. 
There  was  not  any  external  tumefaCtion  of  the  thyroid 
gland,  nor  could  the  obftruCted  part  be  obferved  by  in- 
fpeCting  the  fauces. 

“ Dyfphagia,  in  this  inveterate  ftage,  has  I believe  hi- 
thertoalmoftinvariably  bidden  defiance  to  the  beft-direfted 
medical  expedients ; and  the  Angularity  of  the  cafe  will, 

I truft,  be  deemed  a fufficient  apology  for  the  minutenefs 
of  its  defeription.  I propofed  to  her,  as  a dernier  refort, 
to  have  recourfe  to  mechanical  dilatation,  a practice  none 
of  the  faculty  had  before  even  fuggefted.  Senfible  that,  if 
not  fpeedily  relieved,  fhe  muft  fall  a victim  to  this  relent-  » 
lefs  difeafe,  file  agreed  to  fubmit  implicitly  to  any  plan 
from  the  adoption  of  which  the  fmallelt  profpeCt  offuqcefs 
might  rationally  be  anticipated. 

“ I firft  cautioufly  introduced  a common  bougie  into 
the  lower  part  of  the  pharynx.  In  this  place,  a powerful 
refiftance  that  occurred,  and  which  occafioned  my  inftru- 
ment, on  the  application  of  fomewhat  forcible  preffure, 
to  bend  in  various  directions,  feemed  to  confirm  my 
theory  of  the  nature  of  the  difeafe.  Thus  foiled,  I ven- 
tured to  fubftitute  a fmall  probang  copioufly  charged  with 
oil.  It  was  not  without  fteady  and  continued  efforts  that 
this  operation  was  made  to  dilate  the  ftriciure.  After 
having  overcome  this  obftacle,  the  inftrument  defceiided 
without  much  difficulty  till  it  reached,  I fuppofed,  the 
lower  portion  of  the  celophagus  near  the  cardia,  when  a 
fecond  impediment  announced  the  exiftence  of  another 
ftriCture.  The  fame  meafures  however  at  length  availed 
in  enabling  the  probang  alfo  to  force  a pafi'age  through 
this  contracted  part,  when  it  fuddenly  pafled  into  the 
ftomach.  The  inftrument  having  been  deliberately  with- 
drawn, as  foon  as  Mrs.  W.  had  fomewhat  recovered  from 
the  irritation  and  fatigue  produced  by  this,  I gave  her 
fome  gruel  which  flood  ready,  in  order  that  file  might  af- 
certain,  by  flipping  leifurely  a fmall  quantity,  whether 
any  benefit  had  accrued  from  the  operation.  Upon  at- 
tempting to  fwallow,  flie  found  the  former  impediment  re- 
moved, and  continued  drinking  till  (he  had  confirmed  at 
leaft  half  a pint  of  the  liquid  with  the  greateft  facility  as 
to  the  power  of  deglutition,  though  of  courfe  fome  fore- 
nefs muft  have  exilted.  Apprehending  that  the  paflage 
would  not,  by  the  fmall  inftrument  employed,  befufficiently 
dilated  to  admit  of  the  ready  ingurgitation  of  folids,  the 
operation  was  repeated  with  a larger  inftrument  three 
fucceffive  times,  a few  days  being  fuffered  to  intervene 
between  each,  in  order  that  the  topical  pain  might  be  al- 
layed by  the  exhibition  of  oily  linCtufes  and  aperients, 
and  by  fomentations.  The  fourth  operation  enabled  her 
to  fwallow  folids  without  experiencing  the  fmalleft  in- 
convenience, a faculty  fhe  (till  continues  to  exercife  in 
its  fulleft  extent. 


“As 
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« As  a further  teftimony  of  the  efficacy  of  mechanical 
means  in  the  radical  cure  of  this  tremendous  difeafe, 
permit  me  fhortly  to  add,  that  the  only  daughter  of  the 
above-mentioned  lady,  aged  twelve  years,  had  from  her 
earlieft  infancy,  indeed  from  her  birth,  laboured  under 
Dyfphagia  conftrifta.  Her  conftitution  partakes  much 
of  the  nervous  irritability  of  her  mother.  The  want  of 
fubftantial  food  (for  her  exiftence  had-been  fupported 
by  the  fuftion  of  liquid  aliment  alone)  tended  obvioufly 
to  retard  the  phyftcal  evolution  of  her  fyftem.  The 
complete  fuccefs  which  had  crowned  my  efforts  in  the  cafe 
of  Mrs.  W.  naturally  created  an  anxious  willi  in  the  pa- 
rents to  have  the  fame  means  reforted  to  in  the  prefent 
inftance ; of  the  abfolute  neceflity  of  which  my  intelli- 
gent little  patient  was  fully  fatisfied,  and  readily  con- 
tented to  undergo  the  operation,  from  the  fanguine  ex- 
pectation of  deriving  equal  benefit.  It  is  with  fentiments 
of  the  greateft  fatisfattion  I am  authorifed  to  (late,  that 
the  expedient  has  proved  altogether  falutary  and  effica- 
cious. The  texture  of  her  body,  which  previous  to  the 
operation  had  ever  been  extremely  delicate,  has  acquired  a 
■wonderful  degree  of  renovated  vigour ; and  her  fpirits, 
formerly  fubjefl  to  great  depreffion,  have  obtained  fuch  a 
healthy  flow,  that  fhe  can  now  engage  in  juvenile  amufe- 
ments  with  the  greateft  cheerfulnefs  and  vivacity.” 

2.  Dyfphagia  atonica,  or  the  difficulty  of  fwallowing 
from  debility  of  the  mufeles  concerned  in  that  adl,  is 
perhaps  chiefly  diftinguifhed  from  the  other  fpecies  of 
this  genus  by  the  circumftances,  that  the  obftrudtion 
fieems  continual,  thus  different  from  the  fpafmodic  ; and 
that  folids  are  more  eafily  fwallowed  than  liquids,  which 
does  not  obtain  in  the  firft  fpecies  noticed.  It  is  often 
fympathetic  of  a morbidly-diftended  ftate  of  the  mufcu- 
lar  coat  of  the  ftomach,  dependent  on  the  interrup- 
tion of  nervous  influence.  If  even  idiopathic,  it  fhould 
be  combated  by  gentle  ftimulants,  among  which  bitters 
perhaps  hold  the  moll  favoured  rank.  The  molt  inte- 
refting  cafe  in  illuftration  of  this  difeafe  with  which  we 
are  acquainted,  was  publifhed  in  the  3d  volume  of  the 
Medical  Obfervations.  The  part  was  preferved  in  Dr. 
Hunter’s  collection.  The  pharynx  was,  in  the  cafe  in 
queftion,  dilated  at  its  lower  extremity,  into  a pouch  of 
confiderable  fize,  which  paffed  behind  the  cefophagus. 
This  pouch  began  to  be  formed  in  confequence  of  a 
cherry-ftone  having  refted  there  for  fome  time,  which  had 
made  a kind  of  bed  for  itfelf.  It  remained  in  that  fitu- 
ation  for  three  days,  and  then  was  brought  up  by  a vio- 
lent fit  of  coughing.  A part  of  the  food  always  refted 
afterwards  in  the  cavity  made  by  the  cherry-ftone,  by 
which  it  was  gradually  enlarged.  At  length,  in  the 
courfe  of  about  five  years,  the  cavity  was  enlarged  into 
a bag  of  a confiderable  fize,  fufficient  to  contain  feveral 
ounces  of  fluid.  This  bag  paffed  down  a good  way  be- 
hind the  cefophagus,  and  the  cefophagus  neceffariiy  ac- 
quired a valvular  communication  with  it.  In  proportion 
as  the  bag  enlarged,  this  valvular  communication  would 
become  more  and  more  complete,  till  at  length  every 
kind  of  food  mull  have  refted  in  the  bag,  and  could  not 
pafs  into  the  cefophagus.  In  this  way  the  perfon  was  de- 
itroyed.  The  lower  end  of  the  pharynx  is,  perhaps,  the 
only  part  of  the  canal  where  fuch  an  accident  could  hap- 
pen. The  pharynx  is  not  contrasted  gradually,  fo  as  to 
lofe  itfelf  infenfibly  in  the  cefophagus,  but  contrails  itfelf 
rather  fuddenly  at  the  lower  end.  Hence  a little  recefs 
is  formed,  in  which  an  extraneous  body  may  occafionally 
reft.  This  is  neceffariiy  at  the  pofterior  part,  fo  that,  if 
the  recefs  fhould  be  enlarged  into  a cavity,  it  mull  pafs 
behind  the  cefophagus. 

Blifters  have  been  found  of  ufe  in  the  paralytic  ftate  of 
the  mufcular  fibres  of  the  cefophagus;  and  electricity  has 
been  found  fuccefsful,  with  the  occafional  ftimulus  of 
the  probang.  The  latter  means  we  fhould  ftrongly  recom- 
mend. 

3.  Dyfphagia  globofa,  the  globus  hyftericus  of  Darwin, 
and  the  nervous  quinfey  of  Heberden,  is  a difficulty  of 


fwallowing  from  wind  in  the  ftomach,  fpafmodically  coin- 
prefled  into  the  feeling  of  a ball  afcending  into  the  cefo- 
phagus,  and  producing  a fenfe  of  llrangulation.  Irrita- 
tion of  the  nerves  appears  to  be  always  connected  with 
it.  This  may  be  produced,  in  its  firft  origin,  by  the 
many  and  various  caufes  acting  on  the  nervous  extremi- 
ties. In  the  womb  and  the  alimentary  canal,  the  majo- 
rity of  thefe  caufes  are  applied  ; while  in  many  inftances 
the  brain  itfelf  is  primarily  and  immediately  a&ed  on  by 
mental  emotion,  and  propagates  through  the  nervous 
fyftem  its  difturbed  ftate.  According,  then,  to  the  ftruc- 
ture  from  the  difeafed  aCtion  of  which  this  phenomenon 
is  derived,  it  is  accompanied  by  the  fymptoms  peculiar  to 
diforders  of  that  ftruCture.  Hence  the  variety  of  appear- 
ances connefted  with  this  difeafe  bid  defiance  to  arrange- 
ment, and  fimulate,  in  their  proteiform  and  varying  cha- 
racter, many  of  the  moll  ferious  maladies  ; and  hence  our 
plan  of  cure  mull  vary  according  as  the  ftomach,  the 
brain,  or  the  uterine  fyftem,  is  primarily  affeCted. 

As  far,  how'ever,  as  regards  the  globus  hyftericus  itfelf, 
we  cannot  confider  it  as  any  thing  but  a fymptom  of  the 
irritation  before  defcribed.  We  give  our  nofologift’s  own 
reafon  for  inferting  it,  which  it  will  be  feen  does  not  at 
all  impugn  our  opinion.  He  fays  This  (Dyfphagia 
globofa)  is  by  no  means  a mere  fymptom  of  hyfteria,  as 
is  often  fuppofed  ; for  it  as  frequently  occurs  under  the 
influence  of  various  palfions,  as  grief,  fear,  and  anger; 
and  is  a frequent  attendant  upon  the  hypochondriacal 
diathefis.  It  is,  however,  for  the  moft  part,  a fympathetic 
affeClion,  concatenating  with  the  ftate  of  the  ftomach.” 
In  fpeaking  of  Dyfpepfia  and  Hyfteria,  we  (hall  detail  this 
fubjeft  in  full : for  the  prefent  we  may  remark,  that,  for 
the  removal  of  the  mere  fymptom,  ftimulants  of  the  fto- 
mach are  the  moft  appropriate  palliatives. 

4.  Dyfphagia  uvulofa,  or  fwallowing  impeded  by  elon- 
gation of  the  uvula.  This  may  arife  from  Ample  relax- 
ation, from  inflammation,  or  ulceration.  It  is  attended 
with  uneafinefs  and  difficulty  in  fwallowing,  cough,  nau- 
fea,  commonly  a continual  fpitting,  fometimes  a difficulty 
of  breathing,  and  a ftammering  or  faulty  articulation. 
There  are  two  varieties,  differing  as  they  arife  from  in- 
flammation or  from  relaxation.  In  the  firft,  the  uvula  is 
fwelled,  hot,  acutely  painful,  of  a red  or  livid  colour,  and 
falls  down  in  an  altered  form.  Sometimes  fuppuration 
comes  on,  and  the  difficulty  both  of  fwallowing  and 
breathing  is  more  confiderable  than  in  the  fubfequent  va- 
riety. When  this  complaint  is  very  violent,  there  is  ap- 
parent danger  of  llrangulation.  It  is  cured  by  bleeding 
and  purging  ; gargling  with  fubaftringent  liquids,  and 
fometimes  fcarification.  Inthefecond  variety,  the  uvula, 
preferving  its  natural  colour,  is  relaxed,  elongated,  pale, 
or  cedematous. 

It  is  remarkable  that,  on  fome  occafions,  the  irritation 
arifing  from  this  elongation  of  the  uvula  is  only  felt  when 
the  mucous  fnembrane  of  the  ftomach  and  fauces  is  in  an 
irritable  ftate.  A medical  man  applied  to  an  eminent 
lediureron  furgery  for  the  purpofe  of  having  a portion  of 
the  uvula  taken  off.  The  leCturer,  who  had  on  lome 
former  cafe  remarked  the  fail  juft  noticed,  eluded  the 
performance  of  the  operation  for  fome  days,  and  during 
that  time  directed  opening  medicines,  See.  to  be  taken ; the 
confequence  of  which  was,  that  the  patient  felt  in  a little 
while  no  inconvenience  from  his  elongated  uvula,  al- 
though on  examination  no  diminution  of  its  fize  was  ap- 
parent. The  treatment  of  the  relaxed  uvula  confifts  in 
the  ufe  of  ftimulating  and  aftringent  gargles,  and  the 
correction  of  morbid  Hates  of  the  mucous  membrane  of 
the  alimentary  canal.  When  thefe  meafures  are  unfuc- 
cefsful,  the  extirpation  of  a portion  of  the  uvula  is  advif- 
able  ; for  which,  fee  Surgery. 

5.  Dyfphagia  linguofa,  fwallowing  obftruCted  or  trou- 
blefome  from  magnitude  or  protrufion  of  the  tongue. 
This  fpecies  has  two  varieties : a,  exertoria  ; /2,  ranula. 

In  a.  exertoria,  the  tongue  is  protruded,  often  with 
enlargement  of  its  fubftance.  As  an  idiopathic  and  cu- 
rable 
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rable  affeflion,  it  is  manifefted  moft  frequently  in  children. 
It  happens, fometimes  immediately  after  birth  ; at  others 
in  the  firft  years  of  infancy.  In  both  cafes  this  deformity, 
be  it  from  birth  or  accidental,  degenerates  gradually, 
when  it  is  not  remedied  in  its  beginning,  into  an  habi- 
tual difeafe,  which  increafes  with  age;  and  many  have 
been  affli&ed  with  this  deformity  for  life.  An  author  of 
the  fixth  century,  Gafpar  Peucer,  is  the  firft  who  has 
laid  he  had  feen  children  come  into  the  world  with  the 
tongue  out  of  the  mouth,  and  “hanging  on  the  chin, 
like  that  of  a calf  recently  (lain.”  Such  is  his  expreflion. 
He  confidered  this  vicious  conformation  as  a phenome- 
non, in  fome  meafure  foreign  to  the  art ; as  an  incurable 
monftrofity.  The  fame  cafe  has  been  obferved,  with  a 
little  more  exaftnefs,  by  Zacchias ; this  phyfician  fpeaks 
of  having  feen,  in  1628,  at  Rome,  a new-born  child,  very 
llrong  and  well  formed,  who  had  the  tongue  out  of  the 
mouth,  the  length  at  lead:  of  three  fingers  breadth  ; it 
was  a little  wider  and  a little  thicker  than  it  ufually  is  at 
that  age ; when  the  child  moved  it,  and  drew  it  in,  one 
could  judge  how  much  it  exceeded  the  opening  of  the 
mouth.  Neverthelefs,  it  fucked  pretty  well,  provided 
the  nurfe’s  nipple  was  large  and  elongated  ; for  it  could 
not  execute  the  fame  funftion  with  another  nurfe,  whofe 
nipple  was  fhort  and  thin.  Arrived  at  the  age  of  about 
fourteen  months,  it  ate  and  drank  pretty  freely,  although 
it  had,  night  and  day,  a portion  of  the  tongue  out  of  the 
mouth  ; it  began  even  to  pronounce  fome  words,  when  it 
djed, without  Zacchias  having  known  the  caufeofits  death. 

The  firft  appearance  of  the  difeafe  is  generally  foon 
after  birth,  though  inftances  (fee  the  Memoir  of  Citizen 
Laffus  in  the  firft  volume  of  the  National  Inftitute  of 
Science  and  Arts  in  France)  are  not  wanting  to  {how 
that  the  difeafe  has  exifted  before  birth.  In  either  cafe, 
however,  the  point  of  the  tongue  tumefies,  is  prolonged 
by  little  and  little  out  of  the  mouth,  till  it  is  found  ex- 
tending even  upon  the  chin.  Suffering  the  child  to  fuck 
much  increafes  this  elongation  ; and,  in  proportion  as  the 
tongue  extends  and  tumefies,  it  draws  with  it,  by  its 
weight,  the  os  hyoides  and  the  fuperiorpart  of  the  la- 
rynx, which  contributes  to  render  deglutition  ftill  more 
difficult.  The  continual  and  very-abundant  eft'ufion  of 
fialiva,  which  is  no  longer  retained  in  the  mouth,  induces 
thirft  and  drynefs  of  the  throat;  the  incifive  and  canine 
teeth  of  the  lower  jaw  are  thrown  forward,  and  partly 
quit  their  alveoli ; the  tongue,  rubbing  againft  thefe  dis- 
placed and  worn  teeth,  excoriates  and  bleeds;  the  lower 
jaw  always  hangs  down,  and  projects  a little  forward  ; 
the  under  lip  reveries,  and  projects ; the  fuperior  edge  of 
the  lower  jaw  is  hollowed  by  degrees  in  its  middle,  de- 
prived at  length  of  teeth  by  the  preflure  and  motion  of 
the  tongue,  which  forms  there  a kind  of  furrow  to  lodge 
itfelf ; in  fine,  this  organ,  at  times  more,  at  others  lefs, 
tumefied,  hangs  conftantly  out  of  the  mouth.  Such  are 
the  fymptoms  which  charadterife  this  difeafe  when  it  is 
inveterate  ; at  the  fame  time,  it  does  not  abfolutely  pre- 
vent fpeech  and  deglutition  ; but  the  found  of  the  voice 
is  harfh,  and  deglutition  is  always  more  or  lefs  reftridled. 

The  firft  attempts  which  were  made  to  cure  this  difeafe 
■were  by  amputating  the  protruded  part  of  the  tongue; 
and  the  fear  of  haemorrhage  alone  reftrained  the  hands  of 
the  furgeons  of  the  fifteenth  century.  It  feems  that  we 
have  no  occafion  for  this  violent  practice ; for  it  has  been 
fhown  by  Laffus,  in  the  Memoir  above  mentioned,  on  the 
cleared:  grounds,  that,  in  nine  cafes  out  of  ten,  the  pro- 
truded tongue  is  reduceable  by  gradual  preflure,  and  that 
a bandage  lo  placed  as  to  keep  the  mouth  (hut  will  gene- 
rally be  fufficient  to  cure  the  difeafe.  This,  however, 
can  only  apply  to  thofe  cafes  in  which  fimple  congeftion 
or  inflammation  is  prefent,  in  confequence  of  the  return 
of  blood  being  prevented  by  the  unnatural  pofition  of 
the  organ.  Of  courfe,  when  degenerations  of  ftrudture 
have  occurred,  the  morbid  enlargements  will  require  the 
application  of  ligatures  or  extirpation  with  the  knife.  See 
Surgery. 


/3.  D.  ranula,  is  an  intumefcence  under  the  tongue, 
named  from  its  fituation  in  the  vena;  raninae,  or 
perhaps  from  its  altering  the  voice  of  the  patient.  This 
tumour  is  feated  on  either  fide  of  the  frsenum.  It  is 
round,  of  a greyifli  colour  like  an  hydatid,  foft,  compref- 
fible,  indolent,  and,  in  the  early  ftage,  almolt  tranfparent. 
At  firft  it  is  of  about  the  fame  fize  as  a nut  or  a cherry  ; 
but  by  degrees  its  volume  becomes  much  more  confider- 
able.  This  alfo  is  very  frequently  met  with  in  young 
children  : its  occurrence  in  adults  is  more  uncommon. 
It  confifts  of  a fucceflive  dilatation  of  the  excretory  tube 
of  the  fubmaxillary  or  elfe  of  the  fublingual  gland,  the 
orifice  of  which  dudf  is  by  fome  caufe  or  another  flopped 
up,  or  obliterated  ; fo  that  the  confined  faliva  accumu- 
lates, becomes  vifeid,  and  ceafes  to  flow  in  the  ufual 
manner.  In  proportion  as  the  ranula  increafes,  the  inci- 
pient ftate  of  it  having  been  neglefted,  its  enlarged  fize 
raifes  up  the  tongue,  and  forces  it  backward  ; the  confe- 
quence of  which  is,  that  maftication,  deglutition,  and 
refpiration,  are  obftrufted.  The  voice  becomes  indif- 
tindl  and  hoarfe  ; the  motion  of  the  tongue  is  reftrained  : 
it  cannot  be  put  out  of  the  mouth.  By  degrees,  the  in- 
cifor  and  canine  teeth  of  the  lower  jaw  are  loofened ; the 
layer  of  mufcles,  compofing  the  lower  parietes  of  the 
mouth,  is  deprefled ; and  the  fwelling,  having  attained  a 
conliderable  fize,  makes  a very  manifeft  prominence  be- 
neath the  chin.  In  this  advanced  ftage,  that  is  to  fay, 
when  it  has  exifted  ten  or  twelve  years,  as  practitioners 
occafionally  fee  inftances  of,  the  appearance  of  the  fwell- 
ing is  quite  altered  from  what  it  originally  was.  The 
tumour  is  now  hard,  elaftic,  painful,  and  ulcerated  : it 
is  as  large  as  a turkey’s  egg,  and  not  fituated  at  the  fide 
of  the  frxnum,  but  anteriorly  under  the  tongue,  to  which 
it  is  clofely  adherent.  The  mouth  emits  a very  fetid 
fmell ; and  the  breathing  is  fo  much  obftruCfed,  that  the 
patient,  through  fear  of  fuftocating,  is  obliged  to  lie  with 
his  mouth  wide  open,  when  be  goes  to  fleep. 

While  a ranula  is  recent,  the  fluid  which  it  contains  is 
a vifeid  faliva,  refembiing  the  white  of  egg,  but  fome- 
times of  rather  a yellow  colour.  In  time  it  is  gradually 
changed,  becoming  turbid  and  puriform  ; and,  in  certain 
inftances,  foft,  friable,  greyifli,  concretions,  from  the  fize 
of  a pea  to  that  of  an  almond,  commonly  called  falivary 
calculi,  are  found  in  the  kind  of  cyft,  which  is  produced 
by  the  dilatation  of  the  falivary  dudt.  Thefe  calculi  ef- 
lentially  confift  of  a large  proportion  of  the  phofphate  of 
lime,  united  with  a mucilaginous  fubftance. 

The  tumour  is  often  of  a fcrofulous  kind,  and  con- 
tains a thick  purulent  matter.  It  has  been  ftyled  a hyda- 
tid, and  is  faid  by  Siebold  to  be  an  expanfion  of  Whar- 
ton’s duff.  When  it  grows  ftiddenly,  both  the  fpeech 
and  fwallowing  are  impeded,  with  much  pain  ; but  it  ge- 
nerally increales  gradually,  and  its  effeffs  are  not  violent. 
Inftances,  it  is  faid,  have  occurred  of  thefe  tumours  de- 
generating into  cancers;  but  this  is  highly  improbable. 
They  are  with  great  difficulty  difperfed  or  brought  to 
fuppuration,  and  generally  require  the  knife  for  their 
removal.  And  indeed  it  has  been  afferted  on  refpeflable 
authority,  that  a ranula,  whether  recent  or  inveterate,  can- 
not be  cured  except  by  a furgical  operation.  SeeSuRGERY. 

The  fpecies  is  found  occafionally  as  a fymptom  in  bron- 
chocele  and  other  caufes  of  external  preflure. 

Genus  IV.  Dipfnjis,  [from  to  be  thirfty.]  Mor- 

bid thirft  ; the  defire  for  drinking  exceffive  or  impaired. 
This  genus  contains  two  fpecies. 

1.  Dipfofis  avens,  conftant  thirft  with  acidity  of  the 
fauces.  This  fpecies  is  generally  found  in  fevers,  fluxes, 
dropfy,  &c.  Many  cafes  are  on  record  in  which  this  af- 
feftion  has  reached  an  aftoniftiing  height.  There  are 
fome  authentic  records  which  feem  to  (how  that  it  is  an 
idiopathic  difeafe.  See'- the  London  Medical  Journal, 
vol.  iii.  a cafe  by  Dr.  Dyce;  and  vol.  iv.  of  the  fame 
work,  the  cafes  of  Dr.  Domeier  and  Tuaam  Peaal.  In 
thefe,  aridity  of  the  fauces  and  pharynx,  the  probable 
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caufe  of  thirft,  was  prefent,  excepting  the  laft,almoft  with- 
out conftitutional  dillurbance. 

Thebeft  treatmentappears  to  be  to  evacuate  thebowels, 
and  the  ufeof  mineral  acids.  Of  courfe,  when  the  difeale 
is  traceable,  and  we  have  little  doubt  that  it  is  fo  in  all, 
to  exceflive  depletion  by  fweat,  urine,  &c.  to  nervous  de- 
rangement, inflammation  of  the  ftomach,  or  any  other 
difeafed  Hate,  the  correction  of  that  date  demands  cur 
firft  confideration.  For  an  alloniffiing  cafe,  in  which  two 
hundred  pints  of  wine,  and  the  fame  of  water,  were  drunk 
daily,  fee  the  Eph.  Nat.  Cur.  cent.  vii.  and  for  another, 
in  which  eighty  mealures  of  liquid  were  taken-in  daily, 
fee  Binninger  in  the  Adi.  Helvet.  vii.  p.  16. 

2.  Dipfolis  expers,  or  conftant  want  of  thirft.  Cullen 
was  of  opinion,  that  this  always  indicated  an  affedtion  of 
the  fenforium  commune.  Sauvages,  however,  relates  tw’o 
cafes  of  patients  in  whom  it  formed  an  original  difeafe : 
the  one  a learned  and  excellent  member  of  the  academy 
of  Touioufe,  who  never  thirfted,  and  palfed  whole  months 
without  drinking  in  the  hotted  part  of  the  fummer  ; the 
other  a woman,  who  for  forty  days  abllaiued  altogether 
from  drinking,  not  having  had  the  dualled  defire,  and 
who  was  neverthelefs  of  a warm  and  irafcible  tempera- 
ment. See  another  cafe  that  continued  for  fome  years, 
in  theEphem.  Nat.  Cur.  cent.  v.  and  vi. 

Genus  V.  Limofis,  [from  Tuwo?,  hunger  ] Morbid  Ap- 
petite; i.  e.  excelfive  or  depraved.  The  following  are  the 
/even  fpecies,  with  their  varieties. 

i.  Limofis  avens,  infatiable  craving  for  food.  We 
have  three  varieties  of  this  fpecies. 

«.  L.  fyncoptica,  from  a feeling  of  faintnefs  and  inani- 
tion. This  diforder,  we  believe,  is  feldom  idiopathic  : 
it  more  frequently  depends  on  very  general  gadric  dilturb- 
ance,  and  is  certainly  connedted  with  deficient  adlion  of 
the  abforbents.  In  the  Phil.  Tranf.  vol.  xliii.  174.5,  ’s  a 
Angular  cafe  related  by  Dr.  Mortimer,  of  a boy  twelve 
years  old,  who,  from  a feeling  of  inanition,  had  fo  drong 
a craving,  that  he  would  gnaw  his  own  flefh  when  not 
fupplied  with  food.  When  awake,  he  wascondantly  de- 
vouring, though  whatever  he  fwallowed  was  foon  after- 
wards rejedied.  The  food  given  him  confided  of  bread, 
meat,  beer,  milk,  w’ater,  butter,  cheefe,  fugar,  treacle, 
puddings,  pies,  fruits,  broth,  potatoes;  and  of thefe  he 
fwallowed  in  fix  fuccelfive  days  3 8 ^-1 D s . 2 oz.  avoirdupois, 
being  64-lbs.  a-day  on  an  average.  The  difeafe  conti- 
nued for  a-year. 

It  is  occafionally  produced  by  worms.  See  a curious 
cafe  of  Dr.  Burroughs,  Phil.  Tranf.  xxii.  1700;  in  which 
the  patient  from  this  affedlion  was  rendered  capable  of 
devouring  an  ordinary  leg  of  mutton  at  a meal  for  feve- 
ral  days  together,  and  fed  greedily  alfo  on  fow-thiflles 
and  other  coarfe  plants.  Voracity  is,  however,  by  no 
means  an  unfrequent  fymptoni  in  worms. 

|3.  L.  helluonum,  from  habitual  indulgence  in  large  and 
frequent  meals.  Habit,  induced  by  idlenefs,  is  undoubt- 
edly the  mod  frequent  caufe  of  gluttony.  The  unoccu- 
pied perfon  perpetually  eats,  unlefs  difeafe  impedes  this 
fenfual  gratification.  Sometimes,  however,  it  feemsthat 
an  idiolyncracy  of  a peculiar  nature  difpofes  to  exceflive 
appetite.  In  a cafe  we  fhall  prefently  quote,  not  only 
the  father,  but  nine  fons,  were  remarkable  for  the  vora- 
cioufnefs  of  their  appetite.  This  affedlion  can  fcarcely 
be  called  a difeafe;  for,  without  entering  into  any  dif- 
cufiion  on  the  caufe  of  hunger,  we  may  remark  that  that 
fanfation  evidently  depends  on  fome  adlion  of  the  ftomach. 
Whatever  that  may  be,  if  it  is  increafed  without  pain  or 
derangement  of  the  cligeftive  or  any  other  function,  it  is 
evident  that  we  have  no  more  reafon  for  calling  this  a 
difeafe  than  the  great  flrength  which  we  remark  in  fome 
men,  and  which  evidently  depends  on  exceflive  power  of 
the  mufcles.  Hence  it  appears  how  abfurd  thofe  attempts 
uauft  be  which  have  been  made  to  remove  this  idiofyn- 
cracy  by  acids,  opium,  &c.  in  a word  by  any  treatment 
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but  the  moral.  The  unfortunate  individuals  afflicted 
with  this  propenfity  are  feldom  fo  robtift  as  thofe  of  more 
moderate  appetite;  and  they  feldom,  according  to  the  tef- 
timony  of  M.  Percy,  live  beyond  the  age  of  forty  years. 
In  moft  of  the  cafes  on  record,  the  fkin  appears'  to  be  the 
part  whence  the  furplus  of  provifion  is  thrown  off ; the 
itools  and  urine  being  commonly  in  the  ordinary  propor- 
tion. 

It  would  be  improper,  in  a work  of  this  fort,  to  pafs 
over  the  moll  remarkable  cafe  we  are  acquainted  with  ; 
although,  from  its  frequent  quotation,  it  is  probably 
known  to  moll  of  our  medical  readers. 

The  cafe  is  that  of  the  famous  Tarare,  who  was  known 
to  all  Paris,  and  who  died  at  Verfailles  about  the  year 
1800,  at  the  age  of  twenty-fix  years.  M.  le  Baron  Percy, 
who  faw  Tarare,  and  who  made  fome  invefligations  re- 
fpefling  this  Angular  perfonage,  has  given  us  the  hiltory 
of  him,  in  a very  curious  Memoir  on  Polyphagy.  At 
feventeen  years  of  age,  Tarare  weighed  only  one  hundred 
pounds  ; and  was  already  able  to  eat,  in  twenty-four 
hours,  a quarter  of  a bullock  of  that  weight.  Having 
left  his  parents  when  very  young,  (he  was  of  the  environs 
of  Lyons,)  fometimes  begging,  Aometimes  Healing,  to 
obtain  fublillence,  he  attached  himfelf  to  one  of  the 
mountebank  (hows  on  the  boulevards.  One  time,  on  the 
llage,  he  defied  the  public  to  fatiate  him;  and  ate  in  a 
few  minutes  a pannier-full  of  apples,  furnilhed  by  one  of 
the  fpeftators ; he  fwallowed  flints,  corks,  and  all  that 
was  prefented  to  him.  At  the  commencement  of  the  war 
Tarare  entered  into  the  army  ; he  ferved  all  the  young 
men  in  eafy  circumllances  in  the  company,  did  all  their 
jobs  for  them,  and  ate  up  the  rations  they  left  for  him. 
Famine  neverthelefs  gained  upon  him;  he  fell  fick,  and 
was  taken  to  the  military  hofpital  at  Soultz.  On  the  day 
of  his  entry  he  received  a quadruple  allowance  : he  de- 
voured the  food  refufed  by  the  other  patients,  and  the 
fcraps  about  the  kitchen  ; but  his  hunger  could  not  thus 
be  appeafed.  He  got  into  the  apothecary’s  room,  and 
there  ate  the  poultices,  and  every  thing  he  could  feize. 
“ Let  a perfon  imagine,”  fays  M.  Percy,  “all  that  domeflic 
and  wild  animals,  the  moll  filthy  and  ravenous,  are  capa- 
ble of  devouring;  and  they  may  form  fome  idea  of  the 
appetite,  as  well  as  the  wants,  of  Tarare.”  He  would  eat 
dogs  and  cats.  One  day,  in  the  prefence  of  the  chief 
pbyfician  of  the  army,  Dr.  Lorence,  he  feized  by  the  neck 
and  paws  a large  living  cat,  tore  open  its  belly  with  his 
teeth,  fucked  its  blood,  and  devoured  it,  leaving  no  part 
of  it  but  the  bare  Ikeleton  ; half  an  hour  afterwards  he 
threw  up  the  hairs  of  the  cat,  juft  as  birds  of  prey  and 
other  carnivorous  animals  do.  Tarare  liked  the  flelh  of 
ferpents  ; he  managed  them  familiarly,  and  ate  alive  the 
largeft  fnakes,  without  leaving  any  part  of  them.  He 
fwallowed  a large  eel  alive,  without  chewing  it ; but  we 
thought  we  perceived  him  crulh  its  head  between  his 
teeth.  He  ate,  in-a  few  inllants,  the  dinner  prepared  for 
fifteen  German  labourers:  this  repaft  was  compofed  of 
four  bowls  of  curdled  milk,  and  two  enormous  hard  pud- 
dings. After  this,  the  belly  of  Tarare,  commonly  lank 
and  wrinkled,  was  diftended  like  a balloon  : he  wen: 
away,  and  flept  until  the  next  day,  and  was  not  incom- 
moded by  it.  M.  Comville,  the  furgeon-major  of  the 
hofpital  where  Tarare  then  was,  made  him  fwallow  a 
wooden  cafe,  enclofing  a ffieet  of  white  paper  : he  voided 
it  the  following  day  by  the  anus,  and  the  paper  was  un- 
injured. The  general- in-chief  had  him  brought  before 
him  ; and,  after  having  devoured  in  his  prefence  nearly 
thirty  pounds  of  raw  liver  and  lights,  Tarare  again 
fwallowed  the  wooden  cafe,  in  which  was  placed  a letter 
to  a French  officer,  who  was  a prifoner  to  the  enemy. 
Tarare  fet  out,  was  taken,  flogged,  imprifoned  ; voided 
the  wooden  cafe,  which  he  had  retained  thirty  hours,  and 
had  the  addrefs  to  fwallow  it  again,  to  conceal  the  know- 
ledge of  its  contents  from  the  enemy. 

They  tried  to  cure  him  of  this  infatiable  hunger,  by  the 
I i ufe 
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ufe  of  acids,  preparations  of  opium,  and  pills  of  tobacco; 
but  nothing  diminilhed  his  appetite  and  his  gluttony. 
He  went  about  the  flaughter-houfes  and  bye-places,  to 
difpute  with  dogs  and  wolves  the  moil  difgufting  ali- 
ments. The  fervants  of  the  hofpital  furprifed  him  drink- 
ing the  blood  of  patients  who  had  been  bled,  and  in  the 
dead-room  devouring  the  bodies.  A child  fourteen 
months  old  difappeared  fuddenly;  fearful  fufpicions  fell 
on  Tarare  ; they  drove  him  from  the  hofpital.  M.  Percy 
loft  fight  of  him  for  four  years  : at  the  end  of  this  time 
he  faw  Tarare  at  the  civil  hofpital  at  Verfailles,  where  he 
was  perifhing  in  a tabid  ftate.  This  difeafe  had  put  a 
flop  to  his  gluttonous  appetite.  He  at  length  died  in  a 
iiate  of  confumption,  and  worn  out  by  a purulent  and 
fetid  diarrhoea,  which  announced  a general  fuppuration  of 
the  vifcera  of  the  abdominal  cavity.  His  body,  as  foon 
as  he  was  dead,  became  a prey  to  an  horrible  corruption. 
The  entrails  were  putrefied,  confounded  together,  and 
immerfed  in  pus  : the  liver  was  excefiively  large,  void  of 
confiftence,  and  in  a putrefcent  ftate;  the  gall-bladder 
was  of  confiderable  magnitude  ; the  ftomach,  in  a lax 
ftate,  and  having  ulcerated  patches  difperfed  about  it, 
covered  almoft  the  whole  of  the  abdominal  region.  The 
ftench  of  the  body  was  fo  infupportable,  that  M.  Teftier, 
chief  furgeon  of  the  hofpital,  could  not  carry  his  invefti- 
gation  to  any  further  extent. 

Tarare  was  of  a middle-fized  ftature;  his  habit  of  body 
was  weak  and  flender  ; he  was  not  of  a ferocious  fpirit ; 
his  look  was  timid;  the  little  hair  he  had  preferved,  al- 
though very  young,  was  very  fair,  and  extremely  fine. 
His  cheeks  were  fallow,  and  furrowed  by  long  and  deep 
wrinkles  : on  diftending  them,  he  could  hold  in  them  as 
many  as  a dozen  eggs  or  apples.  His  mouth  was  very 
large  ; he  had  hardly  any  lips;  he  had  all  his  teeth  ; the 
molares  were  much  worn,  and  the  colour  of  their  enamel 
ftreaked  like  marble  ; the  fpace  between  the  jaws,  when 
they  were  fully  feparated,  meafured  about  four  inches : 
in  this  ftate,  with  the  head  inclined  backwards,  the 
mouth  and  cefophagus  formed  a rectilinear  canal,  into 
which  a cylinder  of  a foot  in  circumference  could  be  in- 
troduced without  touching  the  palate.  Tarare,  fays  M. 
Percy,  was  conftantly  covered  with  fweat ; and  from  his 
body,  always  burning  hot,  a vapour  arofe,  fenfible  to  the 
fight,  and  llill  more  fo  to  the  fmell.  He  often  ltank  to 
fuch  a degree,  that  he  could  not  be  endured  within  the 
diftanceof  twenty  paces.  He  was  fubjeCt  to  a flux  from 
the  bowels  ; and  his  dejections  were  fetid  beyond  all  con- 
ception. When  he  had  not  eaten  copioufly  within  a fhort 
time,  the  fkin  of  his  belly  would  wrap  almoft  round  his 
body.  When  he  was  well  fatiated  with  food,  the  vapour 
from  his  body  increafed,  his  cheeks  and  his  eyes  became 
of  a vivid  red  ; a brutal  fomnolence,  and  a fort  of  hebi- 
tude,  came  over  him  while  he  digefted.  He  was  in  this 
flate  troubled  with  noify  belchings ; and  made,  in  moving 
his  jaw,  fome  motions  like  thofe  of  deglutition.  M. 
Percy  never  faw  in  him  any  figns  of  rumination.  Tarare 
was  almoft  devoid  of  force  and  of  ideas.  When  he  had 
eaten  to  a moderate  extent,  and  his  hunger  only  ap- 
peafed,  he  was  quick  and  aCtive  ; he  was  heavy  and  fleepy 
only  when  he  had  eaten  to  excels. 

Another  cafe,  very  fimilar  to  the  above,  was  brought 
into  view  about  the  fame  time  at  Liverpool  that  the  firft 
was  at  Paris;  and  the  lubjeCl  of  it  was  alfo  a foldier  in 
the  French  fervice.  This  cafe  is  recorded  in  the  article 
Hunger,  vol.  ix. 

Thefe  are  our  modern  inftances.  A few  ancient  ones, 
to  which  fome  of  our  readers  may  perhaps  not  give  full 
credit,  are  related  under  the  word  Gluttony,  vol.  viii. 

The  writer  of  the  arficle  Medicine  in  the  Ency.  Brit, 
has  obferved,  that  the  pylorus  being  too  large  has  fome- 
times  caufed  this  difeafe.  We  need  not  remark  on  the 
abfurdity  of  this  fuppofition  ; becaufe  every  thing  we 
know  of  thefe  cafes  evidently  Ihows  that  the  digeftion  of 
food  is  properly  performed,  a faCt  quite  incompatible  with 
the  idea  that  the  pylorus  lets  the  food  pafs  too  quickly. 


In  that  cafe,  indeed,  the  food  would  pafs  almoft  un- 
changed, and  the  ftools  would  of  courfe  be  unnatural, 
and  in  large  quantity;  appearances  aClually  the  reverfe 
of  thofe  we  have  detailed.  It  is  but  juftice,  however,  to 
ftate,  that  in  lientery,  a difeafe  in  which  much  food  is 
taken,  this  conformation  has  been  difeovered. 

7.  L.  exhauftorum,  or  voracity  from  exhauftion,  as 
in  the  event  of  long  abftinence,  fevers,  or  exceflive  dif- 
charge.  This  can  only  be  confidered  as  a natural  phe- 
nomenon rendered  more  manifeft  by  its  exciting  caufes 
being  longer  or  more  intenfely  applied.  It  affords  11s  an 
opportunity  of  remarking  on  the  danger  of  gratifying 
the  appetite  to  its  full  extent  after  long  abftinence,  from 
whatever  caufe  it  may  be  produced.  After  long  fafting, 
indeed,  fo  many  have  been  the  fatal  inftances  that  have 
occurred  from  a full  meal,  that  it  is  now  popularly 
known  and  guarded  againft.  After  recovery  from  fever.s 
and  other  exhaufting  affeflions,  in  which  for  a long  pe- 
riod little  or  no  fuftenance  has  been  taken,  the  fame  rule 
fhould  in  a minor  degree  be  retained ; but  this  regulation 
is  not  praftifed  even  by  our  profeflianal  brethren,  who 
are  often  found  to  preferibe  tonics  and  ftimulants  on  the 
recovery  of  patients  from  febrile  affeftions.  The  fame 
regard  to  quality  is  perhaps  equally  eflential ; but,  as  the 
dietetic  arrangements  of  convalefcent3  will  be  fully 
treated  of,  and  as  no  very  great  errors  are  commonly 
committed  on  this  head,  we  (hall  pafs  it  over,  leaving  as 
a general  direflion,  the  precept  of  Horace — 

Nil  nifi  lene  decet 

Vacuis  committere  venis, 

2.  Limofis  expers  ; lofs  or  want  of  appetite,  without  any 
other  apparent  affeflion  of  the  ftomach.  This  is  the  ge- 
nus Anorexia  of  Sauvages,  Linnaeus,  Vogel,  Sagar,  and 
Cullen.  Sauvages  has  thirteen  fpecies,  which  would 
here  rank  as  varieties,  but  which,  as  Cullen  juftly  ob- 
lerves,  belong  rather  to  the  genus  (in  the  prefent  fyftem, 
fpecies)  of  dyfpepfy.  The  following  have  peftiaps  a fair 
claim  to  be  noticed. 

a.  L.  defeflorum;  from  too  great  fatigue,  or  the  ex- 
pectation being  worn  out  by  delay. 

13.  L.  patheinatica;  from  violent  paflion  or  other  ab- 
forption  of  the  mind.  This  is  chiefly  produced  by  fevere 
grief,  terror,  ardent  defire  of  obtaining  an  objeft  of  pur- 
luit,  or  religious  enthufiafm.  Of  the  firft  we  have  an  in- 
terefting  cale  by  Dr.  Eccles,  in  the  Edinburgh  Medical 
Eflays  for  1720,  of  a young  lady  about  fixteen  years  of 
age,  who,  in  confequence  of  the  l'udden  death  of  an  in- 
dulgent father,  was  thrown  into  a ftate  of  tetanus,  or  ri- 
gidity of  all  the  mufcles  of  the  body,  and  efpecially  of 
thole  of  deglutition,  accompanied  with  a total  lofs  of 
defire  for  food,  as  well  as  incapacity  of  fwallowing  it, 
for  two  l’ong  and  diftindt  periods  of  time  : in  the  firft  in- 
ftance  for  thirty-four,  and  in  the  fecond,  which  occurred 
fliortly  afterwards,  for  fifty-four,  days ; “all  which  time 
(obferves  the  writer)  of  her  firft  and  fecond  fallings,  Ihe 
declared  Ihe  had  no  fenfe  of  hunger  or  thirft  ; and,  when 
they  were  over,  Ihe  had  not  loft  much  of  her  flelh.”  Sau- 
vages alludes  to  a fimilar  efFeft  produced  by  religious  ma- 
nia, and  nymphomania.  Nofol.  ii.  p.  805. 

7.  L.  protradla ; enabling  the  fytlem  to  fuftain  almoft 
total  abftinence  for  a long  and  indefinite  time  without 
faintnefs.  As  gluttony,  or  a defire  to  be  perpetually 
eating,  may  be  acquired  by  habit,  fo  may  fafting.  The 
appetite  of  hunger  feems,  from  various  cafes,  almoft  as 
capable  of  being  triumphed  over  as  other  appetites,  and 
the  body  of  being  nourilhed  by  a very  trifling  quantity 
of  food,  and  for  many  weeks,  perhaps  months,  even  by 
water  alone.  See  Marcardier  in  Journal  de  Medecine, 
tom.  xxxiii.  Schenck,  lib.  iii.  obf.  39.  Waldfchmid, 
Dili,  de  his  qui  diu  vivunt  fine  alimento. 

One  of  the  belt-known  and  bed-marked  examples  in 
our  own  day,  is  that  of  Anne  Moore  of  Tutbury.  She 
was  fufficiently  afeertained  to  be  a grofs  impoftor,  in 
pretending  to  be  able  to  live  without  any  food  whatever  : 

but 
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but  (he  feems,  from  long  habit,  to  have  loft  all  pleafura- 
ble  defire  for  food,  and  to  have  been  capable  of  fubfifting 
upon  very  fimple  liquids  alone.  She  was  at  firft  induced  to 
this  habit  by  an  extreme  difficulty  of  deglution  ; and  Ihe 
at  length  carried  the  habit  fo  far  as,  by  deception,  eafily 
to  excite  a general  belief  that  ffie  never  fwallowed  any 
thing  either  liquid  or  folid.  The  intelligent  committee, 
who  fo  laudably  formed  themfelves  into  a watch  to  deter- 
mine the  ftateof  the  faCt,  by  a conftant  attendance  upon 
her  perfon  for  a month,  fufficiently  proved  that  (lie  could 
not  live  for  ten  days  without  fwallowing  fome  portion  of 
liquid.  In  their  report  they  tell  us,  that  “ on  the  eighth 
day  (lie  was  exceedingly  diftreffed,”  her  pulfe  had  in- 
creafed  till  it  had  amounted  to  145  ftrok.es  in  a minute  ; 
and  “ fo  far  was  (he  reduced  on  the  ninth  day,  that  (he 
became  in  danger  of  expiring;”  while  a few  hours  after- 
wards, when  (he  v/as  compelled  to  confefs  the  impofture 
(lie  had  praCtifed,  “the  pulfe  at  one  wrift  had  entirely 
ceafed,  and  the  other  feemed  drawn  to  a thread.”  Yet 
“on  the  whole,”  fay  the  committee,  “though  this  wo- 
man is  a bafe  impoftor  with  refpeCt  to  her  pretence  of 
total  abftinence  from  all  food  whatever,  liquid  or  folid, 
yet Jhe  can,  perhaps,  endure  the  privation  of  Jolid food  longer 
than  any  oilier  perfon.  It  is  thought  by  thofe  bejl  ac- 
quainted with  her,  that  (he  exifted  on  a mere  trifle,  and 
that  from  hence  came  the  temptation  to  fay  that  (he  did 
not  take,  any  thing.  If,  therefore,  any  of  her  friends 
could  have  conveyed  a bottle  of  water  to  her,  unfeen  by 
the  watch,  and  (lie  could  have  occafionally  drunk  of  it, 
little  doubt  is  entertained  that  (lie  would  have  gone 
through  the  month’s  trial  with  credit.  The  daughter 
fays,  that  her  mother’s  principal  food  is  tea  ; and  there  is 
reafon  to  believe  this  to  be  true.”  Full  Expofure  of  Anne 
Moore,  the  pretended  fading  woman  of  Tutbury. 

The  cafe  of  Mary  Thomas,  a poor  Welch  woman  of 
Merionethlhire,  refembles  in  fome  points  that  of  Anne 
Moore,  but  is  (till  more  extraordinary,  becaufe  her  mor- 
bid (late  was  much  feverer;  and  had  been  of  longer  dura- 
tion, comprehending  the  greater  portion  of  a century. 
And  it  occurred  about  the  fame  time;  as  Mr.  James 
Ward,  a royal  academician,  publifhed  “ Some  Account” 
of  both  thefe  extraordinary  women,  “accompanied  with 
Portraits  and  illuftrative  Etchings,”  (1813.)  for  he  vi- 
lited  them  as  an  artift.  From  his  narrative  it  appears, 
“ that  Mary  Thomas  has  exifted  between  feventy  and 
eighty  years  almoft  without  food  ; and  certainly,  accor- 
ding to  evidence  that  does  not  appear  in  any  way  objec- 
tionable, for  ten  whole  years,  without  the  leaft  particle 
of  nutriment  of  any  kind  or  form  pafling  her  lips,  and 
•without  fliowing  any  fenfibility  or  knowledge  of  external 
events ; and  has  had,  in  that  time,  no  excrementitious 
difcharges  from  the  inreftines  or  urinary  bladder.  In 
1812.  this  woman  was  (till  living  ; and,  from  the  extraor- 
dinary tenacity  to  life  which  lhe  evidently  poffefl'es,  un- 
der circumftances  that  would  have  abridged  the  days  of 
any  other  human  creature,  though  now  80  years  old,  (he 
may,  perhaps,  long  enough  furvive  to  have  her  hiltory 
more  explicitly  detailed,  and  the  faCts  connected  with  her 
peculiar  (late  decidedly  unfolded.”  This  expectation 
was,  however,  defeated  by  the  death  of  Mary  Thomas 
during  the  year  in  which  this  account  was  written. 

On  enquiring  into  the  hiftory  of  this  cafe,  a faCt  has 
arifen  of  fome  importance.  Mr.  Pennant,  whofe  reputa- 
tion for  every  thing  excellent  is  (till  freih  in  our  minds, 
faw  Mary  Thomas  in  the  year  1770  ; and  his  relation 
agrees  fo  much  with  Mr.  Ward’s,  that  they  mutually  fup- 
port  each  other,  and  give  a degree  of  credibility  to  an 
otherwife  incredible  cafe. 

The  great  attention  which  was  bellowed  by  the  philo- 
fophical  world  on  the  above  cafes,  together  with  the 
fpirit  of  inquiry  which  dill  exilts  as  to  the  poffibility  of 
fubfifting  without  food,  has  induced  us  to  make  the  fol- 
lowing extradts  from  a paper  in  the  Harleian  Mifcellany 
as  being  perhaps  not  without  fome  degree  of  intereft. 
The  title  of  the.  paper  is,  “ A Difcourfe  upon  prodigious 
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Abftinence;  occafioned  by  the  Twelvemonth’s  Fading  of 
Martha  Taylor,  the  famed  Derbyfhire  Damfel : proving 
that,  without  any  Miracle,  the  Texture  of  Human  Bo- 
dies may  be  fo  altered,  that  Life  may  be  long  continued 
without  the  fupplies  of  Meat  and  Drink.  By  John  Rey- 
nolds. Humbly  offered  to  the  Royal  Society.  London: 
Printed  for  Nevil  Summons,  at  the  fign  of  the  Three 
Crowns,  near  Holbourn  Conduit ; and  for  Dorman  New- 
man, at  the  Surgeons  Arms  in  Little  Britain.  1669.” 
Quarto,  containing  37  pages,  befides  the  Title  and  Dedi- 
cation. Hurl.  Mijcell.  vol.  iv.  p.  43. 

The  exordium,  confiding  of  a collection  of  fimilar  in- 
ftances,  bears  ftrong  teftimony  of  fuch  occafional  devia- 
tions from  the  courfe  of  nature;  and  we  muft  confefs, 
although  at  a lofs  to  account  for  it,  we  are  by  no  means 
to  difregard  fuch  a mafs  of  evidence,  fince  many  other 
faCts  lefs  palpable  to  the  community  at  large,  and  much 
lefs  fufceptible  of  proof,  are  believed,  although  equally 
inexplicable.  Credulity  and  incredulity  are  alike  the 
offspring  of  unreflecting  habits.  Too  great  a pliability 
on  the  one  fide,  and  too  much  inflexibility  on  the  other, 
are  obftacles  that  will  always  interrupt  the  way  to  truth. 
That  pen,  however,  as  our  author  fays,  “ certainly  drops 
blafphemy,  that  dares  to  raze  the  facred  records;  and 
that  uncharitablenefs  which  prefumes  to  write  falfehood 
upon  all  human  teftimonies  : they  that  affent  to  nothing 
not  confirmed  by  authority,  are  unfit  to  converfe  in  hu- 
man focieties ; for  how  can  I expeCt  that  anybody  fhould 
believe  me,  whilft  I myfelf  will  believe  nobody  ? It  is  an 
argument  of  an  empty  brain,  to  prefume  to  comprehend 
all  things,  and  thereupon  to  rejeCt  thofe  things  from  an 
exiftence  in  their  world  that  have  not  their  fcience  in  its 
intellectuals. 

“ Mod  certain  it  is,  that  Mofes  failed  forty  days  and 
as  many  nights,  whilft  he  abode  in  the  burning  mount ; 
Elijah  went  as  long  in  the  ftrength  of  a meal ; and  no 
lefs  was  the  fad  of  the  holy  Jelus.  St.  Aultin  reports, 
that,  in  his  time,  one  furvived  forty  days  fading.  The 
learned  Fernelius  faith,  he  faw  a pregnant  women  that 
lived  two  months  without  meat  or  drink.  Zacutus  Lufi- 
tanus  reports,  that  at  Venice  there  lived  a man  that  faded 
forty  days  ; another  there  forty-fix  days  ; and  from  Lon- 
gius  and  Fontius  (two  confiderable  writers,)  another  full 
three  years;  and  that  with  juft  llature,  good  habit,  free 
countenance,  and  youthful  wit.  The  famous  Sennertus 
is  copious  in  fuch  (lories  : he  relates  from  Sigifmundus 
and  Citefius,  a perfon  he  faith  worthy  of  credit,  that 
the  people  of  Leucomoria,  inhabiting  fome  mountains  in 
Mufcovy,  do  every  year  die,  in  a fort,  (or  rather  deep,  or 
freeze,)  like  frogs  or  fwallows,  on  November  27,  and  fo 
continue  in  that  rigid  (late  ; the  humour,  diddling  from 
their  noftrils,  is  prefently  condenfed  by  the  ambient  cold, 
much  like  to  icicles,  by  which  thofe  potent  pores  are  pre- 
cluded, and  the  molt  endangered  brain  fortified  againft 
the  fatal  aflaults  of  brumal  extremities.  The  fame  Sen- 
nertus  rehearfes  a (lory  of  a virgin  at  Padua,  from  Vigun- 
tia,  profeffor  there,  who,  anno  1598,  was  afflicted  with  a 
fever,  then  a tumor,  then  arthritic  pains,  and  pains  in  the 
ventricle  and  whole  abdomen;  then  with  vomiting  and 
naufeating  of  food,  till  at  laft  (he  could  take  no  food  for 
two  months ; then,  after  another  fit  of  vomiting,  purging, 
and  bleeding,  (hefafted  eight  months;  and,  aftera  little  ufe 
of  food,  (he  faded  two  months  more.  And,  to  be  (hort, 
he  dories  it  of  three  perfons  that  faded  each  two  years, 
one  three  years,  another  four,  one  feven,  another  fifteen, 
another  eighteen,  and  one  twenty  ; yea,  one  twenty-nine, 
another  thirty,  another  thirty-fix,  and  one  forty  years. 
Famous  is  the  dory,  perhaps  fiction,  being  poetical,  of 
Epimenides,  (whole  words  St.  Paul  is  thought  to  cite  in 
his  Epidle  to  Titus,)  whom  fome  report  to  have  dept  fe- 
venteen  years,  fome  feventy-feven  years,  together.  But 
enough  of  dory  : thofe  that  are  defirous  to  read  more,  are 
referred  to  Marcellus  Donat,  lib.  iv.  de  Med.  Hid.  Mi- 
rab.  c.  12.  Schenk,  lib.  iv.  Obferv.  Guaguinus,  lib.  iii. 
Hilt.  Franc.  Petrarch,  lib.  iii.  de  Mirabel,  c.  22,  Portius, 
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AeHift.  Paellae  German.  Ufpergenfis  in  Chron.  Lentulus 
in  Hill.  Admir.  Apoi.  Berius,  lib.  de  Vini  Nutritione. 
Bozius,  lib.  xi.  c.  4..  de  fignis  Eccl.  Fulgorius,  lib.  i.  c.6. 
Lepaeus,  lib.  ix.  Hid.  Scot.  Fovorinus  apud  Gellium, 
lib.  xvi.  c.  3.  and  efpecially  Licetus,  who  wrote  a particu- 
lar trail  to  folve  the  phenomena  of  this  prodigy. 

“ But,  further  to  fatisfy  thefe  incredulous  perfons,  it  is 
affirmed  that  fome  of  thefe  abftinents  have  been  watched 
by  the  mod  wakeful  eyes  and  jealous  ears,  to  deteil  their 
fraud,  if  guilty  of  any;  as  was  that  maid  that  refufed  all 
food,  except  only  water,  for  three  years,  by  Bucoldianus, 
with  whom  (he  abode  for  twelve  days,  at  the  command 
of  Ferdinand  the  emperor;  fo  that  Apollonia  Schreje- 
rana  was  taken  by  the  fenate  of  Bern,  and  put  into  the 
hofpital  of  that  town,  and  there  watched  till  they  were 
fatisfied  of  the  truth  of  her  total  abdinence.” 

Mod  of  thefe  cafes  are  certainly  too  unnatural  to  at- 
tempt to  refute,  however  gravely  they  may  have  been  af- 
ferted.  Ufelefs,  therefore,  as  the  talk  would  be  to  dif- 
prove  what  nobody  would  believe,  as  well  as  to  combat 
■with  arguments  the  exidence  of  what  has  been  faid  to  be 
i'een,  believed,  and  fworn  to,  it  would  be  equally  unjnd 
to  doubt  the  authenticity  of  the  whole.  The  cafe  which 
the  author  himfelf  has  related,  bears  drong  teftimony  of 
the  podibility  of  the  human  body  fubliding  under  priva- 
tions of  food  for  a number  of  days,  if  we  do  not  give 
credit  for  the  full  time  he  has  reprefented.  This  ab- 
dinent,  he  fays,  “is  one  Martha  Taylor,  a young  damfel 
born  of  mean  parentage,  inhabiting  not  far  from  Bake- 
well  in  Derbyfhire  ; who,  receiving  a blow  on  the  back 
from  a miller,  became  a prifoner  to  her  bed  for  feveral 
days;  which  being  expired,  fhe  obtained  fome  enlarge- 
ment for  a time,  but  by  increaling  didempers  was  quickly 
remanded  to  her  bed-prifon  again  ; where  continuing  fome 
time,  die  found,  at  lad,  a defe£l  in  her  gula,  and 
quickly  after  a dejeftion  of  appetite  ; fo  that,  about  the 
zzd  of  December,  anno  1667,  fhe  began  to  abllain  from 
all  folid  food,  and  fo  hath  continued,  (except  fomething 
fo  fmall,  at  the  feldom  ebbings  of  her  didemper,  as  is 
altogether  inconfiderable,)  till  within  a fortnight  before 
the  date  hereof,  which  amounts  to  thirteen  months  and 
upwards  ; as  alfo  from  all  other  forts,  both  of  meats  and 
drinks,  except  now  and  then  a few  drops  of  the  fyrup 
of  dewed  prunes,  water,  and  fugar,  or  the  juice  of  a 
roaded  rajfin,  See.  but  thefe  repads  are  ufed  fo  feldom 
and  in  fuch  very  fmall  quantities, as  are  prodigioufly  infuf- 
ficient  for  fudenation:  fhe  evacuates  nothing  by  urine 
or  dool ; lhe  fpits  not,  that  I can  hear  of,  but  her  lips  are 
often  dry,  for  which  caufe  die  takes  water  and  fugar  with 
a feather,  or  fome  other  liquids ; but  the  palms  of  her 
hands  are  often  moid,  her  countenance  frelh  and  lively, 
her  voice  clear  and  audible;  in  difeourfe  die  is  free  ; her 
belly  flapped  to  her  back-bone,  fo  that  it  may  be  felt 
through  her  intellines,  whence  a great  cavity  is  ad- 
mitted from  the  cartilago  enfiformis  to  the  navel;  and, 
though  her  upper  parts  be  lefs  emaciated,  (though  much 
too,)  yet  her  lower  parts  are  very  languid,  and  unapt  for 
motion,  and  the  fkin  thereof  defiled  with  a dry  pruriginous 
ficurf,  for  which,  of  late,  they  have  walhed  them  with 
milk  ; lhe  deeps  fo  fparingly,  that  once  lhe  continued 
live  weeks  waking.  Led  die  diould  prove  a cheat,  fhe 
hath  been  diligently  watched  by  phylicians,  furgeons,  and 
other  perfons,  (for  at  lead  a fortnight  together,)  by  the 
appointment  of  the  noble  earl  of  Devondiire,  as  is  al- 
ready publifhed  by  Mr.  Robins,  B.  of  D.  that  is,  ballad 
maker  of  Derby;  whofe  ballad,  they  fay,  doth  much 
excel  his  book.  Likewife  feveral  other  perfons,  at  other 
times,  have  been  pleafed  to  watch  fortheirown  fatisfa&ion, 
who,  detecting  no  fraud,  have  given  the  account  above 
mentioned.” 

It  was  obferved  by  Dr.  Henderfon,  from  Magn.  Gabr. 
Block,  that  all  examples  of  extraordinary  fading  have 
been  confined  to  the  female  fex.  This  is  another  confirm- 
.ticn  of  the  remark.  Men,  however,  under  circumftances 
<sf  necedity,  have  been  enabled  to  endure  fevere  privations, 


LOGY. 

even  under  confiderable  bodily  exertions.  The  crew  of 
Bligh,  and  thehidory  of  many  other  navigators,  give  full 
tedimony  of  the  powers  that  exid  in  mankind  when  their 
natural  fupport  has  been  materially  reduced,  and  alio 
totally  taken  away.  The  following  particulars  are  coi- 
lefted  from  a note  in  Dr.  Good’s  Nofology,  to  which  we 
have  been  already  fo  much  indebted. 

Four  men  were  preferved  in  a mine,  from  which,  in  con- 
fequence  of  an  accident,  they  were  incapable  of  being  ex- 
tricated for  twenty-four  days,  without  other  food  than 
water.  Phil.  TranJ'.  1684.. — A boy,  fifteen  years  of  age, 
faid  to  have  lived  three  years  without  eating  or  drinking, 
with  fever  occafionally  ; after  this  period  he  recovered 
tolerable  health,  excepting  the  ufe  of  one  of  his  limbs, 
but  even  then  took  very  little  food.  Id.  1720.  by  Patrick 
Blair. — A man,  faid  to  have  lived  eighteen  years  on  water, 
with  occafionally  a little  clarified  whey  ; and  locked  up 
for  twenty  days  in  clofe  confinement,  with  water  alone,  to 
prove  whether  there  were  any  impofition:  meagre,  and  fup- 
pofed  to  have  no  evacuations;  but  in  good  health,  and  pur- 
fued  hufbandry.  Id.  174.2. — A woman,  from  epileptic  firs 
when  a girl  of  fifteen,  took  to  her  bed,  loll  her  appetite, 
and  was  attacked  with  lock-jaw,  which,  with  a few  fhort 
intervals,  continued  for  four  years  : was  on  two  or  three 
occafions  induced  to  take  a little  water,  and  her  mouth  was 
at  times  moiltened  with  wetted  linen  through  a cavity  in 
her  teeth,  from  two  of  them  having  been  broken  in  an  at- 
tempt to  force  the  mouth  open;  but  fwallowed  nothing 
elfe.  After  this  period,  began  gradually  to  recover  from 
the  tetanus,  but  had  no  defire  for  food  ; and  twelve  years 
from  the  attack,  when  able  to  walk  upright,  took  no 
more  food  than  fufficient  for  an  infant  of  two  years  of  age. 
Had  no  egella,  but  when  ingella,  which  were  propor- 
tioned to  each  other,  but  fometimes  a dewy  foftnefs  on 
her  fkin.  Dr.  Mackenzie  in  Phil.  TranJ’.  vol.lxvii.  1777. 
This  cafe  is  authenticated  by  numerous  witneffes  of 
high  refpeflability,  and  is  entitled  to  peculiar  attention, 
— Gafe  of  a woman,  who  loll  all  defire  of  taking  food  by 
a fail  from  her  horl'e  into  water  during  her  firll  menftrua- 
tionattheage  of eighteen:  for  fifty  years  fcarcely  ever  took 
folids,  her  chief  food  being  whey  in  the  fummer,  and 
milk,  milk  and  water,  or  pure  water,  in  the  winter  : had 
frequent  retchings,  which  were  cured  by  fmoaking  to- 
bacco : for  the  fpace  of  fixteen  years  had  only  one  llool 
annually,  in  the  month  of  March,  refembling  a globulet 
of  flieep-dung:  menllruation  never  recurred,  but  occafional 
vomitings  of  blood.  Edin.  Med.  Eff.  vol.  vi. 

3.  Limofis  pica,  appetite  for  improper  and  indigeftible 
fubltances.  We  have  two  varieties  of  this  fpecies. 

a.  L.  infulfa,  which  arifes  from  want  of  talle  or  diferi- 
mination,  as  in  infants  and  idiots. 

(3.  L.  perverfa.  This  arifes  from  corrupted  talle  or  in- 
dulgence. It  is  often  founded  on  the  ablurd  notion  that 
eating  chalk,  acids,  &c.  will  produce  a fair  fkin.  This 
variety  anfwers  to  the  malacia,  paXatau.,  of  the  Greek 
authors.  When  arifing  from  thefe  caufes,  chaftifement 
or  advice  can  only  be  had  recourfe  to,  and  medical  treat- 
ment is  out  of  the  queflion.  It  is  to  be  doubted,  how- 
ever, whether  mere  mental  imprefiion  ever  induces  this 
complaint.  It  is  more  reafonable  to  fuppofe  that  the 
morbid  flate  of  the  ftomach  is  the  caufe;  and,  in  fa£l,  we 
fcarcely  ever  meet  with  a cafe  of  pica  in  which  the  gallric 
fecretion  is  not  much  altered.  Looking  to  more  remote 
caufes,  uterine  diforder  appears  often  to  influence  the 
nervous  fyltem  in  the  firll  inllance,  and  the  ftomach  fecon- 
darily.  In  the  early  llages  of  pregnancy,  and  in  chloro- 
tic fubjedls,  the  difeafe  is  moll  generally  found;  and 
hence  fome  writers  have  fuppofed  uterine  irritation  to  be 
the  foie  caufe  of  pica.  But  this  is  certainly  not  the  cafe; 
for  we  fometimes  meet  with  the  complaint  in  boys;  and 
in  the  Weft-India  illands  the  negroes  are  often  fubjeit 
to  it.  It  is  rendered  remarkable  in  the  latter  inllance  by 
dirt  being  the  lubftance  taken.  It  feems  that  regular  ha- 
bits of  diet  have  frequently  cured  the  negroes  of  this 
dirt-eating,  without  the  aid  of  medicine.  (See  Bryan 
4 Edwards’s 
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Edwards’s  Hiftory  of  the  Well  India  Iflands.)  It  has 
been  fuppofed  that  the  prevalence  of  an  acid  in  the  fto- 
inach  occafioned  the  demand  for  earthy  and  abforbent 
fubilances  in  pica  : but  many  of  the  fubftances,  taken  in 
different  inftances,  are  not  poffeffed  of  any  antacid  quali- 
ties. The  diforder  is  very  frequently  beyond  the  power 
of  medicine  to  relieve  in  a direft  way.  In  the  cafe  of 
pregnancy,  itcbmmonly  ceafes  altogether  about  the  fourth 
month,  and  has  been  relieved  by  blood-letting  in  ftrong 
and  plethoric  women  : but  in  chlorotic  girls  it  is  only 
removed  by  the  courfe  of  medicine  which  removes  the 
morbid  flate  of  the  habit  in  general,  and  reftores  the  na- 
tural difcharge  where  that  was  fufpended.  In  inftances 
where  it  attacks  men,  or  women  in  whom  the  uterine 
functions  are  healthy,  it  fhould  be  treated  on  the  common 
principles  of  Dyfpepfia. 

It  is  allonifhing  to  note  the  various  difgufting  and  in- 
di'geftible  articles  fwallowed  by  the  patients  of  this  dif- 
eale:  chalk,  allies,  coals,  foot,  pitch,  cinders,  &c.  have 
each  been  taken  in  fome  cafes.  But  among  the  moll  un- 
natural talles  evinced  under  this  affedfion,  though  we 
do  not  agree  with  Dr.  Good  in  calling  it  “ one  of  the 
moft  common,”  is  that  for  fwallowing  knives.  In  our 
own  country  it  has  occafionally  occurred  ; (fee  Knife- 
eater,  vol.  xi.  p.784.)  but  Plouquet,  Init.  Bibl.  art. 
Pantophagus,  has  collected  examples  from  almoft  all  the 
different  ftates  of  Germany  and  the  neighbouring  prin- 
cipalities, Bade,  Pruffia,  Prague,  and  different  parts  of 
Ruffia.  Another  curious  piopenlity  is  that  of  fwallow- 
ing glafs,  of  which  alfo  the  inftances  are  numerous. 
But  thefe,  as  well  as  eating  hair  (Brefl.  Sammlung,  1719  ) 
and  ordure  (Borell.  Obf.  cent,  iv.)  muft  rather  be  confi- 
dered  as  inftances  of  folly  and  bravado,  than  of  tafte. 
Not  fo,  however,  the 

y.  L.  pica  nail,  a name  given  by  Cohaufen  to  the  im-. 
moderate  and  habitual  taking  of  fnuff,  a filthy  depravity 
common  to  both  fexes  ; and  which,  after  being  confined 
for  fifty  years,  in  this  country,  to  the  old  women  of  the 
old  French  fchool,  has  been  revived  by  the  dandies  of  the 
prefent  day.  It  has  not  yet  reached  the  ladies  ; and  fo 
we  hope  it  may  end  where  it  has  begun,  with  the  moft 
contemptible  part  of  the  creation.  Pica  nafi  feems  a 
whimfical  term;  but  Cohaufen  has  chofen  to  treat  this 
habit  as  adifeafe,  and  has  written  an  exprefs  treatife  con- 
cerning it.  The  word  pica,  in  general,  denotes  an  abfurd 
and  unnatural  appetite;  and  the  defire  of  taking  the 
powder  of  tobacco  in  this  manner  is  called  adiftempered 
appetite  of  the  part  into  which  it  is  taken,  that  is,  the 
nofe.  The  confequences  of  the  taking  fnuff'  immode- 
rately, are,  that  the  fenfe  of  fmelling  is  either  entirely 
deftroyed,  or  at  lead  greatly  impaired  : for  the  nervous 
tubercles  of  the  noftrils,  being  continually  vellicated  by 
this  powder,  are  by  degrees  clogged  up,  or  wholly  def- 
troyed ; and  the  fenlible  membrane;  which  lines  the  nof- 
trils, is  rendered  callous,  and  wholly  unfit  for  the  dif- 
charge of  its  office  in  fmelling.  The  voice  is  next  af- 
fedted  by  this  powder;  for  it  caufes  a fort  of  aftridfion 
at  the  bottom  of  the  nofe,  which  affedts  the  palate,  and 
confequently  the  fpeec’n;  this  gives  the  perfon  who  takes 
it  a continual  defire  of  taking  more  and  more,  to  rid  him- 
felf  of  that  floppage. 

As  we  are  treating  of  morbid  longing,  it  may  not  be 
improper  to  mention,  that  many  perlons  recovering  from 
febrile  affedlions  experience  a particular  defire  for  articles 
of  food  which  we  fhould,  a priori,  be  inclined  to  think 
highly  prejudicial,  and  confequently  to  deny  them  the 
enjoyment  of.  But  experience  has  fhown,  that  in  this 
cafe  the  inftindl  may  be  often  fafely  indulged  : a rule  to 
be  admitted,  however,  with  much  caution  and  reftridlion. 

4.  Limofis  cardialgia.  This  and  the  two  following 
fpecies  we  find  it  impoflxble  to  confiderin  any  other  light 
than  as  fymptoms  of  indigeftion.  We  fhall  therefore 
give  but  a brief  account  of  them.  Cardialgia  has  three 
varieties : a.,  mordens  ; £,  fyncopalis ; y,  fputatoria. 

«.  L.  mordens  is  that  painful  fenfation  of  heat  and 
Vox.  XIX.  No.  1292. 


123 

acrimony  about  the  fuperior  orifice  of  the  ftomach, 
w'hich,  from  the  vicinity  of  its  feat  to  the  heart,  is  popu- 
larly called  heart-burn.  It  is  produced  by  the  irritation 
of  acid  matter  in  the  ftomach,  which  rifes  to  the  upper 
orifice,  fometitnes  by  erudlation  into  the  cefophagus  and 
throat,  and  is  fometimes  completely  ejected  by  vomiting. 
That  this  irritating  matter  is  of  an  acid  nature,  is  evinced 
by  the  tafte  ; and  it  has  even  been  feen  to  produce  an 
effervefcence  on  falling  on  a marble  hearth,  according  to 
Dr.  Darwin.  When  vomited,  or  railed  by  erudlation,  it 
is  fometimes  fo  intenfely  four  as  to  abrade  the  mouth 
and  throat;  and,  in  general,  it  produces  a fenfation  in 
thefe  parts  fimilar  to  that  which  exifts  in  the  ftomach. 

The  production  of  this  acid  may  arife  from  two  fources. 
If  the  gaftric  powers  are  fo  deficient  that  they  cannot 
within  a certain  time  digeft  the  food,  and  propel  it  from 
the  ftomach,  fermentation  will  take  place,  and  acid  will 
be  generated.  Abe'tter  explanation  feems  to  be,  that  the 
acid  is  fecreted,  that  it  is  gaftric  juice  changed  from  its 
natural  ftate.  That  this  is  the  cafe  feems  probable,  be- 
caufe  acid  erudlation  is  often  felt  fo  foon  after  a meal, 
that  it  is  impoffible  acid  could  be  generated  by  fermenta- 
tion ; and  moreover  we  have  known  erudlations  poffeffing 
the  higheft  degrees  of  acidity  to  pafs  from  a patient  whom 
we  had  confined  for  many  days  to  an  animal  diet.  The 
palliative  remedies  are  alkalies.  Dr.  Darwin  remarks, 
that,  as  the  faliva  fwallowed  along  with  our  food  prevents 
its  fermentation,  according  to  the  experiments  of  Pringle 
and  Macbride,  confiderable  relief  is  fometimes  found  by 
chewing  parched  wheat  or  maftic,  or  a lock  of  wool,  fre- 
quently in  a day,  when  the  pain  occurs,  and  by  fwallow- 
ing the  faliva  thus  effufed. 

£.  L.  fyncopalis.  This  appears  to  differ  from  the  laft 
only  in  this,  that  the  production  of  the  acid  is  attended 
with  fo  peculiar  an  effedt  on  the  nerves  of  the  ftomach, 
that  feelings  of  extreme  weaknefs  and  fyncope  are  expe- 
rienced. The  pain,  too,  which  in  the  firft  variety  is  felt 
in  the  upper  extremity  of  the  ftomach  chiefly,  is  extended 
in  this  to  the  lower  part  of  the  fame  organ. 

y.  L.  fputatoria,  or  water  braflf;  the  pyrofis  of  Cul- 
len. It  is  a burning  pain  extending  over  the  epigaftrium, 
with  an  erudlation  of  watery  fluid,  ufually  infipid,  fome- 
times acid.  This  difeafe  comes  on  in  paroxyfms,  which 
ufually  happen  in  the  morning  and  forenoon  when  the 
ftomach  is  empty.  The  firft  fymptom  is  a pain  at  the 
pit  of  the  ftomach,  with  a fenfe  of  conftridlion,  as  if 
the  ftomach  were  drawn  towards  the  back:  the  pain  is  1 
increafed  by  railing  the  bod}'  into  an  eredl  pollure,  and 
therefore  the  patient  bends  himfclf  forward.  This  pain 
is  often  extremely  fevere,  with  a fenfe  of  burning  ; and, 
the  fluid  continues  to  be  brought  up  for  fome  time,  and 
does  not  immediately  give  relief  to  the  pain  which  pre- 
ceded it ; but  at  length  it  terminates  the  pain,  and  the 
fir  ceafes.  Thefe  paroxyfms  come  on  without  any  evident 
caufe,  nor  is  the  origin  of  the  difeafe  always  to  be  im- 
puted to  any  particular  fort  of  diet.  It  feldom,  if  ever, 
attacks  thole  people  who  ufe  frelh  animal  food  daily;  but 
appears  to  be  moft  common  among  thofe  who  live  almoft 
entireiy  upon  tea,  milk,  potatoes,  and  farinaceous  fub- 
ftances. It  is  much  more  common  in  women  than  in 
men;  fometimes  it  attacks  pregnant  women,  and  often 
thofe  who  labour  under  leucorrhcfia.  It  feldom  occurs 
in  any  one  before  the  age  of  puberty,  or  in  thofe  who 
are  confiderably  advanced  in  life  : when  it  has  once  taken 
place,  it  is  very  prone  to  recur  occafionally  for  a long 
time  afterwards.  It  is  more  common  in  Scotland  than 
in  this  country,  and  chiefly  affedls  the  lower  dalles  of 
the  people.  The  paroxyfm  is  moft  effedtually  relieved  by 
anodynes,  efpecially  opium,  hyofciamus,  and  conium  ; 
and  with  lefs  certainty  by  other  ftimulants  and  antifpaf- 
modics,  as  fulphuric  ether,  ammonia,  and  the  tindlureof 
guaiacum.  Thefe  remedies,  however,  do  not  materially 
contribute  to  prevent  the  recurrence  of  the  difeafe. 

5.  Limofis  flatus,  or  flatulence,  is  the  generation  of 
air  in  the  inteftinal  canal,  which,  like  the  production  of 
K k acid. 
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acid,  can  have  only  two  fources  ; viz.  either  from  the 
chemical  changes  which  the  food  undergoes  in  confe- 
quence  of  deficient  fecretion,  or  from  the  altered  ftate 
of  the  fecretions  themfelves  ; for  there  is  little  doubt  that 
air  may  be  fecreted,  as  Mr.  Hunter  firft  fuggefted.  There 
are  three  varieties  of  this  complaint : a,  borborygmus; 
j3,  eruflatio  ; y,  crepitus. 

a.  The  firft  variety  of  flatus  is  indicated  by  a fenfe 
of  uneafinefs,  with  a rumbling  or  gurgling  noife  in  the 
belly.  It  is  fometimes  very  diftrefling,  fince  it  draws  the  at- 
tention of  by-ftanders;  and  is  not  uncommon  in  young 
women,  about  the  age  of  puberty.  “ I attended  a young 
lady  about  fixteen,”  fays  Dr.  Darwin,  “ who  was  in  other 
refpeCts  feeble,  whole  bowels  almoft  inceffantly  made  a 
gurgling  noife  fo  loud  as  to  be  heard  at  a confiderable  dif- 
tance,  and  to  attract  the  notice  of  all  who  were  near  her. 
As  this  noife  never  ceafed  a minute  together  for  many 
hours  in  a day,  it  could  not  be  produced  by  the  uniform 
defcent  of  water,  and  afcent  of  air  through  it ; but  there 
muft  have  been  alternately  a retrograde  movement  of  a 
part  of  the  bowel,  which  muft  again  have  pufhed  up  the 
water  above  the  air  ; or  which  might  raife  a part  of  the 
bowel,  in  which  the  fluid  was  lodged,  alternately  above 
and  below  another  portion  of  it,  as  might  happen  in  fotne 
of  the  curvatures  of  the  fmaller  inteftines,  the  air  in  which 
might  be  moved  backward  and  forward  like  the  air-bubble 
in  a glafs  level.”  Dr.  Darwin  recommends  “ten  corns  of 
black  pepper  fwallowed  whole  after  dinner,  that  its 
effeCts  may  be  flower  and  more  permanent,”  in  the 
borborygmi  of  young  women.  We  have  feen  them  fuf- 
pended  by  any  fubftance,  taken  into  the  ftomach,  as  a 
piece  of  dry  bifcuit,  which,  by  the  way,  the  late  Dr.  Buchan 
conlidered  “ as  one  of  the  belt  carminative  medicines,” 
and  recommends  it  in  all  complaints  of  the  ftomach,  ari- 
fing  from  flatulence  and  indigeftion.  Thefe  diforders 
are  often  particularly  troublefome  when  the  ftomach  is 
nearly  empty  ; and  perhaps  the  operation  of  a bifcuit 
taken  at  fuch  times  is  merely  that  of  relieving  this  tem- 
porary vacuity,  which  any  other  light  aliment  would 
equally  effeCt. 

|3.  The  fecond  variety,  eruCtatio,  is  of  courfe  pro- 
duced by  the  action  of  the  mufcular  fibres  of  the  ftomach 
on  thecontained  food.  When  this  fymptom  does  not  take 
place,  and  wind  is  pent  up  in  the  ftomach,  it  produces  all 
the  diftrefling  confequences  which  are  attendant  on  great 
diftention  of  that  organ.  In  fome  inftances  great  pain 
of  the  ftomach  is  excited,  either  by  the  Ample  extenfion 
of  the  fibres,  or  by  partial  fpafmodic  contractions; 
great  anxiety  and  oppreflion  are  felt  in  the  cheft;  the 
refpiration  becomes  laborious  and  difficult,  with  a fenfe 
of  fuffocation  ; and  the  heart  intermits  in  its  adf  ion,  giving 
rife  to  intermiflion  of  the  pulfe,  or  is  excited  to  violent 
palpitations.  Thefe  fymptoms  are  generally  alleviated 
by  the  difeharge  of  wind  by  eruCtation  : this  alleviation, 
however,  is  only  temporary;  for  the  flatus  again  accumu- 
lates, and  re-produces  the  fame  effects.  The  generation 
of  air  in  the  ftomach,  in  lefs  degrees,  is  an  ordinary  con- 
comitant of  indigeftion  ; but  it  generally  pafles  off  readily. 
Some  people,  indeed,  acquire  a habit  of  voluntary 
eruCtation,  which,  Dr.  Darwin  fays,  augments  the  malady. 
He  obferves,"  that,  when  people  voluntarily  ejeCt  the  fixed 
air  from  their  ftomachs,  the  fermentation  of  the  aliment 
goes  on  the  falter;  for  flopping  the  veffels  which  contain 
new  wines  retards  their  fermentation,  and  opening  them 
again  accelerates  it ; hence,  where  the  digeftion  is  impaired, 
and  the  ftomach  fome  what  diftended  with  air,  it  is  better 
to  reftrain  than  to  encourage  eruCtations,  except  the 
quantity  makes  it  neceffary.”  (Zoonomia,  Clafs  i.  3.  1.) 
It  has  been  fuggefted,  but,  we  think,  incorreCtly,  that,  in 
the  repeated  voluntary  attempts  to  difpel  wind  from  the 
ftomach,  which  are  often  continued  for  fome  length  of 
time,  the  atmofpheric  air  is  often  actually  fwallowed,  and 
the  difagreeable  fenfation  of  diftention  thus  augmented. 

For  the  relit f of  flatulence,  (the  radical  cure,  as  we 
have  already  obferved,  can  only  be  effected  by  curing  the 


dyfpepfia,)  a number  of  medicines  have  been  devifed, 
from  a very  early  period  of  time,  efpecially  fuch  as  are 
comprehended  under  the  appellation  of  carminatives. 
Thefe  are  generally  fubftances  poffefling  ftrong  fenftble 
qualities,  which  render  them  inftantaneoufly  ftimulant  to 
the  nervous  fyftem;  and,  by  fuddenly  exciting  the  muf- 
cular coat  of  the  ftomach  to  aCtion,  enable  it  to  overcome 
the  diftenfion,  and  difpel  the  diltending  gas.  The  aro- 
matic vegetables,  containing  much  effential  oil,  fuch 
as  juniper-berries,  the  feeds  of  anife,  carraway,  and  cori- 
ander, the  roots  of  ginger  and  zedoary,  and  the  waters 
diftilled  from  thefe,  are  among  the  molt  efteemed  car- 
minatives. To  thefe  may  be  added  other  ftimulant  and 
antifpafmodic  medicines;  fuch  as  aflafeetida,  and  other 
ftrong-fmelling  gums  ; volatile  alkali  ; opium,  ether,  Sic. 
Warm  fomentation  externally  to  the  region  of  the  ftomach 
has  been  recommended  by  Dr.  Darwin,  and  other  ex- 
ternal remedies  were  employed  by  Dr.  Whytt;  efpecially 
frictions  on  the  region  of  the  ftomach,  with  liniments 
compofed  of  the  warm  oils  ; fuch  as  the  exprefled  oil  of 
mace,  oil  of  mint,  &c.  and  alfo  the  application  of  large 
plafters  to  the  belly,  made  with  the  ftimulating  gums  and 
gum- refins. 

y.  L.  crepitus,  is  a term  ufed  to  exprefs  the  expulfion  of 
wind  ab  ano.  We  confefs  ourfel  ves  totally  at  a lofs  to  con- 
ceive why  this  expreflion  was  introduced  into  a fyftem  of 
nofology. 

6.  Limofis  emefis,  rejediion  of  the  contents  of  the 
ftomach,  or  tendency  to  rejedt.  This  affedtion  feems  the 
fimpleft  form  of  gaftric  dilturbance.  It  is  generally  the 
immediate  confequence  of  diminiftied  nervous  influence. 
Thus,  blows  on  the  head,  injury  of  the  nerves,  or  lym- 
pathy  with  difeafed  vifeera,  readily  excite  it.  It  has 
three  varieties,  which  are  only  different  degrees  of  the 
fame  adtion  ; and  that  adtion  is,  as  we  have  faid  before, 
only  a fymptom  of  other  difeafes.  The  firft  variety, 

a.  L.  naufea,  or  loathing,  is  the  mere  fenfation  of 
ficknefs  without  vomiting.  The  caufes  of  naufea  are 
numerous.  We  fh all  mention  the  moft  frequent  one, 
viz.  difordered  digeftion,  under  that  head. 

The  brain  is  feidom  materially  affected  by  any  ferious 
irritation  or  derangement,  without  deranging  the  ftomach 
by  fympathy  : thus,  ficknefs  at  the  ftomach  is  a common 
fymptom  of  every  degree  of  local  injury  of  the  head,  in 
which  preffure  or  concuflion  of  the  brain  is  occafioned;  it 
accompanies  inflammation  of  the  brain  and  its  mem- 
branes, the  preffure  of  water  in  the  ventricles,  or  of  other 
morbid  effulion  or  growth  within  the  cranium  ; as  well  as 
the  oppofite  ftate  or  inanition  of  the  veffels  of  thebrain,as 
in  fyncope,  or  after  great  Ioffes  of  blood.  The  other  or- 
gans, with  which  the  ftomach  is  often  fympathetically  de- 
ranged, and  fickened,  are  chiefly  the  kidneys  and  the  uterus. 
Thus  naufea  is  a common  concomitant  of  inflammation 
in  the  kidneys,  or  of  the  irritation  of  gravel  or  of  a ftone 
lodged  in  thefe  organs,  and  becomes  one  of  the  diagnoftic 
marks  by  which  difeafe  in  the  kidneys  is  diftinguifhed 
from  other  painful  affections  of  the  loins.  Sympathetic 
naufea  is  alfo  a frequent  concomitant  of  uterine  irritation 
or  diforder  ; thus  it  is  one  of  the  moft  frequent  fymptoms 
of  the  beginning  diftention  of  the  uterus  in  pregnancy, 
and  accompanies  inflammation  and  other  painful  con- 
ditions of  that  organ.  The  influence  of  the  mind  alone 
is  likewife  capable  of  exciting  naufea,  and  even  its  ul- 
timate degree,  vomiting.  The  fight,  or  even  the  de- 
feription  or  imagination,  of  loathfome  and  offenfive 
objefls  and  aCtions,  will  produce  this  effeCt  on  the  ftomach 
of  many  individuals  of  refined  habits,  or  who  are  unac- 
cuftomed  to  fuch  objeCls. 

It  is  not  eafy  to  account  for  that  variety  of  ficknefs, 
which  is  produced  by  certain  kinds  of  motion  of  the  body, 
fuch  as  twinging,  whirling,  and  the  undulating  motion 
of  a fhip  at  fea.  It  feems,  however,  to  be  referrible  prin- 
cipally to  the  fympathetic  connexion  between  the  ftomach 
and  brain  ; i.  e.  to  the  vertigo  ordizzinefs  producedin  the 
latter,  through  the  medium  of  the  organs  of  vifion,  by  thefe 
4.  unufual 


125 


PATHOLOGY. 


unufual  motions.  -Sicknefs  and  vertigo  are  mutually  pro- 
ductive of  each  other,  likefome  other  affeftions  of  the  head 
and  flomach.  When  the  ftomach  is  rendered  lick  by  wine  or 
naufeous  drugs,  a giddinefs  is  perceived,  even  with  clofed 
eyes,  and  vice  verjti.  Dr.  Darwin  mentions  a ftrikingfaft 
illuftrative  of  the  effeft  of  this  dizzinefs,  produced  through 
the  organs  of  light,  in  bringing  on  and  preventing  fea- 
ficknefs.  “ Tn  an  open  boat  palling  from  Leith  to  King- 
horn  in  Scotland,  a fudden  change  of  wind  Ihook  the 
undiltended  fail,  and  llopt  our  boat;  from  this  unufual 
movement  the  paffengers  all  vomited  except  myfelf.  I 
obferved,  that  the  undulation  of  thelhip,  and  the  inftabi- 
lity  of  all  vilible  objefts,  inclined  me  lirongly  to  be  fick  ; 
and  this  continued  or  increafed  when  I clofed  my  eyes, 
but,  as  often  as  I bent  my  attention  with  energy  on  the 
management  and  mechanifm  of  the  ropes  and  fails,  the 
licknefs  ceafed;  and  recurred  again  as  often  as  I relaxed 
this  attention.”  (Zoonomia,  feft.  xx.)  Similar  naufea, 
though  lefs  in  degree,  is  commonly  an  attendant  on  the 
vertigo  produced  by  looking  from  a high  tower,  or  at- 
tempting to  crofs  a narrow  path,  unfupported,  over  a 
deep  chafm. 

As  this  is  fo  evidently  a mere  fymptom  of  difeafe,  the 
treatment  of  it  embraces  a large  field  of  difcufiion,  vary- 
ing according  to  its  aetiology.  As  a palliative,  effervef- 
cing  draughts,  or,  when  acid  only  is  prefent,  alkalies  are 
ferviceable.  It  is  to  be  obferved,  that  the  prafticeof  refort- 
ing  to  emetics  on  all  occafions  of  naufea,  is  injudicious ; 
and  probably  aggravates  the  evil  tenfold,  by  augmenting 
the  irritability  and  feeblenefs  of  the  ftomach,  and  thus 
laying  the  foundation  for  permanent  imbecility  in  that 
important  organ. 

6.  L.  vomituria,  retching,  or  an  ineffectual  effort  to 
vomit.  In  this  fymptom  the  patient,  by  a voluntary  aft, 
endeavours  to  rejeft  the  load  which  oppreffes  him  ; but, 
the  fympathetic  aftion  between  the  ftomach  and  the  invo- 
luntary mufcles  concerned  in  this  aft  not  being  fufficiently 
in  force,  its  performance  is  reftrained. 

y.  Vomitus,  vomiting,  or  rejection  from  the  ftomach. 
The  aft  of  vomiting  is  produced  by  the  fame  caufes 
as  naufea,  though  they  exift  in  greater  degree.  The  fame 
palliatives  are  in  ufe. 

Among  other  affeftions  analogous  to  this,  tnuft  be  no- 
ticed ruminalion.  It  is  known  to  be  a natural  and  voluntary 
aft  in  animals  which  have  a plurality  of  ftomachs,  as  the 
ox,  ftieep,  deer,  goat,  and  camel ; (fee  vol.  xiv.  p.  236.) 
but  unnatural  and  very  rare  in  the  human  fubjeCt.  Yet 
it  is  by  no  means  a difeafe,  but  rather  a peculiar  con- 
ftitution  of  the  cefophagus  ; and  thofe  who  have  this 
faculty  “ have  declared,”  fays  Blumenbach,  “ that  they 
bad  a real  enjoyment  in  it;  and  that  with  them,  as  with 
the  clafs  pecora,  it  was  a voluntary  aft.” 

In  exhibiting  the  hiftory  of  our  knowledge  upon  this 
fubjeft,  it  is  a matter  of  difficulty  to  determine  whether 
it  was  known  to  the  ancients,  and,  if  known,  in  what 
light  they  viewed  the  afteftion  ; for  it  is  evident,  that 
we  cannot,  with  juftice,  call  it  a difeafe,  feeing  that  its  pof- 
feifors  do  not  confider  it  fuch,  from  its  being,  on  the  con- 
trary, rather  attended  with  confiderable  enjoyment.  If  we 
confider  the  habits  and  boundlefs  luxury  of  the  civilized 
among  the  ancients,  the  manner  in  which  the  ftomach 
was  unloaded  of  a previous  meal,  in  order  to  re-enter 
upon  a fecond  gratification  of  the  palate,  among  the 
Grecian  and  Roman  gourmands,  in  their  refpeftive  eras 
of  luxury,  it  may  be  eafily  inferred  that  fuch  an  affeftion 
as  that  we  are  now  employed  to  defcribe,  would  have 
been  confidered  a moft  delightful  fource  of  animal  grati- 
fication ; and  certainly  would  not  have  been  the  lefs 
indulged,  nor  would  the  enjoyment  have  been  diminilhed, 
had  a fimilar  opinion  been  entertained  by  their  phyficians 
afewas  propagated  by  honeft  Fabricius  ab  Aquapendente, 
that  the  poffeffor  was  endowed  with  a double  ftomach, 
and  that  the  other  beftial  concomitants  might,  in  procefs 
of  time,  be  expefted,  either  in  themfeves  or  their  more 
beftial  defcendants. 


Galen,  who  had  ample  opportunities  of  obfervation 
among  the  many  inftances  of  indigeftion  he  ranft  have 
met  with  in  the  luxurious  court  of  the  Antonines,  does 
not  give  the  hiftory  of  a fingle  cafe  ; and,  amid  the  various 
ftomach-aches  and  affeftions  of  Marcus  Aurelius,  which,  it 
would  appear,  both  puzzled  the  brain  and  excited  the  anx- 
iety of  this  prince  of  phyficians,  fo  as  to  make  him  afraid 
that  a glafs  of  fpiced  wine  might  be  too  hazardous  a re- 
medy for  the  good  emperor,  the  faculty  of  regurgitating  his 
meals  for  a fecond  maftication,  appears  not  to  have  en- 
tered into  the  number. 

Fabricius  ab  Aquapendente  furniffies  two  of  the  earlieft 
inftances  of  human  rumination.  The  firft  is  of  a noble- 
man, in  whom  it  generally  took  place  an  hour  after  his 
meals;  which,  whether  folid  or  fluid,  were  always  returned, 
in  order  to  undergo  a fecond  maftication.  Fabricius 
thought  it  proper  to  mention  that  the  father  of  this  indi- 
vidual had  a horn  growing  from  his  forehead  ; and,  with 
great  good  faith,  adds,  “ex  quo  forte  datur  nobis  intel- 
ligi,  parentis  femen  aliquam  habuiffe  cum  cornugeris  ani- 
malibus,  neque  mirum  fuifle  genitum  filium  fimile,  quid  a 
parente  contraxifle  :”  that,  although  the  fon  did  not  inhe- 
rit his  father’s  horns,  yet  he  poffeffed  the  accompanying 
faculty  of  rumination. 

The  fecond  inftance  with  which  Fabricius  has  fa- 
voured us,  was  in  a monk,  who,  although  pofleffed  of  a 
moft  ravenous  appetite,  died  of  marafmus.  This  monk 
was  poffeffed  of  ftill  higher  beftial  attributes ; for  Fabricius 
defcribes  him  as  havinghis  forehead  loadedwith  twohorns; 
and  Johannes  Burgowerrus,  who  vifited  this  monk  in  the 
company  of  Joh.  Prevotiusand  Thos.  Minadons,  wrote  a 
Differtation  on  this  interefting  individual,  and  afforded 
Fabricius  with  the  particulars  which  are  inferted  in  his 
works.  Burgower  alfo  adds,  that  the  brother  of  this 
monk  was  alfo  adorned  with  two  budding  horns, 
“ Duorum  cornum  veftigia  geftaffe,”  as  a Jiriking  feature 
of  family-likenefs ; or,  as  this  author  will  have  it,  “ Quod 
enim  fratris  erat,  id  monacho  ruminanti  fimul  gratis  im- 
petiunt.”  But  this  illuftrious  individual  did  not  rumi- 
nate, unhappily  for  the  argument  of  Thos.  Bartholinus, 
who,  from  thefe  two  individual  inftances,  haftens  to  the 
conclufion,  (in  his  Treat ije  de  Unicornu,  cap.  2.)  from  the 
obvious  analogy  of  the  cornugeree  pecudes,  that  all  hu- 
man ruminants  are  poffeffed  of  horns ; and  alfo  avers, 
that  a double  ftomach  will  always  be  found  on  diffeftion. 

Sennertus  furnilhes  another  hiftory  of  a man  of  forty, 
who  poffeffed  this  faculty  from  a child.  He  finds  no 
difficulty  in  accounting  for  its  occurrence,  when  he 
learnt  that,  when  a child,  this  individual  had  loft  his  mo- 
ther, and  had  been  fed  during  his  non-age  with  the  milk 
warm  from  the  cow.  He  accordingly  foberly  concludes, 
that  lie  fucked  it  in  with  his  nurfe’s  milk  ! 

Philip  Salmuth  furnilhes  us  with  another  inftance  of 
human  rumination.  It  always  took  place  in  this  indivi- 
dual about  a quarter  of  an  hour  after  having  left  table. 
He  always  ate  ravenoufly,  and  fwallowed  his  food  almoft 
without  any  previous  maftication. 

John  Faber  Lynceus  (in  Expofitione  Hiftor.  Nardi  A11- 
thonii  Recchi,  p.  630.)  gives  an  inftance  of  moft  obftinate 
rumination  in  a highly-refpeftable  German,  who,  even 
when  feated  over  his  cups  with  his  friends,  was  always 
obliged  to  retire  about  half  an  hour  after  the  meal 
into  a remote  corner  of  the  apartment,  and  then  ruminate 
the  ingefta,  undifturbedlyr  and  as  quickly  as  poffible; 
which  having  done,  he  enjoyed  uninterruptedly  the  fociety 
of  his  friends.  Having  been  afked  how  he  became 
obliged  to  indulge  this  propenfity,  he  anfwered  that 
from  a boy  he  had  been  fubjeft  to  acid  eruftations ; that, 
after  having  reached  his  thirtieth  year,  he  found  itimpof- 
fible  to  refift  admitting  into  his  mouth  the  food  that 
conftantly  regurgitated  from  his  ftomach.  And,  being 
farther  interrogated  whether  the  fecond  maftication  of  his 
food  could  poffibly  afford  him  any  gratification,  “ Indeed,” 
he  replied,  “ it  is  fweeter  than  honey,,  and  accompanied 
by  a more  delightful  reliffi.” 


This 
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This  aft'eftion  might  be  faid  to  be  in  the  family  of 
this  honeft  German ; for  he  was  blefied  with  two  grown 
fons  : the  older,  of  twenty-four  years,  alfo  poflefled  this 
delightful  faculty,  but  had  it  more  under  control  than 
the  father,  as  he  could  prevent  it  altogether  when  in 
company.  The  younger  could  not. 

G.  H.  Velchius  adduces  another  example,  in  an  inhabi- 
tant of  London;  who,  in  the  fortieth  year  of  his  age, 
and  of  found  health,  always  returned  his  food,  in  order 
to  undergo  a flower  and  more  deliberate  maftication, 
Rumination  mollly  took  place  in  this  individual  from  an 
hour  to  two  hours  after  a meal ; but  even  at  the  remoter 
period  it  Hill  preferved  a plealant  tafte,  and  was  without 
any  degree  of  acidity. 

In  an  inltance  adduced  by  Daniel  Ludovicus  (in  the 
Ephemerides  Nat.  Cur.  anno  ix.  and  x.)  that  occurred  in 
a young  woman,  this  aft  was  not  performed  with  the  ufual 
pleafure,  and  the  returned  food  poflefled  a more  difa- 
greeable  tafte  than  that  which  accompanies  the  more 
perfeft  cafes  of  this  affeftion.  Bitters  and  ftomachic  pur- 
gatives did  not  prevent  its  occurrence,  which  however 
was  not  always  regular  in  its  appearance  ; 3nd,  although 
carthartics  and  emetics  prevented  it  for  a Ihort  period,  it 
foon  returned. 

John  Conrad  Pyer  (Merycologia,  cap.  vi.  ) mentions  a 
cafe  in  a fatuitous  young  man  ; alfo  its  occurrence  in  a 
ruflic  in  Swifterland  ; and  in  a woman  in  the  neighbour- 
ing town.  He  fagely  endeavours  to  prove,  from  the  cir- 
cumltance  of  thofe  individuals  being  ruftics  and  cowherds, 
that  the  frequent  fight  of  the  ruminating  procefs  had 
imprefled  their  brains  with  a fimilar  propenfity,  which, 
although  imperceptible  in  its  progrefs,  had  neverthelels 
ripened  into  maturity. 

Slare  (in  an  early  volume  of  the  Phil.  Tranf.)  mentions 
the  cafe  of  a Briftol  man,  who  appears  to  have  poflefled 
this  faculty  in  its  perfection.  This  individual  not  only 
ruminated  the  folid  ingefta,  but  alfo  fluids,  as  milk  and 
loups.  There  was,  however,  one  imperfection  con- 
nected with  this  cafe,  as  it  relates  to  the  Hate  of  this  man’s 
ftomach  during  his  meals;  that  the  victuals  teemed 
fcarcely  to  defcend  into  the  ltomach,  but  to  lie  in  the 
lower  part  of  the  throat.  However,  the  portion  of  the 
meals  firft  taken  was  firft  ruminated. 

In  a cafe  related  in  the  286th  Number  of  the  Journal 
general  de  Medicine  by  Mr.  Tarbes,  as  quoted  by  the 
.Editor  of  the  London  Medical  and  Phyfical  Journal,  the 
prominent  phenomena  were  nearly  the  fame  as  the  one 
juft  related.  Rumination  was  firft  manifefted  by  the 
patient  after  his  recovery  from  confluent  fmall-pox,  in 
the  fixth  year  of  his  age  ; and  it  was  conftantly  performed 
after  every  meal,  until  the  period  of  its  total  ceflation. 

About  half  an  hour  after  having  eaten,  he  fuffered  a 
flight  uneafinefs  in  the  epigaftric  region  ; this  fenfation 
was  followed  by  the  tranimiflion  of  a ball  of  food  from 
the  ftomach  to  the  mouth.  The  aliments  thus  brought 
up  had  neither  a difagreeable  odour  nor  an  acid  tafte,  and 
did  not  appear  to  have  undergone  any  alteration  in  the 
ftomach.  The  patient  chewed  them  with  as  much  plea- 
fure as  he  did  on  firft  taking  them.  After  this  portion 
was  again  fwallowed,  another  mafs,  which  did  not  appear 
to  have  been  mingled  with  that  chewed  the  fecond  time, 
was  brought  into  the  mouth,;  and  fo,  in  fucceflion,  all  the 
food  he  had  taken  at  his  laft  meal  was  returned.  On  fit- 
ting down  to  eat  his  food,  the  patient,  inftead  of  mafti- 
cating  well  what  he  took,  only  divided  it  in  a very  iin- 
perfeCt  manner,  as  might  be  feen  by  the  fpecimens  re- 
turned into  the  mouth  during  rumination.  If  he,  by 
chance,  happened  to  fleep  foon  after  a meal,  he,  after 
about  two  hours,  awoke  to  vomit  up  all  the  food  which 
had  not  been  ruminated.  He  went  on  in  this  way  until 
the  time  of  his  marriage,  when  his  rumination  ceafed, 
almoft  fuddenly.  It  was  leffened  on  the  day  enfuing 
from  it,  and  was  entirely  difcontinued  at  the  end  of  eight 
days,  A great  thirft,  which  he  had  fuffered  whilft  he  ru- 
-minated,  difappeared  at  the  fame  time.  He  fuffered  no 


inconveniences  in  confequence ofthe  change;  and, during 
the  fix  years  which  have  fince  elapfed,  he  has  become  more 
robuft  and  healthy  than  before. 

Dr.  Copeland  has  related  a curious  cafe  of  this  kind  in 
the  London  Med.  and  Phyf.  Journal,  No.  267,  for  May 
laft  (1821.)  The  fubjeCt  of  it  was  a gentleman  in  the 
meridian  of  his  age,  of  a ftrong  but  fpare  habit,  and  of 
the  fangui neo-melancholic  temperament.  Owing  to 
ca'ufes  to  which  he  was  fubjefted  through  the  very  early 
period  of  life,  he  had  been  obliged  to  take  his  meals  in  a 
very  hafty  manner.  The  very  few  minutes  allowed  to  his 
ordinary  meals  led  to  a hafty  and  imperfeft'maftication  of 
the  food  ; and,  although  his  time  was  at  his  own  dif- 
pofal  as  he  reached  manhood,  ftill  the  habit  had  been  re- 
tained through  the  reft  of  the  already  pafied  portion  of 
"his  life. 

The  greater  part  of  its  early  period  was  fpent  in  an 
aftive,  varied,  and  pleafant,  employment,  generally  in  the 
open  air,  and  in  the  vicinity  of  the  fea ; and  this  alter- 
nation of  aftive  exercife,  in  fo  healthy  a fituation,  pre- 
ferved the  due  equilibrium  of  the  organic  aftions ; the 
former  neutralizing  the  effefts  produced  upon  the  digef- 
tive  functions  by  the  co-operation  of  an  hafty  and  imper- 
fect maftication  of  the  ingefta,  and  by  fedulous  ftudy. 

So  long  as  this  diverfified  mode  of  living  was  enjoyed, 
the  regular  operation  of  the  digeftive  tube  was  conti- 
nued, and  no  fymptoms  of  dyfpepfia  appeared,  until  he 
took  up  his  conftant  refidence  in  the  metropolis.  For  a 
coniiderable  time,  the  chief  and  almoft  only  complaint 
was  fputat.oria,  or  water-qualm  : for  two  or  three  hours 
after  every  confiderable  meal,  part  of  the  more  liquid 
contents  was  ejefled  from  the  ftomach,  in  large  mouth- 
fuls, at  intervals  of  from  two  to  five  or  ten  minutes,  at- 
tended with  a flight  acidity  ; fometimes  with  a flight  fla- 
tulence and  fenfe  of  fullnefs  at  the  ltomach,  but  never 
with  any  cardialgia,  nor  with  the  flighteft  fenfation  of 
naufea:  This  affection  was  generally  augmented  by  any 
of  the  ufual  articles  of  defert,  or  by  port-wine  ; while  it 
was  relieved,  or  entirely  prevented,  by  a moderate  quan- 
tity of  white  wine,  and  by  avoiding  every  fpecies  of  ex- 
ertion that  could  tend  to  difturb  the  funftion  of  digef- 
tion.  This  affedtion,  after  continuing  feveral  years,  with 
occafional  interruptions,  according  to  the  care  and 
means  taken  to  prevent  it,  pafied  at  laft  into  complete 
rumination,  which  has  been  prefent  after  every  confide- 
rable  meal  for  feme  time.  But,  as  it  was  attended  with 
lefs  inconvenience  than  the  preceding  fputatoria,  and 
being  unaccompanied  with  any  difagreeable  fenfation, 
no  great  importance  was  attached  to  if,  until  it  became 
complicated  with  a cutaneous  eruption.  For  that  I was 
confulted;  and,  upon  making  inquiry  into  the  ftate  of 
the  digeftive  organs,  was  readily  informed  of  the  rumi- 
nating affection.  The  profeffional  intercourfe  that  now 
took  place  fu  mi  fined  me  with  the  particulars  already  re- 
lated, which  may  ferve  as  an  introdudtion  to  a know- 
ledge ofthe  nature  of  this  difeafe. 

The  following  is  a ftatement  of  the  particulars  of  this 
cafe,  when  fubmitted  to  my  care.  The  ruminating  af- 
fedtion was  at  that  time  generally  prefent  after  all  his 
meals,  and  conftantly  after  breakfaft  and  dinner.  The 
appetite  was  always  good,  and  the  food,  conftantly  taken 
in  large  mouthfuls,  was  mafticated  haftily  and  imperfedtly, 
and  fwallowed  eagerly.  There  was  no  thirft  ; the  bowels 
were  habitually  coftive.  Sleep  was  found.  His  meals 
were  taken  more  with  a defire  to  fatisfy  an  unplealant 
fenfation  or  a requifite  defire,  than  to  indulge  the  plea- 
fures  of  the  palate,  and  was  performed  haftily,  in  order 
that  the  ftudies  and  purl'uits,  to  which  he  confidered 
eating  an  interruption,  might  be  immediately  refuined. 

Under  the  ufual  circumftances,  rumination  commenced 
from  a quarter  of  an  hour  to  an  hour  and  a half  after  a 
meal.  Immediately  upon  the  commencement  of  this  aft, 
a flight  fenfation  of  fullnefs  might  be  felt  at  the  cardia, 
when  the  attention  was  particularly  direfted  to  it,  that 
led  to  a deeper  inlpiration  than  ufual.  So  foon  as  the 
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a Ct  of  infpiration  was  completed,  and  while  the  mufcles 
of  the  glottis  remained  fixed,  a bolus  of  the  unchanged 
aliment  rofe  rapidly  from  theftomach,  withthe  firft  effort 
at  refpiration,  at  the  moment  when  the  diaphragm  had 
juft  relaxed,  and  the  re-aCtion  of  the  abdominal  mufcles 
commenced.  But  expiration  did  not  take  place  until  the 
alimentary  ball  had  paffed  completely  into  the  mouth,  as 
the  glottis  remained  clofed  until  then  : upon  this  having 
taken  place,  expiration  was  immediately  effected  ; and 
fo  rapidly  did  expiration  fucceed  to  the  regurgitation  of 
the  alimentary  bolus,  that  the  latter  (unlefs  when  the 
attention  was  clofely  applied  to  the  fubjeCt)  appeared  as 
part  of  the  expiratory  aft. 

The  ruminating  procefs  was  never  accompanied,  at 
any  time,  with  the  fmalleft  degree  of  naufea,  nor  any  pain 
or  difagreeable  fenfation.  The  returned  alimentary 
bolus  was  attended  with  no  unpleafant  flavour,  was  in 
no  degree  acidulous,  and  was  equally  agreeable,  and  was 
mafticated  with  additional  pleafure,  and  with  much 
greater  deliberation  than  when  firft  taken.  The  whole 
of  the  aliments  received  at  any  one  meal  was  not  re- 
turned in  order  to  undergo  this  procefs,  only  the  part 
that  had  undergone  an  infufficientmaftication  ; but  which 
indeed  conftituted  the  greater  portion  of  folid  aliment. 
That  taken  at  the  commencement  of  a meal  was  the  firft 
difgorged  : this  was  afcertained  by  eating  from  a variety 
of  iolid  difties,  or  from  partaking  of  different  portions  of 
the  fame.  The  more  fluid  portions  were  not  always  re- 
turned, unlefs  along  with  the  more  folid  or  imperfectly 
mafticated  parts.  When,  however,  the  ftomach  was 
diftended  by  a large  meal,  the  fluid  contents  were  fre- 
quently returned,  and  fubjeCted  to  this  procefs. 

This  affeCtion  may  be  confidered  as  having  been  paflive- 
ly  under  the  control  of  the  will ; and,  although  it  fome- 
times  took  place  when  nearly  unconfcious  of  the  pro- 
cefs, yet  it  never  occurred  when  the  mind  was  incapable 
of  being  aCted  on  by  external  imprefiions  received  by  the 
fenfes.  Thus,  if  at  any  time,  from  previous  fatigue,  and 
the  concentration  of  the  organic  nervous  energy  towards 
the  digeltive  organs,  fieep  was  induced  immediately  after 
a full  meal,  this  affeCtion  did  not  take  place;  but  flatu- 
lence, acrid  eruClations,  &c.  afterwards  fupervened,  and 
continued  for  fome  time,  in  confequence  of  the  gaftric 
juices  being  inefficient  to  the  production  of  the  requifite 
changes  on  the  ingefta  retained  in  a ftate  of  imperfeCt 
divifion.  Very  frequently,  when  the  ruminating  procefs 
was  thus  prevented,  or  voluntarily  fuppreffed  when  cir- 
cumftances  required  it,  the  ingefta,  both  fluid  and  folid, 
were  returned  at  the  end  of  feveral  hours  ; but  were  then 
generally  acid,  frequently  acrid  and  bitter,  and  fometimes 
in  fo  large  a quantity  as  to  fill  the  mouth  beyond  its  ca- 
pacity of  retention.  But  even  then  no  cardialgia  nor 
gaftrodynia  was  experienced,  nor  the  fmalleft  degree  of 
naufea;  and  even  thefe  difgorged  matters  were  attempted 
to  be  mafticated,  although  generally  thrown  out  on  ac- 
count of  the  difagreeable  tafte. 

“ In  fpeculating  upon  the  nature  of  this  cafe,”  fays  Dr. 
C.  “ it  appears  evident  that  the  energy  of  the  digeftive 
and  affimilating  organs  was  greatly  diminiftied:  confe- 
quently  the  ftomach,  deriving  its  influence,  whether  that 
prefiding  over  the  mufcular  aCtion  or  vafcular  fecretion, 
from  the  fame  fource,  namely,  the  organic  fyftem  of 
nerves,  experienced  a proportionate  diminution  in  its  fe- 
creted  juices.  This  was  rendered  apparent  by  the  changes 
which  took  place  in  the  aliments,  when  taken  even  in 
very  moderate  quantity,  and  when  retained  without 
being  fubmitted  to  re-maftication.  Connected  with  de- 
bility of  this  organ,  an  increafe  of  its  animal  fenfibility, 
which  it  derives  from  the  diftribution  of  the  eighth  pair 
of  nerves,  appears  to  have  been  prefent.  Under  thefe 
circumftances,  the  gaftric  juices  (being,  as  inferred,  in 
diminiftied  quantity)  could  be  fufficient  only  for  a fmall 
portion  of  aliment,  which  neverthelefs  had  been  taken 
in  an  abundant  quantity;  and,  having  combined  with 
that  part  whofe  ftate  is  molt  favourable  to  fuch  an  ad- 
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mixture,  and  being,  by  the  ufual  aCtion  of  this  organ, 
conveyed  to  the  pylorus,  the  imperfeCtly-mafticated 
portions,  and  that  part  which  remains  unpenetrated  by 
the  gaftric  juices,  mull  either  continue  at  the  cardiac  ex- 
tremity, or  be  propelled  there  by  the  aCtion  of  the  fto- 
mach. That  the  undigefted  portions  of  the  food  do  not 
only  remain  in  that  fituation,  but  may,  by  a peculiar  and 
complicated  aClion  of  this  organ,  be  conveyed  there, 
may  be  proved  not  only  by  reafoning  upon  the  nature  of 
its  organic  aClion,  but  has  even  been  demonftrated  by 
large  fiftulas  of  this  organ,  fituated  at  its  anterior  con- 
vexity, and  opening  externally  at  the  epigaftric  region. 
In  a cafe  in  the  Hopital  de  la  Charite,  under  the  care  of 
Corvifart,  the  complicated  aClion  of  this  organ  was  wit- 
neffed,  conveying  the  digefted  portions  of  the  ingefta 
towards  the  pylorus,  which  paffed  only  in  very  fmall 
quantity,  while  the  bulk  of  the  unchanged  aliment  was 
propelled,  by  a contrary  aClion,  to  the  oppofite  extremity 
of  the  organ.  It  cannot  be  fuppofed  improbable  that  the 
irritation  produced  in  this  part  of  the  ftomach  by  the  un- 
changed aliments  in  ruminating  individuals,  fhould  ex- 
cite the  animal  fenfibility  of  this  organ  ; and,  if  the  brain 
be  in  a ftate  capable  of  receiving  the  fenfation,  it  is  pro- 
pagated to  the  organs  of  refpiration,  and  their  aClion 
induced  through  the  medium  of  the  fame  fet  of  nerves, 
namely,  the  par  vagum,  that  forms  not  only  the  refpira- 
tory  clafs,  but  alfo  the  connecting  chain  between  the  or- 
ganic and  animal  orders  of  the  grand  nervous  fyftem  ; 
and,  while  it  bellows  an  exquifite  fenfibility  on  the  pul- 
monary fyftem,  it  likewife  gives  a requifite,  but  fparing, 
lhare  of  its  influence  to  this  important  organ. 

“ In  effecting  the  procefs  of  rumination,  the  organic 
contractility  of  the  ftomach  can  do  no  more  than,  by  an 
elective  procefs  (foon  to  be  explained),  place  the  aliments 
about  to  be  returned  in  a fituation,  in  refpeCl  to  the  car- 
dia,  favourable  to  the  excitation  of  the  animal  fenfibility 
of  this  organ,  and  to  its  ready  regurgitation  and  propul- 
fion  along  the  cefophagus.  So  foon  as  the  demand  is 
made  upon  the  fenfibility  by  the  fituation  of  the  alimen- 
tary bolus,  the  par  vagal  clafs  of  nerves  is  excited  to 
aClion,  and  a full  infpiration  is  effected,  as  has  been  de- 
fcribed.  The  introduction  of  the  bolus  into  the  cardiac 
extremity  of  the  cefophagus,  may  be  confidered  as  ef- 
fected by  the  ordinary  contractility  of  the  ftomach  ; per- 
haps fympathetically  heightened  at  the  moment  by  the 
re-aCtion  of  the  abdominal  mufcles;  while,  at  the  fame 
time,  the  d.iaphragm  has  juft  undergone  relaxation,  in 
which  the  cardia  may,  from  intimate  nervous  commu- 
nication, fuffer  a fimilar  participation,  and  thus  give  fa- 
cility to  the  afcent  of  the  alimentary  ball  in  the  cefopha- 
gus, which  immediately  contracts  behind  it  frbm  the  ir- 
ritation produced  by  its  paflage,  and  the  bolus  is  thus 
conveyed  to  the  mouth. 

“The  influence  of  the  will  appears  to  be  requifite, 
fince  the  procefs  is  interrupted  during  fleep.  But  this 
influence  is  only  puflively  engaged  in  the  production  of 
the  ruminating  aCt,  by  bringing  about  the  co-operation 
of  the  refpiratory  organs.  The  elective  procefs  exer- 
cifed  by  the  ftomach  in  this  aft’eCiion,  is  fimilar  to  that 
which  it  employs  in  periods  of  health,  and  may  be  con- 
fidered as  relative  to  the  degree  of  digeftive  energy,  and 
to  the  comparative  Hates  in  which  the  various  ingefta 
may  enter  the  ftomach. 

“In  the  debilitated  ftate  of  the  ftomach,  and  confequent 
deficiency  of  the  fecretions,  digeftion  can  be  perfeCtl^ 
performed  only  when  the  aliments  areprefented  in  fmall 
quantity,  and  in  a favourable  ftate,  from  complete  com- 
minution and  from  intermixture  with  the  falivary  juices. 
If,  however,  in  this  ftate  of  the  organ,  the  food  is  con- 
veyed rapidly  into  it,  poffeffed  of  neither  of  thefe  requi- 
fites,  fo  as  to  produce  fudden  diftention,  a re-aCtion  of 
this  vifcus  upon  its  contents  takes  place;  and,  as  the  im- 
perfeCtly-mafticated food  conftitutes  the  greater  portion 
of  the  ingefta,  there  is  abundance  prefent  to  be  returned 
into  the  cardia,  while  there  is  a deficiency  of  aliment  in 
LI  a fit 
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a fit  ftate  to  combine  with,  or  to  be  operated  upon,  by 
the  gaftric  juices ; which,  when  efteded,  is  rapidly  con- 
veyed to  the  other  extremity  of  this  organ,  by  the  re- 
adion  of  the  mufcular  coat,  from  the  undue  diftention 
and  the  ftimulus  of  folid  contents.  Thus  a double  effed 
is  produced  by  the  healthy  organic  contradility  of  this 
organ,  when  in  a weakened  ftate,  and  yielding  a dimi- 
nifhed  quantity  of  the  ufual  fluids  ; which  ftate  indeed 
may  be  confidered  as  conllituting  this  peculiar  affedion, 
namely,  that  part  of  the  aliment  which  is  diflolved  by  the 
gaftric  juices  is  conveyed  towards  the  pylorus,  while,  at 
the  fame  time,  the  tonic  adion  tending  to  diminilh  the 
capacity  of  the  organ  pufhes  the  lefs  comminuted  and 
indigeftible  portions  of  food  into  the  unrefifting  cardia  ; 
which  is  returned,  as  I have  attempted  to  defcribe,  in 
order  to  undergo  a fecond  comminution  and  intermixture 
with  the  Hal i vary  juices  ; after  which  it  is  in  a fit  ftate  to 
be  conveyed  to  its  deftination  along  the  mucous  furfaces, 
with  the  juices  of  which  it  combines,  and  thus  permits  a 
central  portion  of  the  mafs  to  return  and  undergo  a fimi- 
larprocefs. 

“In  the  curative  plan  purfued  during  the  time  this 
gentleman  was  under  my  care,  the  cutaneous  eruption 
was  viewed  as  originating  in  the  long  and  progreflive  de- 
rangements of  thedigeftive  canal;  and  the  ruminating 
affedion,  from  the  highly  intelligent  hiftory  of  its  origin 
afforded  me  by  the  patient,  as  well  as  of  the  fenfations 
and  connexions  of  the  phenomena  fo  kindly  accorded  me 
during  my  attendance,  was  confidered  as  the  moil  ad- 
vanced and  peculiarly  modified  ftate  of  dyfpepfia,  or  gaf- 
tric debility. 

“ Under  the  ufe  of  infufions  made  from  a combination 
of  vegetable  tonics,  aperients,  and  aromatics,  with  the 
addition  of  an  alkaline  carbonate  ora  carminative  tinc- 
ture, and  the  frequent  ufe  of  the  warm  bath,  with  fub- 
-fequent  fridion  ; while,  at  the  fame  time,  a deliberate 
maftication  of  the  aliments,  and  a moderate  indulgence 
in  -light  and  digeftible  food,  was  enjoined  ; amendment 
foon  became  apparent.  After  a fortnight’s  continuance 
of  this  plan  of  treatment,  the  cutaneous  difeafe  had  made 
confiderable  progrefs  towards  removal,  and  the  ruminat- 
ing affedion,  which  till  then  had  been  prefent  after  every 
confiderable  meal,  was  now  very  feldom  experienced  ; 
nor  did  any  fymptoms  of  dyfpepfia  take  its  place,  unlefs 
when  the  injundions  regarding  the  mode  of  living  and 
maftication  of  the  food  were  not  attended  to,  or  when 
fubjeded  to  caufes  operating  a diminution  of  the  digef- 
tive  energy;  then,  dyfpeptic  fymptoms,  or  even  flight 
rumination,  occafionally  prefented  themfelves. 

“ Within  a few  weeks,  the  eruption  was  entirely  re- 
moved ; but  the  ruminating  affedion  returned  whenever 
the  proper  precautions  were  not  obferved.  Having  im- 
preffed  the  mind  of  my  patient  with  the  neceflity  of  pur- 
fuing  corredly  the  plan  I had  prefcribed  to  him,  upon 
the  grounds  that  fuch  an  affedion,  if  indulged,  would 
gradually  undermine  the  energy  of  his  fyftem,  he  became 
more  attentive  to  the  ftate  of  his  digeftive  organs,  and  to 
his  mode  of  living;  and  now,  (March  1821.)  for  feveral 
months,  he  has  enjoyed  perfed  health,  and  had  no  re- 
turn of  the  ruminating  ad.  Having  transferred,  as  he 
lays,  the  gratification  formerly  enjoyed  in  the  fecond 
maftication  to  the  firft,  this  procefs  is  now  performed  more 
deliberately  ; a more  complete  admixture  of  the  aliments 
with  the  falivary  fluids  and  with  the,  air,  takes  place ; 
while  the  ftomach  is  lefs  fuddenly,  and  much  more  mo- 
derately, diftended.” 

Difledions  have  not  been  able  to  throw  any  light  upon 
this  affedion  ; nor  can  it  be  expeded,  in  the  prefent  ftate 
of  our  medical  knowledge,  that,  even  in  the  event  of 
a violent  death  taking  place  in  a ruminating  fubjed, 
any  vifible  alteration  in  ft’rudure  could  be  deteded.  Fa- 
bricus  ab  Aquapendente  and  Thos.  Bartholinus  were 
confident  of  finding  two  ftomachs,  at  le?ft,  in  ruminating 
individuals,  from  the  analogy  of  the  cornuted  tribes. 
Pyer  and  Morgagni  ridiculed  the  idea,  and  fupported  a 


contrary  opinion,  upon  the  ground  that  there  were  ani- 
mals that  ruminated  without  a double  ftomach.  The 
only,  inftance  Dr.  Copland  had  met  with  in  which  in- 
fpedion  after  death  took  place,  was  in  the  inftance  of 
this  affedion  occurring  in  a monk.  This  diffedion  is 
recorded  both  by  Jo.  Rhodius  (Cent.  ii.  obf.  59.)  and  alfcr 
by  Bonetus,  (Sepulchretum,  1.  iii.)  It  was  made  by 
FancifcusPlazzonus,  and  is  thus  related  by  Jo.  Rhodius  s 
“Monachus  cum  voluptate  cibus  ruminavit.  Medici 
brutorum  more  gemino  ventriculo  prteditum  putabant. 
Ipfo  defundo,  F.  Plazzunos  oefophagum  reperit  undi- 
quaque  carnofum  inftar  mufculi,  reliquis  univerfi  cor- 
poris partibus  fe  rede  habentibus.”  The  phyficians  of 
the  feventeenth  century  were  not  much  enlightened  by 
the  opening  of  this  monk,  but  their  dreams  refpeding 
the  exiftence  of  two  ftomachs  were  henceforth  diflipatea. 

Enthufiaftsin  their  arduous profeflion  (which  all  young 
medical  men  ought  to  be)  are  greatly  indebted  to  fuch 
learned  phyficians  as  Dr.  Copland,  Dr.  Cooke,  &c.  for 
their  indefatigable  refearches  into  the  early  hiftories  and 
records  of  the  more  ambiguous  difeafes  ; and  the  utility 
of  fuch  condenfed  communications  is  greatly  enhanced 
by  the  pradical  remarks  accompanying  them.  Mr.  G. 
Neffe  Hill  has  added  a cafe,  and  diffeStion,  of  fimilar  dif- 
eafe in  a feverely-afflided  infane  patient,  who  fell  under 
his  care  in  the  year  1791  : he  appeared  to  fall  a vidim  to 
epileptic  infanity,  the  refult  of  early  indifcretion.  That 
part  of  the  hiftory  of  this  young  man  which  related  to  his 
rumination  of  his  food,  bore  an  exad  refemblance  to  the 
one  fo  ably  detailed  by  Dr.  Copland.  “I  examined  the 
body,  (fays  Mr.  Hill,)  in  the  prefence  of  the  venerable 
Haygarth,  who,  as  well  as  myfelf,  was  much  ftruck  with 
the  extreme  tenuity  and  fmooth  internal  furface  of  the 
ftomach.  In  order  the  more  corredly  to  obferve  the  ru- 
minating procefs,  I invited  my  patient  to  dinner  feveral 
times  ; he  ate  with  a ravenous  appetite  and  wonderful 
quicknefs,  but  never  finiflied  a meal  without  commencing 
the  ruminating  procefs.”  A further  hiftory  of  this  cafe 
will  be  found  in  the  Appendix  to  Hill’s  Eflay  on  the 
Prevention  and  Cure  of  Infanity. 

7.  Limofis  dyfpepfia,  or  indigeftion.  The  fundion  of 
digeftion  in  the  ftomach  being  performed  by  means  of 
fecreting  agents,  which  are  veflels  and  nerves,  and  by 
mufcular  fibres  which  propel  the  food  downwards,  all 
caufes  of  indigeftion  mutt  operate,  1.  by  difturbing  the 
tranfmiflion  of  nervous  influence ; 2.  by  difturbing  the 
adion  of  fecreting  veflels;  or,  3.  by  paralyfing  the  play 
of  the  mufcular  fibres.  Now  it  would  require  little  la- 
bour to  (how,  that  nothing  can  influence  the  one  mate- 
rially without  influencing  the  others,  both  on  account 
of  their  reciprocal  adion,  and  on  account  of  the  agency 
which  foreign  fubftances  will  produce  on  the  other  ftruc- 
tural  elements  in  confequence  of  the  deficient  adion  of 
one.  Thus,  if  nervous  influence  be  difturbed,  fecretion 
will  be  wanting;  confequently  the  food  will  undergo 
chemical  decompofition,  will  fwell  and  evolve  gafesj 
thus  it  will  diftend-the  circular  fibres  of  the  ftomach  be- 
yond their  ufual  fphere  of  relaxation,  ar.d  by  that  means 
prevent  the  further  digeftion  of  food.  In  the  fame  way 
the  mufcular  coat  will  be  liable  to  diftention  in  the  cafe 
of  diminiftied  fecretion,  when  that  diminution  arifes 
from  torpor  of  the  fecernent  veflels  ; and,  if  the  circular 
fibres  are  diftended  by  mere  quantity,  that  diftention  will 
hurt  the  nervous  power;  for  it  is  known  that  when  muf- 
cles  are  ftretched  beyond  a certain  natural  compals,  their 
nerves  communicate  to  the  fenforium  pain  or  irritation. 
In  this  way,  therefore,  reafoning  from  our  knowledge  of 
the  quick  communication  of  nervous  power  to  and  from 
the  brain,  we  infer,  that  increafed  tranfmiflion  of  ner- 
vous influence  to  the  affeded  organ  will  arife.  Here 
fecretion  will  be  increafed,  though  in  early  inftances 
probably  unaltered.  By  this  increafed  fecretion,  the 
food  will  be  prevented  from  enlarging  by  chemical 
changes,  and  cannot  therefore  further  diftend  the  cir- 
cular fibres  5 while  thofe  forces  will,  in  confequence  of 
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the  folution  of  the  fubftance,  more  eafily  expel  it : fo 
that,  in  early  accidents  of  this  fort,  the  increafe  of  one 
power  feems  to  relieve  in  fome  meafure  the  deficiency  of 
theother.  This,  however,  can  obtain  but  fora  Short  time^ 
for  the  undue  excitement  of  the  fecreting  veffels  muft 
foon  induce  altered  ftates  of  the  gaftric  juices  ; ftates  in 
which  of  courle  the  latter  will  be  deficient  in  fome  of  the 
diffolving  qualities.  It  is  impoffible  to  ftate  exactly 
which  of,  or  in  what  proportion,  thefe  powers  firft  under- 
go derangement.  It  is  probable  that,  while  in  gluttons 
diftention  of  mufcular  fibres  is  the  firft  ftep  to  diforder,  in 
the  drunkard  the  nervous  expanfions  may  be  firft  injured, 
while  the  fecreting  veffels  are  difordered  by  caufes 
which  arife  from  the  conftitution  at  large.  Having  ftiown, 
however,  that  thefe  powers  are  all  effentially  deranged  in 
Jt  manner  almoft  fimultaneouSly,  it  is  of  little  importance 
to  attempt  to  trace  the  fubje£t  further : for  it  does  not 
feem  that,  generally  fpeaking,  in  the  earlieft  ftage  of  in- 
digeftion,  the  vafcular  fyftem  is  materially  implicated. 
We  except  of  courfe  the  affeflion  of  the  ftomach  which 
we  have  noticed  in  our  introdudlion,  chronic  gaftritis. 

We  have  already  endeavoured,  on  general  principles, 
to  trace  the  morbid  affe&ions  arifing  from  diforders  of 
the  alimentary  canal : it  remains  to  do  fo  in  detail.  We 
have  laid  that  this  diforder  injures  the  other  parts  by 
nervous  influence,  or  by  the  abforption  and  local  appli- 
cation of  difeafed  blood.  There  feems  every  reafon  to 
believe,  that  in  indigeftion,  when  the  complaint  is  not 
very  violent  or  of  long  ftanding,  though  nervous  irri- 
tation may  arife,  the  aflimilation  of  food  into  healthy 
blood  is  not  materially  altered  : fo  that  difeafe  traceable 
to  indigeftion  will  in  the  firft  ftages  be  the  mere  confe- 
quence  of  nervous  diforder.  It  is  important,  as  a prac- 
tical diftin£Hon,  thus  to  know  when  derangement  is 
propagated  to  remote  organs  by  nervous  communication, 
without  involving  the  vafcular  fyftem  importantly,  or 
whether  the  vafcular  fyftem  has  become  deranged  in  con- 
fequence  of  the  local  application  of  difeafed  blood,  or  a 
continuance  of  nervous  irritation  fo  long  kept  up  as  to 
alter  the  contraftile  power  of  the  veffels.  The  tracing  of 
difeafes  in  this  manner  appears  to  us  a matter  of  the  ut- 
moft  importance  ; for  it  is  notorious  that  many  affe&ions 
arife  from  disturbance  ;n  the  ftomach  and  bowels,  which 
mimic  or  refemble  idiopathic  difeafes  of  the  firft  magni- 
tude and  danger. 

Idiopathic  difeafe  may  after  a time  be  induced  by  the 
long  continuance  of  the  caufe  juft  mentioned  ; but  it  is 
a practical  faft  of  the  utmoft  confequence,  that,  while  in- 
flammation, (and  that  is  the  raoft  frequent  form  of  difeafe 
that  occurs,)  arifing  idiopathically,  is  difficult  of  fubduc- 
tion,  and  only  to  be  removed  by  emptying  the  blood-vef- 
fels  ; the  fame  action  arifing  from  nervous  excitement 
thus  propagated,  foon  fubfides  when  that  excitement  is 
withdrawn ; and  this  takes  place,  though  more  rarely, 
even  in  cafes  of  long  ftanding  ; in  cafes  where  the  affimi- 
lative  fundtion  is  deranged,  and  morbid  ftates  of  the 
fluids  are  exifting,  the  removal  of  thefe  ftates  being  at- 
tended with  the  gradual  fubdudlion  of  the  propagated 
difeafe. 

Having  detailed  the  caufes  of  indigeftion  in  full  in 
our  introductory  obfervations  on  this  clafs,  we  ffiall  now 
proceed  to  confider  the  fymptoms  of  indigeftion,  dividing 
it  into  two  ftages.  The  firft,  in  which  mere  difturbance 
of  function,  the  digeftive,  and  that  in  flight  degree,  is 
apparent,  and  in  which  the  fympathetic  difeafes  are  vary- 
ing and  unmarked;  the  fecond,  in  which  that  difturbance 
is  manifefted  in  a marked  and  ferious  form,  in  which  the 
vafcular  Structure  feems  continually  affedted,  and  which 
is  generally  connedted  with  difeafed  ftates  of  the  collati- 
tious  vifcera.  The  dependant  ailments  attached  to  each 
of  thefe  ftates  will  be  difcuffed  under  the  fame  heads. 
This  divifion  is  however  merely  chofen  on  account  of  its 
pradlical  utility,  becaufe  fome  difference  of  treatment 
both  of  the  local  and  constitutional  difeafe  is  neceffary, 
according  as  the  digeftive  difturbance  is  recent  or  of  long 
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ftanding  ; but,  in  enumerating  the  fymptoms  of  this  dis- 
order, it  muft  be  confefl'ed  that  no  peculiar  fign  indi- 
cates with  certainty  or  precifion  the  palling  of  diforder , 
or  the  firft  ftage,  into  that  of  difeafe,  or  the  fecond;  and 
that  much  careful  and  in  fome  meafure  original  observa- 
tion is  required  even  after  the  fulleft  description  on  the 
part  of  the  pradlitioner. 

The  fymptoms  of  the  early  ftage  of  indigeftion  are 
Such  as  arife  from  chemical  changes  in  the  food,  and  the 
fimpleftchanges  in  the  gaftric  fluid : thefe  are  the  evolution 
and  eruCtation  of  various  gafeous,  oily,  acid,  or  acrid,  pro- 
ductions. They  exift  in  various  degrees  ; butare  only  pre- 
sent, however,  during  or  after  a meal ; and,  when  the  di- 
geftion  is  notin  aClion,  littleinconvenience  is  experienced. 

It  appears,  however,  that  the  trifling  difturbance  in  the 
function  of  the  ftomach  may,  for  a certain  time,  produce  a 
feeble  or  otherwife  vitiated  Secretion,  without  in  any 
other  way  very  fenfibly  affeCting  the  functions  of  the 
fyftem.  People  frequently  complain  of  a fenfe  of  diften- 
tion after  eating,  and  flatulent  and  acid  eruCtations,  who, 
notwithstanding,  enjoy  good  general  health  ; and  find 
that  even  thefe  fymptoms  may  be  prevented  by  taking 
lefs  food,  and  that  of  a more  digeftible  quality;  and,  if 
they  are  prudent  in  this  refpeCt,  and  the  conftitution  is 
otherwife  found,  and  not  expofed  to  the  effeCls  of  indo- 
lence, and  other  caufes  weakening  the  nervous  fyftem, 
the  ftomach  will  often  recover  its  powers  without  far- 
ther means.  The  irritating  caufes  are  often,  however, 
daily  and  hourly  applied,  and  leave  the  ftomach  perma- 
nently difordered  by  their  frequency.  The  gaftric  juice 
becomes  probably  fo  altered  or  increafed,  or  fecreted  at 
improper  times,  as  to  produce  unpleafant  fulnefs  in  the 
ftomach,  even  during  its  empty  ftate.  The  bowels,  whe- 
ther in  confequence  of  the  unnatural  or  undigested  ftate 
of  the  materia  applied  to  them,  whether  Sympathetically 
affeCted  by  continuity  of  Structure,  or  from  want  of  a 
natural  ftimulant  exifting  in  the  Secretion  of  the  Stomachy 
become  deficient  or  irregular  in  performing  their  office. 
Their  fecretions  likewise  Suffer  deviations  from  the 
healthy  ftate,  and  are  Scantily  produced.  The  quantity, 
colour,  or  confiStence,  of  the  faeces,  are  changed ; they 
are  occasionally  diftended  and  tenfe,  efpecially  l’ome  time 
after  eating.  Difordered  fecretions  are  manifefted  in  the 
mouth  : a clammy  tafte  is  experienced  ; and  the  tongue 
is  more  or  lefs  furred,  efpecially  in  the  morning.  But 
thefe  fymptoms,  the  patient  finds,  yield  to  fome  mild 
aperient,  which,  at  the  fame  time,  promotes  the  aftion  of 
the  ftomach;  and  his  feelings  on  the  whole  differ  but  little 
from  thoS’e  of  health.  He  is  more  apt  to  be  thirfty  ; his 
appetite  is  generally  more  or  lefs  impaired  and  variable ; 
he  complains  of  his  feet  being  cold  ; but  ftill  his  Strength 
and  general  appearance  are  but  little  affedted  ; and  he 
feldom  thinks  it  neceSfary  to  pay  particular  attention  to 
fymptoms  which  appear  fo  flight,  and  for  the  time  yield 
fo  readily.  By  degrees,  however,  they  recur  more  fre- 
quently, and  begin  to  be  attended  with  fome  depreffion. 
of  Strength,  which  at  firft  is  only  occafional.  This,  in 
general,  is  the  firft  thing  which  ferioufly  calls  his  atten- 
tion to  the  difeafe.  The  mind,  if  the  difeafe  proceed, 
partakes  of  thefe  returns  of  languor,  and  the  patient  at 
length  finds  it  difficult  at  all  times  to  command  his  at- 
tention, and,  upon  the  whole,  that  he  is  not  capable  of 
his  ufual  mental  efforts.  His  Sleep  is  disturbed  by  per- 
plexing dreams,  and  fometimes  by  fits  of  night-mare.  In 
a large  proportion  of  cafes,  however,  he  enjoys  good 
nights,  and  even  thofe  who  are  troubled  with  dreaming 
and  reftleffnefs,  often  feel  more  drowfy  than,  ufual. 
He  now  becomes  alarmed,  and  occafionally  feels  a degree 
of  defpondency.  Inltead  of  thinking  too  lightly  of  his 
complaint,  he  often  regards  it  in  the  moft  ferious  point 
of  view,  and  cannot  be  perfuaded  that  any  thing  lefs 
than  fome  important  derangement  can  produce  the 
anxiety  and  depreffion  by  which  his  attention  gradually 
becomes  wholly  engroffed. 

The  derangement  of  the  alimentary  canal  now  pro- 
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duces  difordered  funflion  of  the  collatitious  vifcera;  and  a 
change  takes  place  which  marks  an  important  ftep  in  the 
progrefs  of  the  malady.  The  alvine  difcharge  begins  to 
•deviate  from  the  healthy  appearance:  it  fometimes  con- 
tains uncombined  bile,  fometimes  it  chiefly  confifts  of 
bile;  its  colour  at  other  times  is  too  light,  more  fre- 
quently too  dark  ; and  occafionally,  at  length,  almoft 
black..  At  different  times  it  afl'umes  various  hues,  fome- 
times inclining  to  green,  fometimes  to  blue;  and  fome- 
times it  is  mixed  with,  and  now-and-then  almoft  wholly 
confifts  of,  undigefted  bits  of  food.  When  there  is  much 
ftraining,  it  often  contains  mucus  in  diftinft  mafles,  and 
not  unfrequently  fubftances  refembling  bits  of  membrane. 
It  frequently  feparates  from  the  canal  with  more  diffi- 
culty than  ufual,  and  leaves  a feeling  of  the  bov/els  not 
having  been  completely  emptied.  We  have  reafon  to 
believe  that  the  above  change  and  variety  of  colour  arife 
chiefly  from  the  rtate  of  the  bile,  to  which  the  alvine  dif- 
charge owes  its  natural  tinge,  being  quite  white  when  no 
bile  flows  into  the  bowels.  It  would  appear  that  the 
properties  of  the  bile  are  fometimes  changed  without 
change  of  colour ; but  this  is  comparatively  fo  rare,  that, 
if  the  colour  of  the  alvine  difcharge  be  natural,  we  may 
generally  infer  that  the  function  of  the  liver  is  duly  per- 
formed. 

Many  conceive  that  the  changes  of  colour  in  the  al- 
vine difcharge  are  often  to  be  afcribed  more  to  circum- 
flances  in  diet,  and  changes  which  the  contents  of  the 
bowels  undergo  in  their  paflage  through  this  canal,  than 
to  the  ftate  of  the  bile  ; and  we  have  no  doubt  thefe 
caufes  operate  to  a greater  or  lefs  extent.  The  long  de- 
lay of  their  contents  in  the  bowels  generally  darkens  the 
colour ; a milk-diet  prod  uces  a difcharge  of  a lighter  co- 
lour than  one  confifting  chiefly  of  animal  food,  and  fome 
vegetables  and  medicines  communicate  a certain  tinge 
to  the  difcharge.  With  a little  attention  on  the  part  of 
the  prafiitioner,  this  circumftance  will  feldom  miflead 
him.  It  muft  always  be  kept  in  view,  that  the  appear- 
ance of  the  difcharge  often  changes  when  it  has  remained 
for  fome  time  out  of  the  body. 

The  difeafe  has  hitherto  been  what  is  called  ftomach- 
complaint.  It  is  now,  from  the  various  appearances  of 
the  vitiated  bile,  and  the  various  fymptoms  which  arife 
from  the  irritation  it  occafions  in  the  alimentary  canal, 
what  is  called  bilious  and  nervous  complaint.  The 
former  of  the  two  laft  appellations  has  alfo  arifen  from 
the  bile,  of  which  there  is  fometimes  a fuperabundant  fe- 
cretion,  being  occafionally,  in  confequence  of  the  in- 
verted adtion  of  the  duodenum,  thrown  into  the  fto- 
mach  ; and  there  exciting  naufea,  headache,  and  bilious 
vomiting. 

The  urine  alfo  deviates  from  the  healthy  ftate.  In  its 
moft  healthy  ftate,  it  is  perfectly  tranfparent  when  palled, 
and  remains  fo  after  it  is  cool,  its  colour  being  more  or 
iefs  deep  in  proportion  to  the  degree  in  which  its  con- 
tents are  diluted.  But  it  is  fometimes  covered  with  a very 
thin  oily  film,  which  appears  to  arife  from  an  imperfett 
ftate  of  the  alfimilating  procefs.  Sometimes  alfo  it  is  lim- 
pid, and  pafled  in  unufually  large  quantities,  more  fre- 
quently fcanty  and  too  highly  coloured.  It  is  then  moft 
apt,  as  we  fliould  <i  priori  expedt,  to  depofit  fediment, 
unlefs  fome  degree  of  fever  prevail,  when  it  often  either 
depofits  nothing,  or  a little  of  the  red  fediment. 

A remarkable  fympathy  between  the  ftate  of  the  kid- 
neys and  inteftines  is  often  obferved  in  indigeftion  ; the 
urine  remaining  fcanty  and  high-coloured,  when  the 
bowels  are  conftipated  ; and  flowing  freely,  and  of  a 
paled  colour,  as  foon  as  a free  difcharge  from  them  has 
been  obtained.  Even  in  thofe  dropfical  affedlions  which 
iupervene  on  this  difeafe,  it  is  common  for  all  diuretics 
to  fail,  when  the  bowels  are  conftipated,  and  for  the  ope- 
ration of  cathartics  alone  to  be  followed  by  a free  dif- 
•charge  from  the  kidneys. 

The  copious  flow  of  urine  which  fometimes  attends 
indigeftion,  feems  frequently  to  arife  from  a failure  in  the 


adffbn  of  the  Ikin,  as  appears  from  fome  of  the  experi- 
ments juft  referred  to.  The  kidneys  and  Ikin  feparate 
the  fame  fluid  from  the  blood,  and  a failure  of  fecretion 
from  the  latter  is  often  compenfated  by  an  increafe  of 
that  from  the  former,  if  they  have  not  by  fyfnpathy  par- 
taken too  much  of  the  ftate  of  the  Ikin.  Thus,  in  dyf- 
peptics,  an  unufual  application  of  cold  to  the  furface, 
when  the  powers  of  the  fyftem  are  not  able  fo  to  re-att  as 
to  fupport  the  dueadfion  of  the  Ikin  under  it,  frequently 
occafions  an  increafed  flow  of  urine.  The  fame  caufie 
often  occafions  a greater  difcharge  from  the  bowels.  It 
particularly  demands  attention  in  this  difeafe,  that,  al- 
though the  increafed  difcharge  from  the  bowels  in  the 
inftance  before  us  is  of  a watery  nature,  when  the  Ikin  has, 
from  the  ftate  of  that  difeafe,  become  uniformly  languid, 
the  increafe  is  often  in  the  folid,  as  well  as  liquid,  con- 
tents of  the  bowels.  On  thefame  principle,  the  quantity 
which  partes  from  the  bowels  of  delicate  children  when 
the  (kin  has  become  dry  and  ftirivelled,  is  often  aftonifti- 
ing,  and  that  even  when  little  nourifhment  is  received; 
as  if  not  only  what  ought  to  have  pafled  by  the  Ikin,  but 
a great  deal  of  what  had  been  inhaled  by  this  organ,  were 
depofited  in  a folid  form  in  the  alimentary  canal. 

What  is  here  faid  is  well  illuftrated  by  the  cafes  which 
we  detailed  of  very  great  eaters,  in  whom  the  alvine  dif- 
charge was  no  greater  than  in  other  people,  but  the  fe- 
cretion by  the  Ikin  was  found  much  more  copious. 

The  fenfible  change  in  the  appearance  of  the  alvine  fe- 
cretions  in  indigeftion,  is  generally  attended  with  fome 
change  in  the  otherfymptoms.  The  ftomach  is  more  apt 
to  be  opprefled  after  eating,  the  patient  often  obferving 
that  he  feels  as  if  there  were  not  room  for  what  he  had 
taken.  The  bowels  are  more  frequently  variable,  diar- 
rhoea often  fupervening  without  any  evident  caufe,  almoft 
uniformly  followed  by  fits  of  conftipation.  Thefe,  the 
patient  finds,  cannot  now  be  removed  by  the  Ample  me- 
dicines which  at  firft  reftored  due  adtion  to  the  bowels  ; 
larger  dofes  or  more  adtive  medicines  are  neceflary,  and 
their  effedl  correfponds  with  the  previous  ftate  of  the 
bowels.  The  difcharge  is  generally  unfatisfadfory, 
fomething  feeming  to  be  retained.  It  is  very  often  wa- 
tery or  femi-fluid,  mixed  with  mucus,  and  fometimes 
{freaked  with  blood  ; and,  after  it  has  been  repeated, 
often  chiefly  confifts  of  mucus  and  a little  blood,  the  paf- 
fing  of  which  is  attended  with  much  griping  and  bearing- 
down,  and  followed  by  a conftant  defire  of  further  eva- 
cuation. The  patient  takes  more  medicine  with  the  hopes 
of  a freer  effedl ; but  he  thus  often  increafes  the  ftraining 
more  than  the  difcharge. 

After  this  ftate  of  irritation  has  continued  to  recur  for 
a great  length  of  time,  a degree  of  permanent  fpafmodic 
ftridture  fometimes  appears,  which  gives  a tape-like  ap- 
pearance to  the  alvine  difcharge.  In  the  mean  time  the 
patient  is  harafl'ed  with  a variety  of  other  lymptoms,  arifi> 
ing  from  the  irritation  occafioned  by  the  morbid  con- 
tents of  the  alimentary  canal ; increafing  languor,  pains  of 
the  ftomach,  more  frequently  of  the  bowels,  and  parti- 
cularly of  the  lower  part  of  the  bowels,  fometimes  conti- 
nued, generally  of  the  griping  kind  ; a fenfe  of  heat,  or, 
as  the  patient  often  calls  it,  burning,  referred  to  the 
ftomach,  and  now-and-then  extending  to  the  bowels, 
(which  fometimes  proves  the  moft  obftinate  and  diftreflT- 
ing  fymptom  of  the  difeafe;)  or  of  weight  in  the  right  hy- 
pochondrium  or  lower  part  of  the  abdomen,  with  unufual 
diftenfion  of  the  former,  fometimes  difappearing  in  a day 
or  two,  particularly  after  freer  evacuations,  and  return- 
ing again,  at  other  times  more  ftationary ; a more  foul 
and  clammy  tongue,  naufea,  more  rarely  vomiting,  a de- 
prefiion  of  lfrength,  which  fometimes,  particularly  after 
the  unfatis(adlory  operation  of  cathartics,  almoft  amounts 
to  fyncope,  and  a defpondency  that  is  hardly  equalled  in 
any  other  difeafe. 

As  thefe  fymptoms  proceed,  others,  the  confequence  of 
the  fympathy  which  exifts  between  the  ftomach  and  other 
parts  of  the  fyftem,  gradually  ftiow  themfelves.  Thefe 
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are  different  in  different  cafes;  pain  of  different  parts, 
and  other  complaints,  of  the  head,  affections  of  the  fight, 
the  hearing,  fmell,  or  tafte.  The  voice  and  articulation 
are  fometimes  varioufly  affedled.  The  patient  is  diftreffed 
with  fpafms  of  the  trunk  or  limbs,  numbnefs,  and  even 
temporary  lofs  of  power  in  the  latter;  and  feelings  of 
endlefs  variety  are  defcribed,  as  fometimes  in  one  part  of 
the  body,  and  fometimes  in  another. 

By  a conftant  recurrence  of  fuch  attacks  without  being 
uniformly  ill,  for  the  rapidity  with  which  the  patient 
rallies  is  often  as  great  as  that  with  which  he  is  fubdued, 
be  is  gradually  rendered  unfit  for  the  adlive  duties  of 
life.  This  preys  on  his  mind,  increafing  the  defpondency 
which  makes  a part  of  his  difeafe,  and  which  in  its  turn, 
by  further  debilitating  the  digeftive  organs,  aggravates  all 
the  fymptoms.  Thefe  organs  being  no  longer  in  a proper 
date  to  fupply  due  nourilhment,  the  body  becomes  ema- 
ciated, and  more  permanently  feeble,  theftrength  by  de- 
grees rallying  lefs  readily  and  lefs  perfectly  after  the  fre- 
quent returns ; and  what  was  at  firft  only  a temporary 
depreflion  from  a debilitating  caufe  affedling  the  nerves 
of  the  alimentary  canal,  is  gradually  changed  into  real 
debility,  the  countenance,  which  is  almoft  always  a fure 
index  of  what  is  palling  internally,  becoming  pale  and 
haggard. 

The  patient,  often  from  an  early  period  of  indigeftion, 
feels  fome  uneafinefs  on  lying  on  the  left  fide;  more 
rarely  this  is  the  cafe  with  refpedl  to  the  right  fide.  In  the 
progrefs  of  the  difeafe,  lying  on  either  fide  becomes  un- 
comfortable, and,  in  its  advanced  ftages,  the  only  eafy 
pofition  is  on  the  ba$k,  with  the  (houlders  a little  raifed, 
and  generally  inclined  to  the  right  fide. 

The  tongue  and  other  parts  of  the  mouth  are  varioufly 
affedled  from  the  commencement.  Their  fecretions  be- 
come more  and  more  thick  and  clammy,  the  former  being 
covered  with  a white  or  brownilh  mucus,  which  alfo 
more  or  lefs  adheres  to,  and  irritates,  the  fauces.  Some- 
times all  thefe  parts  are  more  or  lefs  parched  and  ftiff ; at 
other  times  the  faliva  is  morbidly  thin  and  copious,  the 
tongue  being  cleaner,  but  often  of  a whitilh  and  fodden 
appearance.  In  protradled  cafes,  when  the  fymptoms 
have  been  rather  obftinate  than  fevere,  and  confiderable 
debility  has  come  on,  this  fymptom  is  often  very  trouble- 
fome,  the  faliva  frequently  running  from  the  mouth.  In 
the  advanced  ftages  of  the  more  fevere  cafes,  there  is  often  a 
vifcid  frothy  fecretion  from  the  fauces,  while  the  mouth 
in  general  is  drier  than  ufual,  which  forms  a very  promi- 
nent feature  of  the  difeafe.  The  patient  is  conftantly  hawk- 
ing up  this  matter,  particularly  after  eating,  and  will  tell 
you  that  all  his  food  turns  to  phlegm.  This  difcharge 
is  fometimes  fo  great  and  harafling  as  to  prove  the  moft 
diftrefling  fymptom,  and  feems  not  a little  to  add  to  the 
debility.  In  fome  cafes  the  tongue,  in  the  more  ad- 
vanced ftages,  becomes  clean,  (hining,  and  morbidly 
fmooth,  and  at  length  affedled  with  aphthae.  This  ftate 
of  it  is  feldom  oblerved  except  when  a confiderable  de- 
gree of  fever  has  fupervened,  which  is  not  uncommon  at 
thefe  periods. 

The  flcin,  in  protradled  cafes,  often  becomes  dry,  (hri- 
velled,  and  fometimes,  at  length,  almoft  fcaly,  and  the 
hair  is  parched  and  inclined  to  ftand  on  end;  the  whole 
furface  is  cold,  the  patient  is  conftantly  hanging  over 
the  fire,  and  even  experiences  frequent  fits  of  chillinefs 
approaching  to  (hivering.  He  bears  all  extremes  of  tem- 
perature ill,  being  as  much  oppreffed  by  a very  high  tem- 
perature as  he  is  chilled  by  a low  one.  Wounds  heal 
lefs  readily  than  ufual ; and  the  (kin  is  not  unfrequently 
affedled  with  a troublefome  itching,  which  often  (hifts 
its  feat ; or  with  nettle-ra(h,  herpes,  and  other  fpecies  of 
eruptions  ; and  even  ulceration  fometimes  fupervenes 
without  any  evident  caufe. 

Befides  the  more  tranfitory  fymptoms  in  the  head, 
which  have  been  mentioned,  there  are  often  marks  of  an 
habitual  undue  determination  of  blood  to  the  brain,  pro- 
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ducing  languid  inflammation  of  the  eyelids,  tinnitus  au- 
rium,  and  occafionally  throbbing  of  the  temples.  Some 
are  oppreffed  with  drowfinefs,  almoft  approaching  to  ftu- 
por;  others  with  almoft  conftant  pain  more  or  lefs'fevere, 
fometimes  in  the  back  of  the  head,  more  frequently  in 
the  fore  part ; others  are  fubjedt  to  giddinefs,  and  fome 
even  to  fudden  fits  of  infenfibility.  The  thoracic  vifcera 
are  often  particularly  affedled ; not  unfrequently  dyfp- 
ncea  fupervenes,  and  the  patient  is  fometimes  haraffed  by 
a dry  and  irritating  cough,  or  with  fits  of  palpitation. 
When  expedloration  attends  the  cough,  it  is  generally 
difficult,  but  brings  confiderable  temporary  relief.  It 
deferves  notice,  that,  in  this  ftage  of  the  difeafe,  he  more 
frequently  complains  of  pain  in  the  left  than  in  the  right 
fide;  but  the  feat  of  the  pain  is  very  various;  not  un- 
frequently it  is  chiefly  in  the  back,  about  the  (houlders, 
fometimes  attended  with  itching,  and  in  thelimbs,  more 
frequently  in  the  legs  than  the  arms.  Irregularity  of 
pulfe  and  fyncope  are  not  unufual  fymptoms ; and  are 
much  to  be  feared  when  combined  with  other  charadler- 
iftics  of  avgina  peSioris,  as  they  fometimes  produce,  in  the 
fecond  ftage  of  indigeftion,  organic  difeafe  of  the  heart. 
Pain  and  tendernefs  of  the  mufcles  of  the  cheft  is  alfo 
frequent;  and,  when  this  occurs,  the  patient  feems  worfe 
at  night,  and  turns  in  bed  with  difficulty  and  pain, 

The  above  hiftory  of  the  firft  fymptoms  of  indigeftion 
we  have  borrowed  from  the  accurate  work  of  Dr.  Wilfon 
Philip.  It  remains  to  trace  the  fympathetic  derange- 
ments which  grow  out  of  this  ftage. 

It  is  to  be  premifed,  that,  when  nerves  are  irritated, 
and  fympathetically  affedl  diftant  parts,  the  latter,  how- 
ever influenced,  return  to  their  natural  ftate  when  the 
nervous  excitement  is  removed.  Ofcourfe,  as  the  altere’d 
ftate  of  the  nervous  influence  will  accelerate  or  impede 
the  contradlile  powers  of  veffels,  the  phenomena  of  in- 
flammation may  occur,  and  the  fame  excitement  conti- 
nued may  produce  the  confequence  of  inflammation.  It 
follows  therefore,  that,  if  the  nervous  expanfion  of  the 
llomach  be  irritated,  and  caufe  diftant  diforders,  we  may 
cure  thofe  by  removing  that  irritation  : but  if,  from  its 
long  continuance,  or  from  the  nature  of  the  affedled 
ftrudture,  irritation  degenerates  into  inflammation,  we 
have  further  indications  to  fulfil.  Of  this  fadl  experience 
convinces  us  every  day.  We  have  to  corredt  the  morbid 
ftate  of  the  fecondarily- affedled  part,  as  well  to  remove 
the  firft  caufe. 

The  firft  derangements  are  what  we  have  to  confider 
at  prefent.  The  fubjedl  ha&  been  ably  treated  of  by  Dr. 
Marlhall  Hall,  in  his  Effay  on  the  Mimoses  ; a name 
which,  as  its  origin  implies,  defignates  a ftate  which  mi- 
mics, or  refembles,  other  difeafes. 

The  above-mentioned  author  has  however  ufed  this 
term  in  a very  extended  fenfe ; he  has  included  in  it 
many  difeafes  where  idiopathic  diforder  had  become  efta- 
blifhed.  , For  our  own  part,  we  (hall  rellridl  the  term  to 
thofe  affedlions  which  are  propagated  by  nervous  in- 
fluence, which  do  not  implicate  permanently  the  vafcu- 
lar  ftrudture,  and  which  fubfide  on  the  removal  of  indi- 
geftion. Ufed  in  this  fenfe,  it  charadterifes  the  affedtion 
in  queftion  with  great  force  and  faithfulnefs ; and  con- 
veys a clear  idea  of  the  difference  which  we  find  in  the 
mere  fympathetic  diforder,  and  thofe  more  ferious  af- 
fedlions which,  arifing  from  longer-continued  or  feverer 
forms  of  dyfpepfia,  or  from  thefe  and  the  morbid  predif- 
politions  of  their  own  feats,  require  mixed  methods  of 
treatment  : i.  e.  fuch  as  immediately  influence  the  circu- 
lating as  well  as  the  digeftive  fundtion.  But,  ere  we 
enter  on  this  branch,  we  mull  again  remind  our  readers, 
that  we  confider  Difpep/ia , in  all  its  immediate  as  well  as 
remote  fymptoms,  as  a difeafe  incapable  of  regular  ar- 
rangement. In  proportion  as  one  or  other  of  its  nume- 
rous caufes  are  applied,  in  proportion  as  the  remedial  in- 
dications are  wrong  or  mifplaced,  will  it  appear  in  the 
marked  and  fevere  charadters  of  the  fecond  ftage,  without 
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exhibiting  any  traces  of  what  we  have  called  its  firft.' 
And,  befides  this, if  morbid  predifpofitions  are  exiftent  in 
the  remote  llruftures,  idiopathic  difeafes  will  occur  in 
them,  as  foon  as  the  nervous  excitements  we  have  juft 
(poken  of  art  applied  to  them  ; and  thus  (how  the  fallacy 
that  will  attach  to  the  unreftrifted  notion,  that  the  fym- 
pathetic  diforders  of  the  firft  ftage  of  indigeftion  are  fo 
purely  nervous  as  not  to  produce  real  topical  inflamma- 
tion in  fome  cafes.  We  are  convinced  however,  that,  as 
the  divifion  we  have  made  will  be  found  good  in  the  ge- 
nerality of  cafes,  it  is  better  to  adopt  it  than  run  the 
various  remote  and  local  fymptoms  of  indigeftion  into 
one  another  without  order.  The  anomalies  we  (hall 
notice  will  eafily  be  remembered  ; and,  though  their 
confufion  (if  we  may  ufe  the  expreflion)  muft  undoubt- 
edly take  from  the  uniformity  of  arrangement,  we 
confiderthat  far  better  than  that  we  (hould  fail  to  repre- 
fent  with  fidelity,  and  to  the  bell  of  our  knowledge,  the 
true  phenomena  of  nature. 

To  return,  however,  to  the  mimofes.  The  common  and 
diftinguiftiing  fymptoms  of  thefe  affeftions  are,  that, 
while  in  idiopathic  difeafe  a peculiar  and  perpetual  date 
of  diforder  is  found,  or  at  lead  a (late  which  exhibits  re- 
gular intermiffions  and  paroxyfms,  thefe  complaints  ex- 
hibit no  regularity  whatever;  that,  while  in  idiopathics 
one  great  and  predominant  fymptom  arrefts  the  atten- 
tion of  the  patient,  and  often  of  the  praftitioner,  in  this 
the  difeafe  is  complicated,  affefts  for  a time  one  ftrufture, 
then  another;  and  indeed  manifefts  all  thofe  appearances 
which  we  (hould  expeft  in  merely  excited  dates  of  the 
nerves,  without  inflammatory  aftion.  As  it  is  impoflible, 
on  account  of  the  multiplied  groups  of  fymptoms  which 
may  occur  in  thefe  affeftions,  to  detail  all  their  forms,  we 
(hall  confine  ourfelves  to  a general  review  of  their  nature 
as  they  occupy  the  nerves  of  the  grand  fyftems,  or  parts. 

The  firft  we  (hall  confider  is  the  brain.  Here  we  find 
many  dates  arifing  from  this  caufe,  very  clofely  refem- 
bling  difeafe  of  the  vafcular  fyftem  ; and  it  muft  be  re- 
marked indeed,  that  the  latter  (late  is  more  frequently 
induced  by  nervous  excitement  in  the  brain  than  in 
any  other  part.  The  mod  common  fymptom  is  faintnefs. 
This  is  the  mod  ordinary  nervous  excitement,  fince  it 
occurs  in  the  fimpleft  derangements  of  the  nervous 
power.  The  circle  of  fympathies  in  this  cafe,  fudden 
and  (imultaneous  as  it  undoubtedly  is,  is  complex.  The 
ftomach  affefts  the  head,  the  head  the  function  of  refpi- 
ration,  the  latter  the  heart ; and,  this  laft  failing  duly  to 
impel  the  blood  into  the  cerebral  ftrufture,  fainting  takes 
place.  A further  confequence  of  this  date  is  languor  of 
the  mufcular  fyftem  from  torpid  circulation  in  the  brain ; 
and  the  fame  torpidity  will  likewife  influence  thefecret- 
ing  powers.  The  irritant  of  the  ftomach  being  however 
removed,  all  thefe  effefts  ceafe.  But,  where  a continued 
dyfpeptic  date  exifts,  thefe  effefts  become  more  perma- 
nent, which  readily  explains  the  fainting,  languor,  tre- 
mor, &c.  which  are  attendants  on  the  firft  ftage  of  indi- 
geftion, and  which  are  eafily  removed  with  that  com- 
plaint. With  regard  to  the  languor,  it  is  to  be  remarked 
that  between  languor  arifing  Amply  from  the  caufe  we 
are  fpeaking  of,  and  between  that  which  fupervenes  in 
the  more  advanced  (late  of  indigeftion,  a great  difference 
exifts  : for,  while  the  firft  merely  depends  on  the  inter- 
ruption of  nervous  influence,  the  latter  probably  owes 
its  prefence  to  fome  alteration  in  the  contraftile  power 
of  the  mufcular  fibre.  However  this  may  be,  the  diffe- 
rence between  real  and  apparent  debility  is  allowed  by 
the  bed  practical  writers. 

We  have  no  knowledge  why  ftomachic  irritation  ap- 
plied to  the  brain  caufes  fometimes  one,  fometimes  ano- 
ther, kind  of  diforder  of  that  organ  ; why  one  man  feels 
temporary  blindnefs,  another  debility,  anotherdelirium, 
and  fo  on.  We  have  certainly  no  means  of  knowing 
whether  this  takes  place  becaufe  the  applied  irritants  aft 
only  on  particular  parts  of  the  cranial  ftrufture,  or  whe- 


ther the  nature  of  the  irritants  afters  the  nature  of  tfie 
fympathetic  difeafe.  We  have  good  reafon  to  infer  both 
of  thefe  circumftances.  The  firft,  however,  is  a fpecula- 
tion  of  no  ufe  in  praftice:  the  latter  may  be  fo  in  a (light 
degree,  becaufe  we  (hall  find  that,  in  the  inflamed  date 
of  the  ftomach,  the  inflammation  will  more  readily  arife 
in  the  brain  ; while,  in  the  cafe  of  mere  nervous  irrita- 
tion, that  (late  will  be  lefs  frequently  found.  The  mod 
formidable  appearances  which  are  complicated  with  irri- 
tation of  the  gaftric  nerves  are  thofe  of  epilepfy  and  apo- 
plexy. Slight  degrees  of  hypochondriafis,  too,  likewife 
occur ; but  thefe  are  unfrequent  in  the  firft  ftage  of  dif- 
pepfia.  A threatened  attack  of  apoplexy  of  this  kind  is 
often  obviated  by  the  exhibition  of  a ftrong  purge. 
Where  it  once  takes  place,  or  where  the  pulfe  is  the 
fame  as  we  commonly  find  affociated  with  that  (late, 
bleeding,  &c.  will  of  courfe  be  had  recourfe  to  likewife. 
We  mention  this  here,  to  remind  the  reader  of  the  great 
neceflity  of  procuring  evacuations  by  emetics  and  purga- 
tives when  this  form  of  apoplexy  exifts.  It  is  this  kind 
of  apoplexy  which  fo  often  and  fo  fatally  attacks  perfons 
retiring  to  bed  after  a hearty  /upper ; an  occurrence  la- 
mentably frequent  in  the  daily  records  of  our  times.  A 
fudden  attack  of  epilepfy  has  often  been  induced  by  the 
fame  caufes.  The  purgative  treatment  is  extremely  be- 
neficial, as  well  as  in  dates  of  infenfibility  and  delirium, 
lofs  of  memory,  blindnefs,  &c.  fuddenly  fupervening  to 
thefe  digeftive  derangements. 

A peculiar  (late  of  the  brain  is  often  induced  by  irri- 
tation in  the  alimentary  canal,  which  has  been  called  by 
Dr.  Nieholl,  the  firft  author  who  has  given  a clear  view 
of  it,  “Erethifmof  the  brain.”  According  to  the  ex- 
perience of  that  author,  it  feems  that  it  chiefly  occurs  in 
children.  Such  a (late,  however,  is  often  met  with  irt 
patients  afflifted  with  indigeftion  at  more  advanced  ages. 
Dr.  Nieholl  thus  deferibes  it : “There  is  a (late  or  condi- 
tion of  the  cranial  brain  in  infants,  which  may  be  called 
a date  of  irritation,  an  irritated  (late,  or,  in  one  word-, 
erethifm.  What  this  peculiar  condition  of  the  cerebral 
ftrufture  is,  I cannot  explain.  It  is  a date  diftinft  from 
that  which  is  called  inflammation  of  that  ftrufture,  for  it 
may  exift  without  any  perceptible  increafe  of  the  quan- 
tity of  blood  that  flow's  through  the  cerebral  blcfod-vef- 
fels  ; it  is  a (late  under  which  inordinate  effefts  arife  from 
ordinary  impreflions  upon  different  parts  of  the  nervous 
fyftem.  In  its  perfeft  form,  and  under  a high  degree  of 
it,  it  is  a highly  fenfitive  condition  of  the  cranial  brain, 
a condition  the  very  reverfe  of  that  under  which  deep 
occurs.  Under  fuch  a condition  of  the  cranial  brain,  the 
child  is  wakeful,  fcarcely  ever  deeping  ; it  is  attentive  to 
every  found,  and  to  every  objeft  of  fight;  its  temper  is 
irritable;  the  retina  is  highly  fenfible  to  light,  fo  that  the 
child  winks  if  its  face  be  turned  towards  the  window,  or 
towards  a candle  ; the  pupil  is,  in  many  inftances;’  more 
or  lefs  contrafted  ; but  this  is  not  always  the  cafe.  The 
limbs  are  much  in  aftion  ; the  head  is  often  moved  about, 
or  is  (haken  from  fide  to  fide  ; the  child  cries  without  any 
apparent  caufe,  and  it  is  foothed  only  by  tofling  it,  by 
carrying  it  about,  by  putting  it  to  the  breaft,  or  by  letting 
it  fuck  the  cheek  of  the  nurfe,  or  its  own  fingers  ; the 
fecretion  of  tears  is,  in  many  inftances,  increafed,  caufing 
fuffufion  of  the  eyes,  and  rednefs  of  the  edges  of  the 
tarfi;  the  fecretion  of  the  fchneiderian  membrane  may 
be  increafed,  caufing  a (luffed  (late  of  the  nafal  paffages, 
producing  fneezing,  and  exhibiting  the  appearance  of 
that  date  which  is  popularly  called  a cold.  The  bowels 
are,  in  many  cafes,  relaxed ; yet  no  difordered  (late  of 
the  ftools  may  appear.  During  fuch  a (late  as  I have  de- 
feribed,  there  may  be  a degree  of  animation,  and  aquick- 
nefs  of  obfervation,  much  beyond  what  are  commonly 
met  with  in  children  of  the  fame  age:  fo  that,  although 
a morbid  condition  of  the  cranial  brain  be  prefent,  the 
child  may  be  confidered  as  particularly  healthy,  on  ac- 
count of  its  being  wakeful  and  lively,  and  fenfible  to  the 
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thoft  trifling  impreffions.  But  it  frequently  happens,  that 
an  attentive  obferver  may  detedl  other  fymptoms  i the 
child  may  ftart  in  its  fleep  ; it  may  be  very  readily  awak- 
ened ; when  awake,  it  may  ftart  at  the  flighted  noife,  as 
at  the  (hutting  of  a door,  moving  a chair,  pafling  the  finger 
over  the  wicker-work  of  its  cradle,  or  on  being  (lightly 
moved,  or  touched  gently;  a fudden  frown  may  pafs 
over  the  forehead,  and  may  quickly  difappear;  the  eyes 
may  be  clofed  irregularly,  or  alternately,  or  a winking  of 
orie  eye,  or  frequent  winking  of  both  eyes,  or  a firm 
clofing  of  both  eyes,  may  be  from  time  to  time  de- 
tedted ; the  hand  may  be  raifed  frequently  to  the 
head  ; the  child  may  cry,  without  any  evident  caufe, 
as  if  it  were  pricked  with  a pin  ; at  other  times,  it  may 
(hriek;  the  fifts  may  be  clenched,  the  thumb  being  bent 
in,  and  laid  flat  acrofs  the  palm  of  the  hand,  the  fore- 
arms being  bent  upwards  on  the  arms.  Should  a 
fimilar  condition  of  the  fpinal  brain  be  prefent,  the 
child  may  be  bent  backwards,  prefenting  a ftate  of 
opijlhotonus  ; its  legs  may  be  drawn  up,  while  the  head  is 
thrown  backwards.” 

There  is  another  form  of  infantile  erithifm  charadterized 
by  want  of  animation,  fretfulnefs  when  roufed,  want  of 
deep,  and  yet  “ a ftate  that  can  hardly  be  called  waking 
indifference  to  furrounding  objedts,  pallor  and  chillinefs 
of  the  body,  rolling  of  the  eyes,  plaintive  moaning  or 
(hrieking,  jactitation  of  the  hands,  and  other  minor  fymp- 
toms ; which  our  author  denominates  torpid  erelhifm. 

Scrofulous  children  have  generally  the  greateft  ten- 
dency to  cerebral  erithifm  ; and,  where  this  tendency 
exifts,  the  flighted:  irritation  of  the  nervous  fyftem  will 
call  it  into  adtion.  In  the  milder  forms  and  earlier  ftages 
of  this  affedtion,  the  fymptoms  which  it  produces  may  be 
great  wakefulnefs,  great  fenfibility  to  flight  impreflions, 
with  reftlefl'nefs  and  high  animation. 

It  is  to  be  remarked,  that  irritants  applied  to  any  of 
the  nervous  expanfions  may  produce  erethifm,  fo  that  it  is 
juft  poflible  that  it  may  arife  independent  of  gaftric  or 
inteftinal  diforder.  It  is  to  be  noticed  likewife,  that  this 
ftate  is  extremely  liable  to  run  into  inflammation  of  the 
brain  and  hydrencephalus,  which  it  fometimes  refembles  in 
the  clofeft  manner,  particularly  where  worms  are  the  irri- 
tants applied. 

The  refpiratory  fundion  is  often  much  difordered  by 
dyfpepfia.  Paroxyfms  of  oppreflive  dyfpncea  come  on, 
which  very  elofely  refemble  afthma ; fo  clofely  indeed, 
that  it  is  only  by  attending  to  the  increafe  of  the  fymp- 
toms after  eating,  to  its  hiftory,  and  the  ftate  of  the  ali- 
mentary canal,  that  we  can  eftablifli  a diagnofis.  And  it 
is  not  improbable  that  afthma  properly  fo  called,  fre- 
quently, if  not  generally,  originates  in  a complication  of 
this  nature;  but  is  afterwards  continued,  or  repeated, 
either  from  a degree  of  diforganization  induced  in  the 
heart  or  lungs,  from  the  influence  of  the  external  caufes 
of  afthma,  or  from  the  caufes  of  indigeftion. 

The  affections  of  the  heart  which  occur  in  confequence 
of  the  Mimofis  acuta,  are  fluttering,  palpitation,  and  irre- 
gular action.  Fluttering  and  palpitation  of  the  heart 
are  amongft  the  moft  frequent  fymptoms.  To  eftablifli  a 
correct  diagnofis  in  the  feverer  cafes  it  will  be  necelfary  to 
watch  theeffedlof  the  remedies  in  removing  this  diforder. 
The  palpitation  of  the  heart,  if  a confequence  and  effedl 
merely,  will  be  mitigated  or  removed  with  the  original 
affedtion.  In  the  lefs  fevere  form  of  this  complaint,  the 
difcrimination  muft  be  principally  founded  on  a cautious 
obfervation  of  the  effedt  of  bodily  exercife  on  the  adtion 
of  the  heart,  when  the  fymptpm  of  palpitation  is  other- 
wife  abfent, and  when  the  patient  is  leaft  indifpofed,  and 
on  the  continued  hiftory  of  the  complaint.  In  difeafe  of 
the  heart,  it  is  bodily  exertion  and  mental  agitation  which 
renew,  and  recall  this  dreadful  difeafe;  but,  in  the  com- 
plication of  dyfpepfia  with  palpitation,  the  patient,  if  not 
prevented  by  weaknefs,  can,  at  the  time  when  the  hur- 
ried movement  of  the  heart  is  abfent,  run  pretty  rapidly, 
or  walk  up  ftairs,  without  fuffering  more  than  is  ufual ; 


and  periods  occur  when  he  has  pafled  feveral  days,  weeks, 
or  months  perhaps,  without  experiencing  the  palpitation. 
In  a difeafe  of  the  heart,  thefe  circumftances  are  by  no 
means  obferved  ; the  uneafy  fenfations  which  accompany 
this  difeafe,  if  abfent  at  times,  are  always  excited  on  any 
corporeal  exertion;  and,  moreover,  difeafe  of  this  organ 
is  in  general  highly  charadterized,  and  diftinguiflied  from 
certain  fymptomatic  diforders  of  its  fundtions,  by  the 
permanency  of  the  affedtion  ; by  its  invariable  aggrava- 
tion on  mufcular  exertion,  as  well  as  mental  emotion; 
and  by  the  particular  relief  obtained  at  firft  from  blood- 
letting. Difeafe  of  the  heart,  although  its  fymptoms 
may  be  mitigated  at  one  period  and  aggravated  at  another, 
is  however  permanent ; the  fymptoms  are  never  entirely 
abfent ; and  they  may  at  any  time  be  renewed,  in  an  ag- 
gravated form,  by  mufcular  exertion.  In  dubious  cafes, 
the  patient  may  be  made  to  run  up  fairs  ; the  fymptoms 
of  an  organic  difeafe  of  the  heart  are  invariably  aggra- 
vated by  this  mufcular  exertion,  the  pulfation  of  the 
heart  becoming  violent,  the  pulfe  perhaps  irregular,  the 
refpiration  exceedingly  difficult,  &c.  circumftances  not 
equally  obferved  in  fymptomatic  derangements  of  the 
fundtions  of  this  organ,  unlefs  when  they  are  attended 
with  great  debility.  There  is  almoft  always,  too,  great 
but  tranfitory  relief  from  blood-letting,  in  a degree  not 
obferved  in  the  fymptomatic  affedtions. 

The  affedtions  of  the  mufcular  flruBure , independent  of 
the  debility,  &c.  juft  noticed,  are  partial  paralyfes,  fuch 
as  are  termed  fpafmodic,  among  which  tetanus  often  ap- 
pears. The  beft  illuftration  of  this  ftate  is  afforded  by 
the  hiftory  of  hyfteria,  when  it  arifes  from  gaftric  irrita- 
tion. The  abfurdity,  however,  of  applying  the  term  hyf- 
teria to  a difeafe  which  does  not  at  all  implicate  the  ute- 
rine fyftem,  and  which  even  affedts  men,  is  obvious 
enough  : we  fhall  therefore  ufe  the  term  of  Dr.  Hall,  viz. 
Mimofis  urgens,  and  referve  the  term  hyfteria  to  defignate 
fymptoms  of  uterine  irritation.  The  Mimofis  urgens, 
then,  is  generally  denoted  by  combining  fome  confider- 
able  emotion  of  the  mind,  denoted  by  fighing,  fobbing, 
tears,  or  laughter,  with  a fenfe  and  expreflion  of  fuffoca- 
tion,  and  with  fome  urgent  affedtion  of  the  head,  heart, 
refpiration,  ftomach,  or  mufcular  fyftem,  and  a peculiar 
and  high  degree  of  hurry,  and  apparently  imminent 
danger. 

Of  the  Mimofis  urgens  there  are  three  forms,  the  mild, 
the  fevere,  and  the  inveterate  ; and  there  are  moft  nume- 
rous modifications. 

i.  The  mild  form  of  the  Mimofis  urgens  fubfifts  as  a ten- 
dency to  alternate  high  and  low  fpirits,  to  fits  of  laugh- 
ter, to  frequent  deep  fighing,  and  to  tears.  A fit  of 
laughter,  or  of  crying,  fometimes  takes  on  an  aggravated 
charadter;  the  laughing,  or  the  fobbing,  becomes  immo- 
derate, convulfive,  and  involuntary,  and  there  is  fre- 
quently a peculiar  fpafmodic  chucking  in  the  throat. 
The  countenance  changes,  being  alternately  flufhed  and 
pale,  and  denoting  great  anxiety.  There  is  frequently 
an  urgent  difficulty  in  breathing,  with  much  rapid  hea- 
ving of  the  cheft.  Sometimes  a dry,  fpafmodic,  and  vio- 
lent, fit  of  coughing  occurs.  There  is  generally  a fenfe, 
an  appearance,  and  an  urgent  fear,  of  impending  fuffo- 
cation.  In  different  inftances  there  is  palpitation,  hic- 
cough, retching,  or  borborygmus.  The  patient  is  de- 
fpondent,  and  aggravates  all  her  fufferings. 

z.  The- fevere  form  of  the  Mimofis  urgens  confifts  in  a 
various  attack,  catenation  or  combination  of  the  follow- 
ing fymptoms : The  commencement,  courfe,  or  termina- 
tion, of  this  and  indeed  of  every  form  of  the  Mimofis 
urgens,  is  generally  marked,  and  the  cafe  diftinguiflied, 
by  the  figns  of  fome  inordinate  mental  emotion,  (joy, 
grief,  or  other  affedtion,)  which  conftitute  the  moft  cha- 
radteriftic  fymptoms  of  this  diforder.  The  attack  is  fre- 
quently ufhered  in  by  an  unufual  appearance  of  the 
countenance;  a rapid  change  of  colour,  rolling  of  the 
eyes,  diftortion  or  fpafmodic  affedtion  of  the  face.  The 
extremities  are  apt  to  become  very  cold.  A ftate  of  gene- 
ral 
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ral  or  partial,  of  violent  or  of  continued,  convulfion,  or 
of  fixed  fpafmodic  contraction,  takes  place,  and  difplavs 
every  polfible  variety  in  mode  and  form.  The  fevere  form 
fometimes  confifts  chiefly  in  a general  or  partial  pain  and 
throbbing  of  the  head.  Occafionally  this  pain  is  confined 
to  one  particular  fpot,  and  is  fo  acute  as  to  have  ob- 
tained the  appellation  of  clavus  liyftericus.  Sometimes 
there  is  intolerance  of  light  and  noife  ; fometimes  a ftate 
of  ftupor;  fometimes  delirium.  The  refpiration  is  fre- 
quently much  affefted : an  oppreflive  and  fuft'ocative 
dyfpncea  takes  place  ; or  the  breathing  is  rapid,  anxious, 
and  irregular;  or  varioufly  attended  with  fobbing,  figh- 
ing,  much  rapid  heaving  of  the  cheft,  and  fometimes 
with  a fpafmodic  aftion  of  the  diaphragm,  inducing  a pe- 
culiar elevation  of  the  abdomen,  or  an  equally-peculiar 
fuccuflory  movement  of  the  trunk  in  general ; fome- 
times the  refpiration  appears  to  be  fufpended  altogether 
for  fome  time,  the  pulfe  continuing  to  beat  as  before. 

A crowing  noife,  or  fcreaming,  is  apt  to  occur  in  this 
afFeftion.  There  is,  occafionally,  hoarfenefs,  or  even  an 
entire  lofs  of  the  voice,  continued  for  fome  time.  There 
is  fometimes  a painful,  violent,  dry,  hoarfe  cough,  conti- 
nued, or  recurrent  in  paroxyfms.  There  is  occafionally 
acute  pain  of  the  cheft  or  abdomen.  Palpitation  of  the 
heart,  and  fyncope,  are  alfo  ufual  affeCtions.  The  pulfe 
is  otherwife  little  affefted;  There  is  frequently  an  ur- 
gent fenfe  of  fuffocation,  accompanied  with  the  feeling 
of  a ball  afcending  into  the  throat ; this  fymptom  is  fo 
peculiar  as  to  have  obtained  the  denomination  of  globus 
hy/lericns,  and  is  confidered  as  diagnoftic  of  this  affeftion. 
Hiccough,  and  violent  fingultus  ; retching  and  vomiting ; 
the  fenfe  of  a ball  rolling  within  the  abdomen;  borbo- 
rygmus  ; a peculiar  great  and  fudden  tumidity  of  the  ab- 
domen, apparently  from  flatus  ; conftipation,  &c. 

3.  The  inveterate  form  of  the  Mimofis  urgens  (id  enim 
vitium  quibufdam  feminis  crebro  revertens  perpetuum 
evadit)  confifts  fometimes  in  an  almoft-perpetual  agita- 
tion of  fome  part  of  the  body,  the  limbs,  the  refpiration, 
the  throat,  or  the  ftomach  ; and  fometimes  in  a ftate  of 
continued  contraction  of  the  hand  or  foot,  or  of  fome 
other  part.  In  different  inftances  too,  there  is  a conti- 
nued ftate  of  nervous  agitation  from  the  flighted  noife 
or  other  caufe  ; of  paralytic,  epileptic,  or  fpafmodic,  dif- 
eafe  ; or  of  imbecility  of  the  mind.  In  fhort,  this  affec- 
tion is  characterized,  by  affeCting  in  the  lame  or  in  dif- 
ferent inftances,  fingly  or  conjointly,  all  the  feveral  fyf- 
tems  which  conftitute  the  human  frame;  the  organs  of 
animal  and  of  organic  life;  the  different  fets  of  mufcles, 
voluntary,  involuntary,  mixed,  and  fphinCter;  the  fa- 
culties of  the  mind,  and  the  emotions  of  the  heart ; the 
functions  of  the  head,  the  heart,  the  ftomach.  See.  “It 
is  in  thus  viewing  the  Mimofis  urgens,  that  the  d'lagnofis 
is  often  formed  between  its  different  and  very-various 
attacks,  and  other  affeCtions  having  a different  origin, 
but  of  which  it  is  the  imitator,  nam  nullos  fere  non  amu- 
latur  ex  iis  affeCtibus  quibus  atteruntur  miferi  mortales.” 
Hall,  p.  162. 

The  diagnofis  in  Mimofis  urgens  is  founded  partly  on 
the  peculiar  and  different  appearance  of  the  particular 
cafes,  and  partly  on  the  precurfory,  concomitant,  or  fuc- 
ceflive,  occurrence  of  fome  unequivocal  fymptom,  and 
efpecially  of  the  appearances  of  mental  emotion,  &c.  be- 
fore noticed  ; and  of  hurry  and  apparent  urgency  of 
complaint  in  general.  It  is,  in  particular,  in  this  manner 
that  the  paroxyfin  of  convulfion  in  the  Mimofis  urgens 
is  to  be  diftinguilhed  from  epileptic  or  puerperal  convul- 
fions  ; for,  though  the  appearances  are  very  fimilar,  there 
is  probably  fome  fymptom  of  mental  emotion,  or  fome 
appearance  peculiar  to  the  Mimofis  urgens,  efpecially 
the  hurried  and  heaving  refpiration,  or  fome  circumftance 
in  the  hiftory  of  the  attack,  which  may  lead  to  the  diag- 
nofis. Otherwife  the  phyfician  muft  wait  awhile,  and 
watch  the  courfe  of  the  affeftion,  and  the  fucceflion  of 
fymptom* ; in  this  manner  fome  fymptoms  decidedly  pe- 
culiar to  the  Mimofis  urgens  will  occur  to  prompt  the 
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diferimination.  In  the  epileptic  or  puerperal  convulfion, 
there  is  an  abfence  of  thefe  fymptoms  of  mental  emotion, 
as  joy,  grief,  See.  and  the  patient  feems  to  be  rather  a 
prey  to  lome  power  which  exerts  a violent  empire  over 
the  fource  of  fenfe  and  mufcular  motion.  The  Mimofis 
urgens  may  excite  alarm  ; but  the  epileptic  or  puerperal 
convulfion  prefents  a far  more  dreadful  afpeft ; the  face 
perhaps  becoming  deeply  flulhed  and  livid,  with  foaming 
at  the  mouth,  more  Ihocking  diftortions  of  the  counte- 
nance and  of  the  body,  and  a very  different  and  a more 
ferious  affeftion  of  the  refpiration.  By  fuch  means  thefe 
affeftions  will  generally  be  diftinguilhed. 

The  occurrence  of  delirium  is  not  very  frequent ; but 
Dr.  Hall  has  witnefled  it  repeatedly.  The  cafe  is  identi- 
fied by  the  occurrence  of  fome  fymptoms  peculiar  to  the 
Mimofis  urgens. 

The  occurrence  of  ftupor  as  a form  of  the  Mimofis 
urgens  is  by  no  means  unfrequent.  Dr.  Hall  relates  the 
following  cafes  : “ Some  time  ago  I received  an  urgent 
call  to  vifit  a poor  woman  faid  to  be  in  an  alarming  ftate 
of  infenfibility.  She  was  without  fenfe  or  motion,  but, 
in  other  refpefts,  unaffefted  with  any  particular  fymp- 
tom. The  medical  attendant  had  prepared  his  lancet  to 
open  a vein  in  the  arm.  In  a Ihort  time,  however,  the 
patient  recovered  herfelf,  and  manifefted  fymptoms  which 
are  peculiar  to  the  Mimofis  urgens. — In  another  cafe 
which  occurred  in  an  aged  woman,  a vein  had  been 
opened,  under  the  idea  that  Ihe  was  affefted  with  apo- 
plexy. Some  fymptoms  of  an  anomalous  kind  occurred, 
and  file  became  affefted  with  an  unequivocal  attack  of  the 
Mimofis  urgens. — In  fimilar  or  dubious  cafes  it  is  proper 
to  wait,  and  obferve  the  change  of  fymptoms;  and  parti- 
cular inquiry  muft  be  made  into  the  hiftory,  mode  of  at- 
tack, &c.  of  the  affeftion.  Perhaps  the  patient  foon 
opens  the  eyes,  iighs,  is  affefted  with  dyfpncea,  or  burfts 
into  tears.  In  general  fome  unexpected  and  anomalous 
fymptom  occurs,  to  denote  the  nature  of  the  affeftion.*’ 

In  pain  of  the  cheft  in  Mimofis  urgent,  the  countenance 
is  expreflive  of  great  anxiety,  hurry,  and  agitation  ; and 
the  noftrils  are  moved  with  rapidity.  The  patient  com- 
plains much,  manifefts  great  impatience,  is  urgent  for 
relief,  and  calls  out  from  the  pain.  The  pain  of  the 
cheft  is  extremely  acute,  and  the  part  affefted  is  de- 
feribed  as  excruciatingly  tender  on  being  touched,  and 
the  hand  applied  to  it  is  ufually  pulhed  rudely  away. 
With  or  without  the  pain  of  cheft,  there  is  often  an  ur- 
gent dyfpnoea ; the  refpiration  is  rapid,  hurried,  with 
much  charafteriftic  heaving  of  the  cheft,  fometimes  with 
great  and  rapid  movements  both  of  the  cheft  and  abdo- 
men, and  often  with  a peculiar  hilling  noife. 

Cough  occurring  as  a form  of  the  Mimofis  urgens, 
comes  on  in  continued  fits  ; it  is  frequent,  hoarfe,  and 
hilling;  “ asger creberrime  tuflit,  fere  fine  intermilnone, 
nihil  prorfus  expeftorans.”  Hall,  176. 

The  affeftion  of  the  diaphragm  in  the  Mimofis  urgens 
is  attended  by  the  molt  acute  pain  in  the  epigaftric  region, 
extending  to  each  fide  along  the  falfe  ribs,  and  to  the 
back  ; it  is  augmented  occafionally.  by  moving,  or  by  the 
aftion  of  the  diaphragm  in  refpiration,  and  caufes  the  pa- 
tient to  cry  out.  The  refpiration  is  irregular,  perhaps 
performed  by  the  cheft  alone  ; the  noftrils  move,  the  face 
is  fometimes  flulhed,  and  there  is  often  Ihedding  of  tears. 
Thefe  cafes  are  diftinguilhed  from  inflammation,  by  the 
occurrence  of  fymptoms  peculiar  to  the  Mimofis  urgens ; 
the  mode  of  attack,  which  is  fudden ; and  the  general 
afpeft  of  the  cafe,  which  is  hurried  and  urgent ; con- 
trafted  with  the  ufual  charafteriftics  of  inflammation. 

The  imitation  of  croup  by  the  Mimofis  urgens  takes 
place  in  fuch  a manner  as  to  deceive  a curfpry  obferver. 
The  refpiration  and  cough  have  precifely  the  charafter  of 
thefe  fymptoms  as  occurring  in  inflammation  of  the  tra- 
chea. It  is  by  inquiry,  waiting,  and  by  cautioully  ob- 
ferving  the  cafe,  that  the  diagnofis  is  to  be  inftituted. 
On  inquiry,  the  attack  will  probably  be  found  to  have 
been  marked  by  fome  fymptom  or  charafter  of  the  Mi- 
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mods  urgens ; or,  by  waiting,  fome  fuch  fymptoms  may 
occur  to  develope  the  myftery.  The  cafe  is  fometimes 
fo  urgent  as  apparently  to  demand  an  operation  to  pre- 
vent an  impending  fuffocation.  We  quote  the  following 
cafe:  “ In  a young  woman,  aged  fifteen,  the  firft  fymp- 
tom  which  arrefted  the  attention  was  a ftridulous  found 
of  the  refpiration  ; and  circumftances  conduced  to  render 
an  attack  of  an  inflammatory  nature  probable.  She  had 
■ been  conveyed  through  the  cold  air,  and  appeared  to  be 
livid  from  cold.  On  being  feen  in  bed,  however,  the 
nature  of  the  difeafe  became  obvious,  from  the  prefence, 
then,  of  globus ; from  the  hiftory,  by  which  it  was  afcer- 
tained  that  other  fymptoms  of  theMimofis  urgens  had  oc- 
curred; and  from  the  abfence  of  any  affedlion  of  the 
pulfe.  The  patient  was  fpeedily  relieved  by  the  opera- 
tion of  a purgative  medicine.”  Hall,  177. 

The  pain  of  the  abdomen  in  the  Mimofis  urgens  is  at- 
tended with  great  urgency  of  complaint;  much  anxiety 
and  fuffering;  an  extreme  tendernefs  to_  the  flighted: 
touch,  rather  than  under  preffure ; an -hurried  and  irre- 
gular ftate  of  breathing,  & c.  The  countenance  is  ex- 
preflive  of  an  urgent  anxiety  ; the  patient  is  reftlefs,  im- 
patient, and  irafcible,  and  pufhes  the  hand,  although 
gently  applied  to  the  abdomen,  rudely  away  ; the  gene- 
ral furface,  and  the  pulfe  are,  at  the  fame  time,  little  af- 
fected ; there  is  fometimes  vomiting,  or  -a  fort  of  retch- 
ing; the  bowels  are  generally  conftipated.  The  hic- 
cough or  the  retching  is  fometimes  of  the  moll  violent 
kind,  and  is  apt  to  be  long  contihued.  JDyfury,  or  re- 
tention of  urine,  is  alfo  commop  as  a form  of  the  Mimofis 
urgens.  Its  duration  is  ufually  Ihort.  But  it  has  conti- 
nued ocCafionally  fora  long  period.  It  is  diftinguiftted 
by  being  combined  with  other  fymptoms  of  this  affeCtion. 

It  mull  not  be  forgotten  that  the  ftomach,  when  its 
contents  irritate  the  nervous  expanfions,  and  the  irrita- 
tion is  propagated  to  the  brain,  that  organ  re-adls  on  the 
ftomach,  and  produces  pain  and  fpafm  in  various  parts 
of  the  alimentary  canal,  which  are  not  topically  difeafed  : 
as  for  inftance  a flight  contraction  of  the  reCtum,  of  the 
oefophagfis,  fpafm  of  t;he  gall-dudl,  maslena  haematenefis, 
See.  But  thefe  are  generally  fo  obvioufly  connedied  with 
the  prefence  of  dyfpeptic  fymptoms,  that  we  need  riot 
take  particular  notice*  of  them.  , » 

Of  the  Second  Stoge  of  Dtfpepjia. — The  firft  llage  of  in- 
digeftion  having  continued  for  fome  time,  or  an  erethe- 
matic  inflammation  of  the  ftomach,  or  any  of  the  various 
catlfes  capable  of  inducing  inflammation,  being  prefent ; 
the  fecond  llage  of  indigeftion  makes  its  appearance. 
The  palling  of  the  firft  llage  into  this  is  denoted  by  va- 
rious figns ; fome  taken  from  the  nature  of  the  gaftric 
or  intellinal  derangements,  but  chiefly  from  the  nature 
of  the  fympathetic  irritations.  With  refpeCt  to  the 
former,  the  ftomach  betrays  fymptoms  of  chronic  in- 
flammation; and  the  intellinal  excretions,  hitherto  irre- 
gular, for  the  moll  part  affume  deficiency  of  colour  or 
confidence  of  a more  permanent  kind.  The  ftate  of  ner- 
vous excitation,  in  which  fympathizing  parts  have  been 
long  retained,  brings  on  a more  permanent  change  in 
the  fanguineous  ftrudlure,  or  fecretion.becomes  difturbed 
in  the  fame  continued  manner  in  particular  parts.  The 
topical  affedlions  are  lefs  changeable  and  varying.  The 
mind,  lofing  the  petulant  nervoufnefs  of  the  firft  llage, 
feels  all  the  imaginary  hurry  and  the  anxiety  of  hypo- 
chondriafis;  the  fymptoms  are  lefs  under  the  control  of 
medical  treatment ; every  thing,  in  a word,  affumes  a 
more  fixed  and  continued  form.  The  great  pathogno- 
monic fign  confiftsin  a permanent  tendernefs,  on  preffure, 
of  t.he  foft  parts  clofe  to  the  edge  of  the  cartilages  of  the 
falfe  ribs  on  the  right  fide,  after  they  have  turned  up- 
wards to  be  joined  to  the  fternum.  This  fpot  is  often 
very  circumfcribed,  and  always  lies  about  half-way  be- 
tween the  end  of  the  fternum  and  the  place  at  which  the 
loweft  of  the  cartilages  begins  to  afcend  ; and  the  carti- 
lage itfelf  near  the  tender  part  often  becomes  very  tender, 
not  unfrequentlyindted  much  more  fo  than  the  foft  parts. 
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The  patient  in  general  is  not  aware  of  this  tendernefs  till 
it  is  pointed  out  by  the  phyfician.  There  is  often,  we 
have  feen,  a degree  of  fullnefs  in  the  right  hypochon- 
drium  at  earlier  periods  ; but  it  is  then  more  tranfitory, 
being  generally  relieved  and  fometimes  removed  by  the 
effects  of  cathartics,  and,  not  unfrequently,  fpontaneoufty 
difappearing  and  returning  again.  The  tendernefs  above 
mentioned  never  exifts  long  and  to  any  confiderable  de- 
gree without  the  pulfe  becoming  hard,  and  it  often  at 
the  fame  time  becomes  rather  more  frequent  than  in 
health. 

Sometimes  the  hardnefs  of  the  pulfe  is  fo  well  marked 
that  it  is  eafily  diftinguilhed,  but  more  frequently  the 
hardnefs  is  only  to  be  diftinCtly  perceived  by  examining 
the  pulfe  with  the  utmoft  care.  See  our  remarks  on  the 
manner  of  diftinguilhing  the  hardnefs  of  the  pulfe,  in  the 
prefent  article,  p.  94..  The  tendernefs  of  the  epigaftrium, 
after  it  has  lafted  for  fome  time,  generally  begins  to  be 
attended  with  fome  degree  of  fulnefs  in  the  part,  and  to 
extend  downwards  along  the  edge  of  the  cartilages,  till 
at  length  there  is  a degree  of  fulnefs,  and  fometimes  ten- 
dernefs, throughout  the  right  hypochondrium,  which 
feels  firmer  than  the  left ; but  the  tendernefs  is  feldom  fo 
great  as  in  the  part  of  the  epigaftrium  above  defcribed. 
Sometimes  the  preljhre,  both  there  and  in  the  hypochon- 
drium, rather  produces  a fenfe  of  oppreflion,  afteCling 
the  breathing,  than  pain.  Sometimes,  particularly  in 
the  epigaftrium,  it  occafions  pain  palling  through  the 
body  towards  the  back,  fometimes  quite  to  the  back,  at 
other  times  a fixed  pain  or  fenfe  of  oppreflion  under  the 
fternum,  and,  in  fome  cafes,  a pain  extending  to  the  left 
fide. 

The  tendernefs  of  the  epigaftrium,  as  well  as  the  bard- 
nefs  of  the  pulfe,  are  perceived  moft  clearly  when  the. 
patient  has  been  taking  exercife;  mufcular  action,  as 
might  be  expedled,  increafing  the  phenomena  of  inflam* 
mation.  We  mull  not  forget  to  remark,  with  refpeCt  to 
exercife,  that  its  performance  is  often  attended  with  much 
uneafinefs,  all  motion  except  of  thepaflive  kind  produc- 
ing an  inl'upportable  degree  of  languor.  This  obtains 
chiefly,  however,  in  the  more  fevere  forms  of  the  affec- 
tioij,  the  flighter  ones  being  ufually  free  from  it. 

Thefe  fymptoms  are  generally  accompanied  with  others 
indicating  fome  degree  of  feverilhnefs  Thechillinefs  of 
which  the  patient  has  long  complained  is  now  fometimes, 
and  independently  of  any  change  of  temperature  in  the 
furrounding  medium,  interrupted  by  languid  and  op- 
preflive  fits  of  heat;  and  the  hands  and  feet,  inllead  of 
being  uniformly  cold,  as  in  the  earlier  ftages,  often  burn, 
particularly  during  the  firft  part  of  the  night,  while  at 
other  times  they  are  more  obftinately  cold.  The  thirftalfo 
often  increafes  ; and  fometimes  there  is  a tendency  to 
partial  fweats  in  the  morning,  efpecially  if  the  patient 
lie  longer  than  ufual ; and  thefe  fymptoms  are  generally 
attended  with  an  increafe  in  fome  of  thofe  of  the  firlfc 
ftage. 

The  inflammatory  ftate  of  the  ftomach  proceeding  un- 
fubdued,  organic  changes  are  foon  induced,  and  thick- 
ening of  its  coats  ; ulcers,  fcirrhus,  and  a variety  of 
ftruCtural  derangements,  occur.  More  frequently,  how- 
ever, the  inflamed  ftate  of  the  ftomach  and  bowels  fub- 
fides,  while  the  organs  to  which  its  difturbance  has  been 
propagated  undergoes  the  ItruCtuFal  diforganization. 
The  liver,  lungs,  fpleen,  pancreas,  lower  bowels,  mefen- 
teric  glands,  heart,  and  brain,  are  faid  to  be  moft  obnox- 
ious to  this  occurrence  ; but  it  cannot  be  queftioned  that 
every  part  of  the  body  is  liable  to  the  fame  changes, 
and  from  the  fame  caufes.  Sometimes  one  of  thefe  parts 
is  affected,  fometimes  many;  and  it  is  to  be  remarked, 
that,, in  confonance  with  the  known  laws  of  pathology, 
when  difeafe  eftablilhes  itfelf  firmly  in  a fecond  part,  the 
firft  is  relieved  from  it.  Indeed  there  feems  this  further 
difference  between  the  mere  nervous  excitement  which 
fupervenes  to  the  firft  ftage  of  Dyfpepfia  and  the  inflam- 
matory affe&ians  we  are  now  treating  of,  that,  while  the 
N n former 
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former  tend  to  keep  up  and  increafelhe  original  difeafe, 
thefe  (the  latter)  aft  on  that  which  excites  it  in  the 
fame  manner  as  a counter-irritant  is  known  to  do,  though 
unqueftionably  in  a much  more  effectual  manner.  Thus, 
it  is  not  uncommon  in  indigeftion  for  the  liver  to  fuffer 
in  fuch  a manner,  that  it  lhall  become  enlarged  and  ten- 
der on  preffure;  and,  when  the  difeafe  is  deltroying  the 
texture  of  the  lungs,  having  fpread  from  the  liver  to 
them,  for  the  former  to  recover,  or  nearly  recover,  its 
healthy  ftate.  And  thus  an  extenlive  external  difeafe, 
occurring  in  fuch  cafes,  will  often  fave  the  vital  organ, 
even  after  the  difeafe  has  made  conliderable  progrefs  in  it. 

It  is  obvious,  then,  from  the  foregoing  remarks,  that 
the  treatment  of  all  difeafes  remotely  traceable  to  indi- 
geftion are  not  to  be  difcuffed  in  this  place  ; nor  are  the 
diforganizations  of  the  ftomach  to  be  treated  of  here  ; as 
each  of  thefe  form  diftinft  fpecies,  and  require  feparate 
confideration.  It  only  remains  therefore  to  trace  the  dif- 
ordered  ftatesof  the  fanguineous  and  fecretory  functions 
arifing  in  the  fecond  ftage  of  Dyfpepfia;  and  to  notice 
the  general  indications  for  the  relief  of  the  local,  and  the 
particular  indications  for  the  cure  of  the  general,  difeafe. 

For  the  reafons  Hated  in  p.  108,  we  (hall  forbear  to 
mention  all  the  complaints  traceable  to  the  confirmed  ftage 
of  indigeftion.  Indeed  it  would  feem  from  what  we  have 
there  remarked,  that,  as  thefe  propagated  complaints  are 
literally  the  complaints  of  the  fanguineous  and  nervous 
ftrufiure  of  the  parts  affedted,  they  are  diftindl  and  idio- 
pathic ; that  they  are  inflammations,  however  induced, 
and  therefore  to  be  met  with  the  ufual  remedies  for  that 
adfion.  But  practical  confiderations  (which  fliould  fuper- 
fede  all  other)  induce  us  to  notice  certain  cafes  in  which 
experience  has  fhown  that  the  moft  marked  and  ferious 
forms  of  chronic  inflammation,  and  of  difeafed  fecretion, 
have  been  cured  by  the  medicinal  treatment  of  dyfpepfia  ; 
and  we  think  that,  when  the  laws  offympathy  are  better 
known,  this  divifion  will  appear  no  lefs  philofophical  than 
practical.  We  have  before  adverted  to  the  impoflibility 
of  drawing  an  accurate  diftindtion  between  inflammations 
which,  though  produced  by  nervous  irritations,  are  ren- 
dered permanent  by  their  own  difeafed  tendencies,  and 
thofe  which  are  merely  fympathetic.  And,  in  the  cafes  we 
are  about  toconfider,  probably  a ftill  greater  difficulty  of 
diagnofis  exifts.  The  difficulty  in  thefe  cafes  is  to  efta- 
bliffi  how  far,  when  the  original  caufe  of  dyfpeptic  dif- 
eafe is  removed,  the  parts  will  return  to  their  natural 
llate. 

Reafoning  a priori,  we  fliould  conclude,  that  the  ope- 
ration of  this  caufe  could  not  extend  beyond  inflamma- 
tion and  altered  fecretion  ; but  experience  has  clearly 
ffiown,  that,  nervous  irritation  being  removed,  difor- 
ganized  parts  undergo  reparative  proceffes,  and  in  an 
aftoniffiing  manner  may  refume  their  natural  ftrudlure. 

In  the  nervous  fyftern  we  remark,  that  the  head  is  in- 
fluenced in  this  difeafe  in  a manner  decidedly  inflamma- 
tory. This  inflamed  ftate  of  the  cerebrum,  in  the  fecond 
ftage  of  indigeftion,  is  well  ffiown  by  head-ache,  by  in- 
creafed  hardnefs  and  fulnefs  of  pulfe,  and  by  the  in- 
creafed  pain  which  the  recumbent  pofture  produces.  As 
it  advances,  various  forms  of  mental  difturbance  become 
manifeft.  In  this  form  of  difeafe  we  mull  be  efpecially 
careful  not  to  let  our  notions  of  the  dyfpeptic  origin  of 
the  difeafe  weaken  the  vigour  of  our  practice  ; for  local 
and  (when  the  ftate  of  the  circulating  powers  demand  it) 
fevere  general  depletion  are  neceffary  here,  as  in 
idiopathic  difeafes ; and  indeed,  as  this  is  the  part  where 
the  moft  intimate  connexion  between  the  fanguineous 
and  nervous  fyftetns  takes  place,  we  ftiouid  naturally  ex- 
pe<5t  to  meet  with  this  faft. 

It  fometimes  happens,  in  this  fecond  ftage,  that  the 
head-ache  affumes  a chronic  form,  continuing. for  weeks, 
or  even  months,  without  being  very  fevere.  Both  local 
and  general  blood-letting  then  very  frequently  fail  to 
give  permanent  relief.  The  beft  means  are  thofe  which 
lupport  an  liabitually-free  adtion  of  the  bowels  and  fkin, 


(and  moft  effedlually  correft  the  difeafe  of  the  digeftive 
organs,)  and  permanent  drains  from  the  neighbourhood 
of  the  head. 

There  are  two  occurrences  which  ought  ever  to  be  pre- 
fent  to  the  mind  of  the  practitioner  : the  firft  is  the  ten- 
dency to  the  tranfition  of  nervous  into  idiopathic  inflam- 
mation, which  is  particularly  obferved  with  regard  ta 
the  head  ; the  fecond,  the  poffibility  of  the  co-exiftence 
of  the  two  ftates. 

The  tranfition  of  the  affedfion  of  the  head  in  Dyfpepfia 
into  an  idiopathic  inflammation,  or  the  co  exiftence  of 
the  latter  affedlion  with  the  former,  is  to  be  apprehended 
on  the  occurrence  of  any  of  the  following  fymptoms  in  a 
ferious  degree  and  continued  form  : A fenfe  of  fluffiing 
or  fulnefs  about  the  head  ; acute  pain  of  the  head  ; nn- 
ufual  heavinefs,  dull  head-ach,  or  vertigo  ; drowfinefs, 
ftupor,  difturbed  fleep,  delirium,  incubus,  ftertor;  for- 
getfulnefs,  timidity,  confufion  of  mind;  change  of  affec- 
tions; tendency  to  laughter,  and  tears;  affedtion  of  the 
fenfes,  as  temporary  lofs  of  fight,  flaffies  of  light,  double 
vifion,  finging  or  loud  noifes  in  the  ears,  intolerance  of 
light,  or  found  ; tendernefs  of  thefcalp.  Many  of  thefe 
fymptoms,  however,  occur  in  the  firft  ftage.  It  is  only 
when  they  exift  in  an  eminent  degree  that  they  denote 
danger.  But  it  is  beft  to  take  an  early  alarm.  The 
danger  of  compreffion  of  the  brain  is  unequivocal  on  the 
occurrence  of  an  unufual  diftortion,  or  an  unmeaning 
expreffion,  of  the  countenance  ; of  a defedt  in  articula- 
tion ; of  a temporary  numbnefs  or  torpor,  or  of  tranfient 
and  partial  weaknefs  of  any  of  the  limbs;  efpecially  if 
one  fide  of  the  body  alone  be  affedted.  The  occurrence  of 
ftupor,  convulfion,  paralyfis,  or  relaxation  of  thefphinc- 
ters,  leaves  little  to  doubt  refpedting  the  exiftence  of  this 
fatal  occurrence. 

In  fome  cafes,  the  erei/ijfmal  ftate  of  the  brain  before 
noticed  puts  on  a more  marked  and  formidable  appear- 
ance ; and  it  is  not  very  unufual,  when  this  difeafe  has 
continued  fome  time,  to  fee  the  patient,  after  more  fe- 
vere attacks  than  ufual,  and  fometimes  without  this 
warning,  fuddenly  fall  down,  and  in  a few  hours,  and 
in  fome  cafes  almolt  immediately,  expire.  In  fuch  cafes 
the  aids  of  medicine  are  vain.  The  powers  of  the  con- 
ftitution  are  not  opprefled  by  difeafe,  but  worn  out  by 
its  continuance.  This  is  what,  in  contradiftindlion  to 
apoplexy  arifing  chiefly  from  the  ftate  of  the  veffels,  is 
properly  termed  nervous  apoplexy,  the  moft  fatal  of  all  its 
forms  ; and  it  has  been  remarked,  that  in  fome  cafes  no 
morbid  appearance  prefents  itfelf  on  diffedlion  : the  fatal 
derangement  is  in  the  nervous  fyftern  alone,  whole  ftruc- 
ture  is  too  minute  for  our  obfervation.  If  the  ufual  plan 
of  bleeding  in  cafes  of  fudden  infenfibility  be  here  re- 
torted to,  the  difeafe  is  only  the  more  fuddenly  fatal. 

The  ftate  of  the  brain  in  fuch  cafes  refembles  that  which 
furgeons  call  concuffion.  Its  mechanifm  is  deranged. 
The  difference  is,  that  in  the  one  this  mechanifm  is  de- 
ranged by  a fudden  and  violent  caufe,  applied  while  the 
powers  of  the  fyftern  are  entire  ; and  which,  confequent- 
ly,  if  the  little  ftrength  that  remains  be  carefully  huf- 
banded,  may  often  repair  the  injury  : the  other  is  the 
effedt  of  a fucceffion  of  flight  caufes  gradually  changing 
the  mechanifm  of  the  brain,  and  at  the  fame  time  ex- 
haufting  the  powers  of  every  other  part,  to  that  the  con- 
ftitution  poffeffes  no  means  of  repairing  the  injury.  The 
pure  nervous  apoplexy,  however,  as  here  deferibed,  is  an 
extremely  rare  difeafe  ; becaufe  it  very  feldom  happens 
that  the  caufes  continue  long  enough  to  to  derange  the 
finer  mechanifm  of  the  brain  as  to  produce  lofs  of  func- 
tion, without  influencing  the  ftate  of  the  circulation  in 
it  in  fuch  a manneras  to  produce  a fatal  effedt  in  this  way. 

It -more  often  happens,  that  difeafe  of  veffels  caufing 
apoplexy  is  produced  ; and  it  is  worthy  of  remark,  that 
in  this  ftate  a pallid  countenance  is  ufually  met  with. 
This  circumftance  occurs  occafionally  in  all  the  forms  of 
apoplexy  ; but  we  think  it  is  more  particularly  noticed  in 
this  than  in  any  other.  Dr.  Philip  fays,  “ I have  repeat- 
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edly  feen,  in  an  exhaufted  conftitution,  the  face  become 
fuddenly  pale,  and  all  power  loft  j the  patient  falling 
down  infenlible,  and  the  countenance  continuing  to  in- 
creafe  in  palenels  till  it  affumed  a cadaverous  hue  ; and 
yet  this  patient  has  been  immediately  reftored  to  the  ufe 
of  his  faculties,  the  palenefs  of  his  countenance  at  the 
fame  time  abating,  by  the  lofs  of  blood;  and  there  is 
every  reafon  to  believe  would  have  died  without  it.  For 
it.  is  evident  that  the  apoplexy  we  are  conlidering  is  of  a 
different  nature  from  detention  of  the  veflels  of  the  en- 
cephalon arifing  from  general  fulnefs  ; and  therefore  lofs 
of  blood  from  the  head,  and  that  only  to  fuch  an  extent 
as  relieves  the  fymptoms,  is  alone  proper;  the  incautious 
ufe  of  general  blood-letting  in  fuch  a cafe  being  alfo  fol- 
lowed by  a degree  of  debility  which  further  difpofes  to 
returns  of  the  attack,  as  well  as  to  other  difeafes.” 

The  effect  of  the  gaftric  irritation  in  debilitating  the 
veflels  of  the  head,  might  be  illuftrated  by  many  fadts  s 
it  is  enough  to  mention  the  flufhing  of  the  face  which 
occurs  to  dyfpeptics  after  dinner. 

Of  the  nature  of  epilepfy  fo  little  is  known,  that  any 
attempt  to  trace  its  connexion  with  indigeftion  mull  be 
futile  ; nor  indeed  does  there  appear  any  real  difference 
in  the  difeafe,  let  it  arife  from  what  caufe  it  may. 

The  moft  chronic  and  inveterate  form  in  which  the 
brain  is  affedled  through  the  gaftric  media,  is  that  of  hy- 
pochondriafis.  We  (hall  referve  our  fpeculations  as  to 
the  nature  of  this  complaint  till  we  come  to  the  clafs 
Neurotica,  in  which  we  fhall  take  up  the  fubjedl  of  ner- 
vous irritations  arifing  from  indigeftion  on  a more  ex- 
tended fcale.  It  will  be  fufficient  at  prefent  to  ftate,  that 
in  confidering  the  mutual  adlion  of  one  part  of  the  fyftem 
on  another,  the  ftate  of  the  mind  deferves  particular  at- 
tention in  indigeftion.  The  difeafe  itfelf  we  have  feen 
feldom  fails  to  render  it  anxious,  irritable,  and  apprehen- 
five  ; and  this  ftate  of  mind,  which  we  have  found  ranked 
among  its  caufes,  cannot  fail  to  influence  its  fymptoms. 

The  affedtions  of  the  mufcular  fyftem  which  fupervene 
on  this  ftage  of  indigeftion,  are  of  a gouty  or  a rheuma- 
tic nature  ; and,  like  other  inflammatory  affedlions,  they 
prefent  lefs  indication  of  plethora  when  dependent  on 
gaftric  difturbance,  than  when  they  arife  from  other  caufes. 
It  molt  not  be  forgotten,  that  an  ill  ftate  of  the  abdo- 
minal vifcera  is  always  connedted  with  chronic  rheuma- 
*ifm  ; a circumftance  which  induces  us  to  defer  tracing 
theconnexion,  or  noticing  the  peculiarities,  of  that  dyf- 
peptic  variety  in  this  place.  We  fhall  remark,  however, 
that,  where  a tendency  to  gout  exifts,  difeafe  may  be 
induced  by  any  caufe  that  produces,  and  for  a certain 
tjme  keeps  up,  indigeftion.  In  fome  the  difpofition  to 
gout  is  fo  great,  that  it  appears  without  being  preceded 
by  fymptoms  of  derangement  in  the  firft  pafl'ages  ; but 
in  the  majority  of  cafes  it  is  preceded  by  thefe  fymptoms, 
and  the  tendency  to  them  feems  to  conftitute  a confidera- 
ble  part  of  the  hereditary  difpofition  to  gout. 

The  regular  forms  of  this  difeafe,  not  affedling  a vital 
part,  tend  lefs  to  derange  the  fyftem  in  general,  and  give 
more  relief  to  the  primary  difeafe,  than  moft  of  the  other 
fymptomatic  affedlions  which  have  been  enumerated,  the 
patient  often  remaining  well  for  fome  time  after;  and, 
the  more  cautious  he  is  in  preferving  the  vigour  of  the 
digeftive  organs,  the  longer  interval  he  enjoys.  Hence 
appears  the  danger  which  attends  interrupting  the  regu- 
lar fits  of  gout : the  Sympathetic  difeafe,  being  prevented 
from  taking  the  courie  which  the  difpofition  to  affedtion 
of  the  extremities  gives  it,  feizes  on  the  part,  generally 
an  internal  one,  which  next  to  thefe  is  moft  liable  to 
difeafe;  and,  on  the  other  hand,  if  any  thing  fo  affedls 
any  of  the  vital  parts  during  a fit  of  gout  as  to  render  it 
confiderably  the  w'eakeft  part,  the  Sympathetic  difeafe 
fbmetimes  leaves  the  joints  and  feizes  on  the  internal 
part,  producing  what  is  called  retrocedent  gout.  It  is 
evident  that  the  rifk  of  both  thefe  accidents  will  be 
greateft,  where  the  powers  of  the  fyftem  are  moft  im- 
paired. 
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The  mufcular  fyftem  is  likewife  affedfed  in  fome  cafes  by 
a permanent  and  gradual  debility,  by  tremor,  and  by 
lofs  of  fubftance.  The  latter  circumftance  is  much 
dwelt  upon  by  Dr.  Hall,  who  weighed  feveral  of  his  pa- 
tients, with  a view  to  more  correct  information  on  the 
fubjedf.  It  will  be  found,  however,  that  fome  dyfpeptic 
patients  retain  their  embonpoint,  notwithftanding  much 
functional  difturbance. 

The  patients  of  indigeftion  are  ufually  affedfed  with 
great  tremor,  obferved  lometimes  in  a quivering  of  the 
lip,  or  dimpling  of  the  chin,  but  more  ufually,  on  hold- 
ing out  the  hand,  or  in  carrying  a cup  of  tea,  for  inftance, 
to  the  mouth,  on  attempting  to  ftand  eredt  or  walk,  or 
on  being  fatigued  or  hurried.  The  tremor,  in  fome  pro- 
tradfed  cafes,  has  formed  the  moft  remarkable  feature  of 
the  affedtion  ; in  others,  it  has  been  much  lefs  obferved, 
but  it  is  rarely,  if  ever,  entirely  abfent. 

The  debility  which  now  comes  on  is,  as  we  have  be- 
fore obferved,  of  a different  nature  from  that  merely- 
nervous  inadtion  which  happens  in  the  early  ftages  of  the 
complaint.  The  latter  is  the  mere  want  of  nervous  fti- 
mulation,  while  the  former  feems  to  be  a change  in  the 
contradtile  power  of  the  mufcular  fibre,  probably  derived 
from  the  morbid  ftate  of  the  blood,  and  indicating  much 
danger. 

The  heart  is  often  affeCted  in  the  fecond  ftage  of  indi- 
geftion, in  various  and  fevere  modes.  The  palpitation 
which  in  the  firft  ftage  was  merely  nervous,  in  fome  in- 
ftances  now  becomes  fo  obftinate,  as  to  aflume  the  form 
of  angina  pedloris,  carditis,  &c.  and,  being  accompanied 
with  an  increafed  hardnefs  of  pulfe,  can  only  be  relieved 
by  lofs  of  blood.  ■ » 

Dr.  Philip  has  noticed  a connexion  between  rheuma- 
tifm  and  this  fort  of  carditis.  He  fays,  “ It  is  a common 
obfervation,  that  carditis  is  apt  to  fupervene  after  re- 
peated attacks  of  rheumatic  pains  of  the  limbs.  I believe 
from  many  cafes  which  have  fallen  under  my  obfervation, 
that  it  will  generally  be  found,  in  fuch  inftances,  that  the 
rheumatic  pains  had  been  combined  with,  and  in  a 
greater  or  lefs  degree  dependent  on,  diforder  of  the  di- 
geftive organs.”  The  pain  of  the  limbs  arifing  from  this 
caufe,  often  aflume  the  form  of  idiopathic  rheumatifm, 
and  become  very  obftinate,  if  the  caufe  which  fupports 
them  be  overlooked;  which  is  the  more  likely  to  happen, 
as  cold  is  very  of  ten  the  immediate  exciting  caufe.  Dr. 
Philip  has  feen  fevere  pains  of  the  limbs,  which  had  long 
refilled  the  means  ufually  fuccefsful  in  rheumatic  cafes, 
wholly  removed  by  combining  with  thefe  means  the  treat- 
ment adapted  to  the  fecond  ftage  of  indigeftion  ; and  it  is. 
well  known  to  furgeons,  that  the  fwelling  of  the  knee- 
joint  which  fometimes  accompanies  the  rheumatic  con- 
ftitution, is  only  cured  by  the  fame  indication. 

On  turning  our  attention  to  the  other  vifcera,  we  fee 
the  fpafmodic  contractions  of  the  bowels,  a(nd  their  oe- 
cafional  difturbance  of  function,  developed  in  the  early 
periods  of  indigeftion,  now  terminating  in  inflammation,. 
ftriCture,  adhefions,  piles,  &c.  The  figmoid  flexure  of  the 
colon  appears  to  be  a part  very  liable  to  be  affeCted  with 
inflammation,  probably  from  the  contents  lodging  there 
longer  than  in  other  parts  of  the  large  inteftines.  It  is 
not  uncommon  in  protraCted  cafes,  to  find  a confiderable 
degree  of  tendernefs  in  the  feat  of  this  part,  which  is 
fometimes  at  length  affeCted  with  ulceration.  It  is  alfo: 
common  to  find  tendernefs  on  prefiure  in  the  feat  of  the 
coecum. 

The  liver,  too,  afTuraes  an  inflammatory  appearance. 
We  olten  find,  when  the  patient  takes  cold,  oris  expofed 
to  other  caufes  of  inflammation,  or  the  dyfpepfia  is  ag. 
gravated,  the  greater  part  of  the  right  hypochondrium 
becomes  full  and  tender  on  prefiure,  with  a fenfe  of  op- 
preflion  and  an  increafed  hardnefs  of  pulfe,  often-accom- 
panied with  fome  degree  of  dylpncea,  and  a dry  teafing 
cough.  He  fometimes  complains  of  pain  in  the  right, 
not  unfrequently  in  the  left,  hypochondrium,  or  in  the 
pit  of  the  ttomach,  or  in  the  right  or  left  (houlderj,  and 
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experiences  fome  uneafinefs  in  lying  on  either  lide,  par- 
ticularly on  the  left,  the  common  derangement  of  the 
biliary  fecretion  being  rendered  more  marked  with  thefe 
fymptoms.  The  hepatic  inflammation  thus  induced  is 
f'eldom,  however,  of  that  active  kind  which  requires  ge- 
neral blood-letting;  a fortunate  circumftance,  as  patients 
of  this  defcription  rarely  bear  lofs  of  blood  well.  Thefe 
attacks  generally  partake  of  the  chronic  nature  of  the 
habitual  difeafe,  and  for  the  moll  part  yields  to  local 
blood-letting  and  blifters,  with  the  aid  of  a mild  diet  and 
faline  and  aperient  medicines. 

The  pain  is  often  felt  in  the  left  fide,  while  the  ten- 
dernefs  on  prefl'ure  is  wholly  confined  to  the  right;  but, 
after  the  aftedtion  of  the  right  fide  is  relieved  by  evacua- 
tions from  the  tender  part,  it  is  not  uncommon  for  the 
left  fide  to  become  both  full  and  tender,  the  inflammatory 
aft'edlion  appearing  to  attack  the  fpleen  as  foon  as  the 
liver  is  relieved  from  it ; and  it  will  fometimes,  on  the 
' fulnefs  and  tendernefs  of  the  left  fide  being  relieved  by 
the  fame  means,  return  to  the  liver.  This  alternation 
often  happens  more  than  once  before  the  difeafe  fubfides. 
Sometimes,  though  much  more  rarely,  the  fulnefs  and 
tendernefs  appear  in  the  left  fide  alone.  The  pain  is  then 
more  confined  to  the  feat  of  the  tendernefs. 

Whenever  the  liver  becomes  thus  implicated  in  the  in- 
flamed ftate  of  the  ftomach,  it  leads  to  a train  of  fymp- 
toms arifing  out  of  hepatic  derangement,  which  demand 
ferious  attention.  It  is  not  the  lead  of  thefe,  that  the 
re-afting  difeafe  aggravates  the  gaftric  difturbance,  a cir- 
cumftance which  very  often  perplexes  us  in  the  diagnofis. 
But  we  mull  poftpone  further  refearches  till  the  fubjedt 
of  difeafed  liver  comes  before  us. 

The  connexion  of  urinary  gravel  with  dyfpepfia  is 
worthy  of  particular  notice.  We  are  indebted  to  Dr. 
Philip  for  an  ingenious  fpeculation  on  this  fubjedt.  He 
thinks  that  it  is  not  by  fympathy  alone  that  indigeftion 
excites  urinary  gravel.  He  (hows  that  in  mod  cafes  of 
dyfpepfia  there  is  a confiderable  produdfion  of  acid  in  the 
firft  paflages;  and  this  acid,  as  appears  from  his  experi- 
ments, enters  the  mafs  of  blood,  and  is  thrown  out  of  the 
fyftem  by  the  (kin  and  kidneys.  As  all  other  acids  occa- 
fion  a precipitation  of  lithic  acid  from  the  urine  when 
the  adtion  of  the  lkin  is  impaired,  the  one  we  are  fpeak- 
ingof  often  pafles  in  fuch  quantity  by  the  kidneys  as  to 
caufe  a depofition  of  lithic  acid  before  the  urine  leaves 
thefe  organs,  which  there  (probably  in  confequence  of 
being  agglutinated  by  a fecretion  which  its  ftimulation 
excites  on  the  internal  furface  of  the  kidney)  frequently 
concretes  into  fmall  mafles  occafioning  fits  of  gravel. 

A precipitation  of  lithic  acid  is  often  obferved  in  the 
urine  of  dyfpeptic  patients,  after  it  has  flood  for  fome 
* time  ; and  that  the  gravel  which  afflifts  them  is  only  a 
greater  degree  of  this  fymptom,  appears  from  the  obferva- 
tions  of  the  belt  writers  on  calculous  difeafes,  who  con- 
fider  the  calculi  formed  in  the  kidney  to  be  almoft  always 
concretions  of  lithic  acid. 

Dr.  Philip  feems  to  confider,  that,  in  difputing  that 
the  kidneys  are  afte&ed  by  fympathy  with  the  ftomach, 
he  is  borne  out  by  the  fadt,  that  while,  as  we  have  feen, 
the  other  inteftinal  organs  are  peculiarly  liable  to  aflume 
the  inflammatory  ftate  of  the  fecond  ftage  of  indigeftion, 
the  kidneys  feldom  ftiow  any  tendency  of  this  kind.  This 
affertion  feems,  however,  by  no  means  confonant  with 
experience  ; but  Dr.  Philip  obviates  the  difficulty  by 
faying,  that,  “ it  is  not  uncommon,  in  indigeftion,  for 
the  acrid  ftate  of  the  urine,  arifing  from  the  fuperabun- 
dance  of  acid  and  its  other  faline  contents,  occafioned  by 
the  greater  generation  of  acid  in  the  alimentary  canal, 
and  the  inactivity  of  the  lkin,  fo  to  irritate  the  urinary 
paflages  as  to  occafion  frequent  midfurition,  and  a fenfe 
of  burning,  and  other  painful  fenfations  in  thefe  paflages, 
even  when  no  depofition  of  lithic  acid  takes  place  in 
them.”  Without  attempting  to  invalidate  this  theory, 
or  even  to  prove  diredt  fympathy  between  the  ftomach  and 
kidneys,  we  cannot  help  thinking,  that  an  indiredt  fym- 


pathy between  the  ftomach  and  kidneys,  through  the  me- 
dium of  the  lkin,  would  account  for  the  circumftance  we 
are  confidering  in  a manner  more  confonant  with  general 
principles,  and  equally  capable  of  demonftration. 

In  profecuting  further  the  groups  of  fymptoms  which 
arife  from. dyfpepfia,  cachedic  diforders  will  hold  a promi- 
nent rank.  The  marafmus  both  of  infants  and  adults  is 
often  diredtly  traceable  to  the  undigefted  ftate  of  the  pa- 
bula  vitae,  even  where  no  affedlion  of  the  abforbents  of 
the  mefentery  exifts ; fo  that  tabes,  atrophia,  &c.  will 
(as  we  {hall  endeavour  to  (how  when  thefe  are  on  the 
tapis)  often  gain  relief  from  the  treatment  of  dyfpepfia. 
There  is,  however,  one  fpecies  of  cat  hedlic  diforder  which 
we  muft  notice  here  for  want  of  a more  fit  place  in  our 
nomenclature  : we  allude  to  a ftate  which  has  been  de- 
fcribed  by  Dr.  Hall  as  a variety  of  (what  he  calls)  the 
Mimofis  acuta;  and  which  appears  an  analogous  diftem- 
per  to  that  noticed  by  many  authors  under  the  terms 
purpura, Jcorbutus,  &c.  This  affedlion  is  indicated  by  all 
thofe  fymptoms  which  we  fhould  naturally  infer  from  a 
morbid  condition  of  the  circulating  fluids;  for  inftance, 
by  deficient  adtion  of  the  mufcular  fibres,  manifefted  in 
its  larger  ftrudtures  ; by  languor,  indolence,  and  debility ; 
and,  in  its  fmaller  ones,  by  various  topical  congeftions, 
and  by  haemorrhage  ; and  thefe  latter  are  peculiarly  re- 
markable on  the  {kin  and  the  nervous  expanfions.  The 
lkin,  being  prefl'ed  or  otherwife  injured,  betrays  extra- 
ordinary marks  of  want  of  tone,  or  of  the  refiftance  to, 
and  recovery  from,  unnatural  agents,  which  healthy 
ftrudlures  fo  remarkably  difplay;  and  it  is  fometimes  af- 
fedted  with  a continued  though  variable  ftate  of  fallow- 
nefs,  of  yellownefs,  or  idlerode  hue ; of  darknefs,  or  of 
a wan,  fqualid,  or  fordid,  palenefs  of  complexion  ; or  a 
ring  of  darknefs  furrounding  the  eyes,  and  extending  a 
little  perhaps  towards  the  temples  and  cheeks,  and  fome- 
times encircling  the  mouth  ; and  the  gums,  throat,  &c^ 
are  peculiarly  liable  to  fall  into  ulcerations,  haemorrha- 
ges, &c.  Pains  in  the  bones  are  often  felt.  We  feledl  a 
cafe  from  Dr.  Hall,  which,  though  it  does  not  exemplify 
this  complaint  in  its  worft  form,  yet  is  worthy  of  per- 
manent record,  becaufe  it  ferves  to  trace  the  difeafe  very 
conclufively  to  a dyfpeptic  origin. 

“ E.  M.  aged  35,  a framework-knitter,  tall,  ftout,  and 
healthy,  was  employed,  in  1813,  in  the  moft  adlive  and 
laborious  manner,  in  hay-making;  he  was  expofed  to 
great  heat,  underwent  much  fatigue,  perfpired  profufely, 
and  drank  copioufly  of  beer  and  ale.  He  became  affected 
with  weaknefs,  liftleflnefs,  lofs  of  fleffi,  nodturnal  perfpi- 
ration,  head-ache  and  vertigo,  lofs  of  apetite,  and  icterus, 
with  pale-coloured  ftools  and  deep-coloured  urine.  He 
recovered  from  thefe  complaints;  but  in  the  year  18  r6 
had  the  misfortune  to  break  his  leg.  In  confequence  of 
this  accident  and  the  fubfequent  confinement,  he  became 
and  remained  indifpofed  ; he  gradually  loft  flefti,  and 
from  i+ftone,  weighed  between  12  and  13  only;  and  ex- 
perienced, on  taking  cold,  a lofs  of  apetite  and  ftrength, 
with  an  inability  to  work,  not  known  before.  In  No- 
vember 1817,  he  underwent  much  bodily  exertion,  and 
remained  expofed  to  the  cold  and  damp.  He  took  cold, 
and  became  afFedted  with  hoarfenefs,  fore  throat,  and 
cough,  with  cedema  of  the  ankles.  Thefe  fymptoms 
ceafed,  except  the  cedema,  which  receded  however  gra- 
dually ; but  he  was  ftill  alfedted  with  the  following  com- 
plaints, which  are  copied  from  his  own  account  of  them : 
Lofs  of  flefh,  and  of  ftrength ; a feeling  of  internal  weak- 
nefs ; feveriffinefs,  a parched  and  dry  ftate  of  the  throat, 
and  fometimes  of  the  tongue;  fenfibility  to  cold,  chilli  - 
nefs,  tendency  to  perfpiration,  efpecially  in  the  night; 
head-ache;  fleepinefs ; dulnefs  of  fpirits ; nervoufnefs  ; 
fluttering  at  the  heart  and  about  the  ftomach;  cough; 
dyfpncea ; a.clammy  tongue  and  mouth,  and  fcetid 
breath  ; lofs  of  appetite,  fenfe  of  load  at  the  ftomach, 
occafional  rejection  of  food,  conftipation,  and  pain  in  the 
chondiliac  regions.  This  patient  became  much  better 
from  the  ufe  of  gentle  purgatives  of  calomel,  rhubarb,  and 
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Epfomfalt.  Butin  Auguft  1818,  he  became  affeCted  with 
fevere  and  continued  diarrhoea,  with  a lofs  of  flefti  from 
lift.  alb.  to  ioft.  6lb.  and  lofs  of  ftrengtb,  and  aching  and 
wearinefs,  and  pain  in  the  (houlders,  fides,  and  legs.  He 
again  recovered  under  fimilar  remedies  ; but,  in  Novein- 
ber  1818,  was  taken  with  feverilhnefs,  attended  with  a 
parched  tongue  and  mouth, Tome  delirium  in  the  night, 
and  further  lofs  of  flelh  and  of  ftrength ; and,  at  the 
fame  time,  there  occurred  an  extenfive  ulceration  of  the 
back  part  of  the  pharynx,  and  a confiderable  difcharge 
of  bloody  mucus  from  the  noftrils.  He  was  reduced 
from  ioft.  91b.  to  9ft.  2lb.  This  ftate  continued,  and  ic- 
terus again  occurred,  with  the  ufual  appearance  of  the 
tunica  albuginea,  lkin,  urine,  and  ftools.  Soon  after  this 
time  I made  the  following  lift  of  appearances  and  affec- 
tions in  this  poor  fufferer’s  complaint : 1.  Swarthinefs  of 
complexion;  2.  feverilhnefs,  with  parched  throat  and 
mouth,  and  heat  of  the  forehead  and  legs  ; 3.  tendency 
to  perfpiration ; 4.  quivering  of  the  chin  and  lips  in 
fpeaking,  fimilar  to  that  obferved  before  Ihedding  tears  ; 

5.  tremor;  6.  fluttering;  7.  lofs  of  flelh  ; 8.  difcharge  of 
bloody  mucus  from  the  noftrils,  with  ulceration ; 9.  ul- 
ceration of  the  throat;  10.  ifterus;  n.  difcharge  of 
much  blood  and  mucus  from  the  bowels,  preceded  and 
attended  by  pain  of  the  abdomen,  with  tenefmus  and 
forcing;  12.  the  ftools,  otherwife,  light  coloured;  13. 
fome  anafarca;  14.  boils  ; 15.  painful  ulcers  on  the  legs.” 

Connected  with  the  fame  morbid  ftate  of  the  body  ge- 
nerally, we  have  to  obferve  thofe  anomalous  and  diftrefling 
cafes  which  we  denominate  liphilodes.  But  more  of  this 
under  that  term. 

Another  cache&ic  difeafe  muft  be  here  treated  of.  We 
have  before  Ihown,  that  nervous  excitement  may  produce 
the  phenomena  of  hyjleria,  whether  it  be  derived  from  the 
ftomach  or  uterus;  and,  in  confidering  chlorofis,  there 
feems  every  reafon  for  fuppofing  that  a fimilar  circum- 
ftance  occurs  ; viz.  that,  while  chlorofis  is  a difeafe  gene- 
rally caufed  by  the  want  of  due  catamenial  difcharges, 
the  want  of  proper  digeftion,  whether  from  deficient  fen- 
fation  or  morbid  abforption,  may  fimulate,  if  not  lite- 
rally produce,  the  fame  complaint.  A faCl  refting  on 
good  authority  fpares  us  the  trouble  of  reafoning  in  proof 
of  this  affertion  : it  is,  that  the  male  J'ex  are  by  no  means 
exempt  from  attacks  of  this  kind,  efpecially  the  young 
and  fedentary.  Chlorofis  is  evidently  a bad  term  for  this 
affection  ; nor  do  we  like  Dr.  Hall’s  term,  Mimofis  deco- 
lor, becaufe  the  expreflion  of  mimicking  difeafe  is  not  quite 
applicable  to  it.  We  however  borrow  from  that  author 
the  defcription  of  it,  and  therefore  admit  for  the  prefent 
his  nomen. 

The  incipient  Jlage  of  the  Mimofis  decolor  is  denoted  by 
palenefs  of  the  complexion,  an  exanguious  ftate  of  the 
prolabia,  and  a flight  appearance  of  tumidity  of  the  coun- 
tenance, and  puflinefs  of  the  eye  lids,  efpecially  the  upper 
one.  There  is  fometimes  a tinge  of  green,  yellow,  or 
lead-colour,  and  frequently  darknefs  of  the  eye-lids. 
There  is  great  palenefs  of  the  general  furface,  hands, 
fingers,  and  nails  ; an  opaque,  white,  tumid,  and  flabby, 
ftate  of  the  lkin  ; a tendency  to  oedema  of  the  calves  and 
ankles  ; and  a certain  lofs  of  flelh.  The  tongue  is  white, 
and  loaded  ; it  is  fwollen,  marked  by  preffure  againft  the 
teeth,  or  varioully  formed  into  creafes  or  folds ; its  papil- 
lae are  very  numerous,  and  much  enlarged.  The  gums 
and  the  infide  of  the  cheeks  become  tumid  ; and  the  lat- 
ter, as  well  as  the  former,  are  fometimes  impreffed  by  the 
teeth.  The  breath  is  tainted.  The  patient  is  generally 
languid,  liftlefs,  indifpofed  for  exertion,  ealily  overcome 
by  exercife,  nervous  and  low-fpirited,  drowfy,  dizzy, 
fainty,  or  breathlefs.  There  is  generally  fevere  head- 
ache or  vertigo  ; the  memory  and  power  of  attention  are 
apt  to  be  impaired  ; and  there  is  fometimes  heavinefs  for 
lleep.  There  is  alfo,  in  different  inftances,  pain  of  one 
or  both  fides  about  the  falfe  ribs,  or  in  the  hypochondriac 
or  chondiliac  regions.  Sometimes  there  is  cough,  diffi- 
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culty  in  breathing,  palpitation  or  irregular  adtion  of  the 
heart,  or  imperfeCt  fyncope,  and  almoft  univerfally  a fenfe 
of  fluttering  about  the  praecordia.  The  appetite  is  gene- 
rally impaired.  There  is  frequently  a morbid  appetite  for 
acids,  or  for  magnefia.  The  bowels  are  conftipated,  a 
ftate  which  fometimes  leads  to  diarrhoea  ; the  faeces  are 
dark-coloured,  fcetid,  and  fcanty.  The  urine  is  fre- 
quently loaded.  The  catamenia  become  irregular,  are 
preceded  and  attended  by  much  pain  of  the  back  and  re- 
gion of  the  uterus,  and  fometimes,  but  not  always,  be- 
come flowly  defective  in  quantity,  and  pale  in  colour. 

In  the  confirmed  Jlage  of  this  affeCtion,  the  ftate  of  the 
complexion  and  general  furface  is  ftill  more  marked.  The 
countenance  is  more  pallid  ; the  prolabia  and  the  gums 
exanguious;  or  the  prolabia,  efpecially  the  upper  one, 
have  a flight  lilac  hue;  and  the  integuments  are  tumid. 
The  lkin  is  fmooth,  but  becomes  preternaturally  dry  ; 
the  integuments  are  puffy,  opaque,  and  pale,  or  yellowifh  ; 
and  there  is  a tendency  to  cedema  of  the  feet.  The 
tongue  becomes  clean  and  fmooth  ; but  it  is  pale,  with  a 
flight  but  peculiar  appearance  of  tranfparency,  and  of  a 
pale  lilac  hue;  and  it  remains  a little  fwollen  and  in- 
dented. The  patient  is  now  affedted  with  languor,  Jafli- 
tude,  and  even  lerious  weaknefs,  being  at  once  reludlant 
and  unable  to  undergo  fatigue.  There  are  often  attacks 
of  fevere  pain  of  the  head,  or  of  equally  fevere  pain  of 
the  fide;  and  repeated  bleeding,  leeches,  and  blifters,  are 
ufually  employed,  affording  a temporary  refpite  from 
tliefe  complaints.  There  are  alfo,  fometimes,  fits  of  dyfp- 
ncea,  of  palpitation  of  the  heart,  or  of  fainting,  with 
beating  of  the  carotids.  The  pulfe  is  rather  frequent, 
often  about  100,  and  eafily  accelerated  and  rendered  irre- 
gular by  mental  emotion.  The  appetite  is  fometimes 
impaired,  occafionally  greater  than  natural,  and  very  fre- 
quently depraved,  inducing  a longing  or  conftant  defire 
for  fome  indigeftible  fubftance,  as  acids  or  pickles,  mag- 
nefia, chalk,  cinders,  fand,  coffee-grounds,  tea-leaves, 
flour,  grits,  wheat,  &c.  which  the  patient  likes  to  have 
conftantly  in  her  mouth,  or  to  which  recourfe  is  had  when 
fhe  fuffers  from  agitation  of  mind,  (like  the  dirt-eating 
negroes,  p.  122,  3.)  The  bowels  are  flow  and  conftipated, 
a ftate  which  fometimes  alternates  with  diarrhoea,  and  in- 
duces melsena ; the  ftools  are  dark,  foetid,  and  fcanty. 
The  catamenia  are  attended  with  pain,  and  become  paler, 
and  lefs  in  quantity,  often  ceafe,  and  often  yield  to  a 
ftate  of  leucorrhcea  which  is  more  or  lefs  conftant. 

In  the  inveterate  Jlage,  all  the  fymptoms  affume  an  ag- 
gravated character.  There  is  a very  flow,  but  progreflive, 
lofs  of  flefh.  The  languor  becomes  a ftate  of  permanent 
debility.  The  cedema  increafes,  and  takes  on  the  aggra- 
vated form  of  anafarca.  The  pulfe  becomes  frequent. 
There  are  lefs  of  the  appearances  of  mere  diforder,  and 
more  of  the  character  of  difeafe;  i.  e.  thofe  local  affections, 
which  exifted  in  a lefs  continued  manner  before,  now  be- 
came either  permanent,  or  are  induced  by  the  flighted: 
caufes  ; and  the  patient  can  fcarcely  bear  the  moft  ordi- 
nary occurrences  of  domeftic  life,  and  perhaps  remains 
always  in  bed.  Sometimes  there  is  an  almoft  permanent 
pain  of  the  head,  perhaps  with  intolerance  of  light  or  of 
noife;  fometimes  pain  of  the  cheft,  with  tendernefs,  difli- 
cultyin  breathing,  and  cough.  Frequently  there  are  pain  and 
tendernefs  of  the  abdomen,  with  ficknefs  and  conftipation, 
or  with  diarrhoea.  Different  fymptoms  reign  in  different 
inftances  ; as  fome  hyfteric  or  fpafmodic  affection  ; a ftate 
of  locked  jaw,  clofed  band,  contracted  foot,  or  twifted 
limbs;  palpitation  of  the  heart;  hurried  or  fufpended 
refpiration  ; long  fits  of  coughing,  hiccough,  retention 
of  urine.  It  is  worthy  of  notice,  that  this  chlorotic  ftate 
and  the  cacheCtic  difeafes  noticed  before  are  often  alter- 
nate, or  run  into  one  another. 

An  important  connexion  feems  to  exift  between  the 
pathology  of  the  ftomach  and  the  mucous  membrane  of 
the  lungs.  In  the  firft  ftage  of  indigeftion,  an  irregular 
and  fpafmodic  cough  is  often  produced  by  nervous  irrita- 
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tion,  as  we  have  before  feen  ; and,  when  the  inflammatory 
Hate  has  come  on,  an  inflammation  of  the  mucous  mem- 
brane of  the  bronchise  is  no  uncommon  occurrence.  In 
cafes  where  predifpofition  to  difeafe  exifts,  idiopathic  dif- 
eafe  enfues ; but  more  commonly  a dependance  on  the 
original  diforder  is  Hill  remarked  in  ftrudtures  fecondarily 
affefted.  Affections  of  more  fe verity,  and  which  perhaps 
have  their  feat  more  immediately  in  the  parenchyma  of 
the  lungs,  are  thofe  which  dyfpepfia  gives  rife  to  when 
implicated  with  difordered  liver.  The  latter  vifcus  in- 
deed holds  a very  important  relation  with  the  pulmonary 
organs,  whether  in  health  or  in  difeafe.  When  we  come 
to  treat  of  inflammation  of  the  mucous  membrane  of  the 
bronchiae,  we  fliall  fpeak  more  fuliy  of  the  fympathetic 
aCtion  of  the  mucous  expanlion.  Suffice  it  to  fay  at  pre- 
fent,  that  communicated  difeafe  is  frequently  obfervable 
between  the  ltomach  and  lungs.  Dr.  Mailings,  in  his 
Treatife  on  Bronchitis,  has  very  accurately  delcribed  the 
difeafe  in  queltion.  It  is  diftinguilhed  by  the  ufual  ligns 
of  bronchitis  (which  fee)  ; fuch  as,  tightnefs  of  the  cheft, 
cough,  copious  expectoration,  &c.  and  the  further  pre- 
fence of  various  dyfpeptic  fymptoms,  as  well  as  indireCtly 
by  the  effeCt  of  remedies  ufed  in  indigeftion.  But  often 
more  fevere  difturbances  arife  ; and  the  violence  of  the 
fymptoms  approaches  clofely  to  the  charaCterillics  of 
ItruCiural  alteration.  Indeed  every  one  fees  cafes  appa- 
rently of  phthifis  which  yield  to  the  treatment  for  indi- 
geltion.  For  our  own  part,  we  wilh  to  confine  the  word 
phthifis  to  the  apoftematous  or  tubercular  kinds.  Now, 
with  regard  to  the  former,  we  conceive  no  one  will  aflert 
that  it  is  curable  by  dyfpeptic  treatment ; and,  with  re- 
fpeCl  to  the  latter,  fcarcely  a bolder  prognofis  will  be 
given.  It  mull  be  conceded,  however,  that  the  latter  form 
of  difeafes  may  be  thus  cured.  Mr.  Abernethy  has  de- 
monftrated  to  a mathematical  certainty,  that  the  repara- 
tive procefles  are  beneficially  influenced  in  thehighelt  de- 
gree by  the  treatment  in  queltion  ; and  we  have  only  to 
extend  this  eftabl i Hied  propofition  from  the  vifible  exter- 
nal parts  to  the  internal  furfaces ; yet,  in  fo  doing,  we 
mull  conlider,  that  both  the  perpetual  motion  and  the 
aerial  llimulation  of  the  pulmonary  organs,  render  repa- 
ration of  ItruCture  a moll  difficult  talk  in  them.  More- 
over it  is  acknowledged  that  we  have  no  pathognomonic 
fign  of  phthifis;  that  not  even  the  vomiting  of  pus  can 
render  the  exiltence  of  apoltema  unequivocal,  fince  pus 
may  be  fecreted  from  the  mucous  membrane  in  certain 
Hates  of  inflammation  ; and  therefore  we  lhall  conclude, 
that  llomachic  medicines  can  be  ufed  as  direCt  agents  only 
where  neither  apoltema  nor  tubercle  exilts.  We  mull  be 
careful,  however,  where  we  fix  the  bounds  between  fym- 
pathetic and  real  difeafe.  In  the  43d,  44th,  and  45th, 
feCtions  of  Morgagni’s  21ft  Epiflle,  we  find  the  difeafe 
which  he  calls  the  pleuritis  verminoj'a  treated  of  at  fome 
length.  The  author  mentions  one  cafe,  in  which  all  the 
fymptoms  of  pleurify  were  well  marked,  that  terminated 
favourably  by  bloody  vomiting  which  brought  up  a worm; 
and  he  refers  to  a paper  of  Pedratto  on  the  pleuritis  vermi- 
nofa,  where  the  relief  obtained  by  the  expulfion  of  worms 
from  the  ltomach  and  inteltines  is  unequivocally  proved. 
In  this  paper  it  appears,  that  all  who  vomited  the  worms, 
or  palled  them  by  the  bowels,  recovered  j while  thofe  who 
retained  them  died.  All  the  common  means  of  treatment 
in  inflammation  of  the  lungs  failed;  medicines  which 
dellroyed  the  worms  were  alone  fuccefsful.  While  their 
expulfion  immediately  removed  the  difeafe,  it  is  impoffi- 
ble  for  us  to  believe  that  organic  alteration  of  the  lungs 
had  taken  place ; yet  in  thofe  in  whom  the  difeafe  had 
been  allowed  to  take  its  courfe,  the  fame  appearances 
were  found  in  the  thoracic  vifcera  as  in  thofe  who  die  of 
other  forms  of  idiopathic  difeafe.  Analogous  cafes  are 
not  unfrequently  obferved  at  the  prefent  day. 

In  regarding  the  connexion  above  mentioned,  we  often 
find  that  the  difeafed  aCtion  of  the  digeftive  apparatus  is 
caufed  by  the  pulmonic  irritation,  and  that  the  aCtion  fo 
induced  keeps  up  and  increafes  the  latter  irritation. 


Thefe  cafes  are  however  rare,  when  compared  with  thofe 
in  which  dyfpepfia  is  firll  manifelted  ; and  they  are  feldom 
found  till  difeafe  has  been  of  long  continuance.  It  is 
generally  preceded  by  fymptoms  of  indigeftion,  and  par- 
ticularly by  thofe  which  indicate  fome  diforder  in  the  fe- 
cretion  of  bile.  Contrary  to  what  is  ufual  in  other  fpe- 
cies  of  the  difeafe,  the  fpirits  from  the  beginning  are 
generally  more  or  lefs  depreffed,  and  the  countenance  is 
fallow. 

While  the  firft  ftage  of  indigeftion  remains,  and  ner- 
vous irritation  is  the  only  caufe  of  the  cough,  the  latter 
is  ufually  dry,  or  the  patient  brings  up  a little  mucus 
after  a fevere  and  often  long-continued  fit  of  coughing, 
which  feems  to  be  rather  the  effeCt  of  the  irritation  of 
coughing  than  any  thing  which  had  previoufly  exifted  in 
the  lungs ; for  the  cough  in  this  fpecies  of  confumption, 
particularly  in  its  early  ftages,  frequently  comes  in  violent 
fits,  in  the  intervals  of  which  the  patient  is  often  but 
little  troubled  with  it.  Thefe  fits  are  particularly  apt  to 
occur  after  he  has  eaten,  efpecially  if  he  has  eaten  a great 
deal,  or  any  thing  by  which  the  digellion  is  difturbed  : 
and  on  lying  down.  • 

As  the  fecond  ftage  arifes,  bronchitis  is  the  moft  ufual 
form  of  difeafe.  The  cough  becomes  more  frequent,  re- 
turns lefs  decidedly  by  fits,  and  is  attended  with  a more 
copious  expectoration. 

An  expeCloration  at  firft  limpid  or  glairy  comes  on. 
As  the  difeafe  advances,  this  increafes,  though  fometimes 
for  a confiderable  time  without  puruloid  characters.  By 
degrees,  however,  we  fee  fmall  portions  of  an  opake  pus- 
like fubftance  mixed  with  the  expectorated  mucus,  and 
the  proportion  of  it  increafes  as  the  difeafe  advances.  In 
fome  cafes  the  quantity  expeClorated  is  aftonifliing,  often 
much  greater,  in  proportion  to  the  feverity  of  the  other 
fymptoms,  than  in  idiopathic  bronchitis. 

Blood  is  not  unfrequently  mixed  with  the  colourlefs 
matter,  and  fometimes  pure  blood  is  coughed  up  in  the 
early  ftage  of  the  difeafe.  After  the  pus-like  expectora- 
tion commences,  if  blood  has  not  previoufly  appeared,  it 
is  much  lefs  apt  to  appear  than  in  other  forms  of  the  dif- 
eafe. If  it  appear  even  in  fmall  quantity  after  this  ftage 
commences,  Dr.  Philip  fays  that  the  cafe  generally  proves 
fatal.  The  above-mentioned  author  is  likewife  of  opi- 
nion that,  while  the  blood  is  mixed  only  with  a tranfpa- 
rent  fluid,  there  may  be  good  hopes  of  recovery;  or,  if 
there  be  no  admixture  of  blood,  there  may  be  alfo  hopes 
of  recovery,  if  the  difeafe  has  not  lalled  long.  But,  when 
the  expeClorated  matter  aflumes  a fanious  appearance,  it 
feems  to  indicate  much  danger.  In  thefe  cafes  there  is  of 
courfe  the  dull  pain  and  tendernefs  in  the  epigaftric  re- 
gion of  the  fecond  ftage  of  dyfpepfia  ; and  in  progrefs  of 
time,  an  irregular  heCtic  is  formed,  differing,  however, 
from  the  true  tubercular  heCtic  ; for,  though  there  is 
ufually  fome  evening  exacerbation,  during  which  the 
face  is  generally  fluflied,  and  though  the  hands  and  face 
are  occafionally  bedewed  with  perfpiration  in  the  night; 
thefe  go  off  before  morning.  The  emaciation  too,  though 
it  becomes  very  perceptible,  does  not  proceed  fo  rapidly 
as  in  tubercular  phthifis. 

The  latter  circumftance  feems  to  difplay  itfelf  in  the 
fame  proportion  as  the  fever.  Anorexia,  flatus,  tender- 
nefs over  the  liver,  pain  in  the  fhoulder,  or  other  hepatic 
or  dyfpeptic  fymptoms,  are  invariably  prefent;  and,  though 
they  vary  at  different  times,  the  patient  is  never  free  from 
fome  of  them.  The  connexion  between  them  and  the 
pulmonary  fymptoms  is  rendered  evident  by  the  latter 
increafing  with  the  former  ; fo  that,  when  the  epigaftric 
region  is  very  full  and  tender,  and  the  flatulence  and  acid- 
ity more  troublefome  than  ufual,  the  cough  and  dyfpncea 
are  fo  alfo;  and,  on  the  former  fymptoms  fubfiding,  the 
latter  likewife  abate.  Even  the  rifing  of  wind  from  the 
ltomach,  often,  for  the  time,  removes  the  tendency  to 
cough. 

If  the  progrefs  of  the  diforder  be  not  checked,  the 
fymptoms  approach  Hill  nearer  to  thofe  of  tubercular 

phthifis. 
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phthifis,  or  in  faft  that  difeafe  is  formed.  Heftic  fever 
becomes  completely  formed,  and  the  patient  is  wafted 
with  profufe  perfpirations,  anafarca  and  other  dropfical 
fymptoms  often  fupervening. 

As  the  pulmonic  difeafe  becomes  more  clearly  formed, 
the  difeafe  of  the  alimentary  canal  diminifhes,  as  we 
have  before  Ihown  it  is  apt  to  do  when  idiopathic  difeafe 
(which  operates  as  a derivative)  is  fet  up  ; and  this  occur- 
rence leads  of  courfe  to  a fearful  prognofis. 

The  intimate  connexion  between  gaftricand  cutaneous 
difeafes  has  been  clearly  pointed  out  by  Mr.  Abernethy, 
and  the  beft  praftical  phyficians  of  the  day.  Indeed  the 
natural  fympathy  which  is  perceived  between  the  ftomach 
and  the  (kin  would  lead  us  to  expeft  fuch  a connexion. 
It  is  not  ftrikingly  evinced,  however,  in  moderate  tempe- 
ratures, and  while  no  extraordinary  agent  is  in  aftion; 
but,  when  in  a high  range  of  atmofpherical  heat,  when 
the  veflels  of  the  lkin  are  excited,  and  the  procefs  of  per- 
fpiration  is  increafed,  we  clearly  obferve  this  confent  be- 
tween the  lkin  and  ftomach,  as  evinced  by  want  of  appe- 
tite ; an  effeft  which  is  greatly  increafed,  if  to  the  exter- 
nal ftimulus  of  high  temperature  we  add  fatiguing  ex- 
ercife,  whereby  the  perfpiration  is  morbidly  excited,  and 
the  indireft  debility  of  the  fub-cutaneous  veflels  and 
ftomach  (by  fympathy)  induced.  Hence,  after  pedeftrian 
exercife  in  the  forenoon  during  the  heat  of  fummer,  and 
after  the  perfpiratory  veflels  have  become  relaxed,  we  find 
a fenfe  of  fainting  at  the  ftomach,  and  anorexia  ; while, 
on  the  contrary,  as  the  weather  becomes  cool,  and  the 
veflels  of  the  lkin  contrafted  thereby,  we  perceive  the  fym- 
pathy in  queftion  exerted  in  the  oppofite  mode ; for  a fti- 
mulus is  quickly  communicated  to  the  ftomach  and  the 
appetite  is  keen  : and  again,  when  the  degree  of  cold  is 
fo  great  as  to  induce  permanent  debility  of  the  veflels  of 
the  furface,  and  this  is  not  immediately  counterafted  by 
exercife  or  clothing,  the  ftomach,  as  well  as  other  organs, 
inevitably  fympathifes,  and  the  important  procefs  of  di- 
geftion  is  interrupted. 

As  further  inftances  of  this  fympathy,  we  may  adduce 
the  eftefts  exhibited  on  the  lkin  by  a glafs  of  water  or 
wine  taken  into  the  ftomach  ; the  breaking-out  of  fweat 
which  enfues  to  fome  as  loon  as  acids  are  applied  to  the 
oefophagus ; and,  when  we  add  to  thefe  fafts  the  nume- 
rous examples  which  daily  occur  of  furfeits,  and  the  de- 
rangements in  the  colour,  fenfation,  and  funftion,  of  the 
furface  immediately  consequent  on  a debauch,  we  fliall 
have  no  doubt  in  deciding,  that,  in  nine  cafes  out  of  ten, 
cutaneous  foulnefs  and  gaftric  irritation  are  related  to 
each  other  as  caufe  and  effeft. 

Among  the  numerous  painful  fenfations  and  impeded 
funftions  which  we  have  had  occafion  to  enumerate  as 
confequences  of  dyfpepfia,  we  believe  there  is  not  one 
which,  primarily  occurring,  will  not  produce,  as  well  as 
follow,  that  difeafe.  Thefe  derangements  in  the  circu- 
lating media,  all  nervous  irritations,  all  agents  fufliciently 
powerful  to  control  the  aftions  of  the  living  powers, 
impediment  in  any  part  of  the  refpiratory  or  affimilating 
apparatus  or  in  the  funftions  of  the  mind,  all  fortuitous 
lelfons,  will,  unlefs  counter-irritations  or  predifpofitions 
to  difeafe  exiftin  other  parts,  produce  indigeftion.  This 
eftablilhed,  it  ferves  to  fhow  the  imperious  neceflity  that 
there  is  to  ftudy  the  caufes  of  dyfpepfia,  and  to  direft 
our  therapeutical  maxims  accordingly  ; and,  in  fo  doing, 
what  a large  fund  of  obfervation  this  enquiry  admits  of, 
when  we  turn  back  to  confider  the  formidable  though  in- 
complete lift  which  we  have  already  detailed. 

In  confidering,  therefore,  the  treatment  of  dyfpepfia, 
we  (hall  revert  to  what  wfefaid,  at  p.  128,  of  its  firft  caufes. 
The  contemplation  of  thofe  which  aft  by  influencing  the 
nervous  fyftem  of  the  ftomach,  is  of  courfe  the  moft  ex- 
tenfive.  It  is  by  this  medium  that  local  injuries  and  to- 
pical inflammations,  intenfe  ftudy,  &c.  produce  gaftric 
diforder ; and,  when  the  complaint  in  queftion  is  thus 
traced  as  a confequence,  the  treatment  is  obvious.  There 
are  fome  nervous  impreflions,  however,  which,  though 


141 

not  themfelves  continued,  induce  a train  of  morbid  ac- 
tions which  foon  exhibit  the  form  of  dyfpepfia. 

Of  thefe  impreflions,  the  moft  frequent  is  the  ftate  of 
the  atmofphere.  The  influence  of  falubrious  air  in  pro- 
moting healthy  digeftion  cannot  indeed  efcape  the  moft 
fuperficial  obferver.  This  fluid  feems  to  operate  bene- 
ficially in  various  ways.  Thus  it  may  promote  digeftion 
by  the  excitement  to  mufcular  aftion  which  its  ftimulus 
produces,  by  the  elevating  and  pleafurable  mental  emo- 
tions its  purity  excites,  or  its  healthful  impreflion  on 
the  mucous  membrane  of  the  lungs  may  be  tranfmitted 
more  direftly  to  the  ftomach.  Hence  it  follows,  that,  on 
the  other  hand,  the  want  of  due  materials  for  refpiration 
muft  be  feverely  felt  in  the  digeftive  funftion.  The  at- 
mofphere afts  on  the  fkin  only  by  its  temperature;  but 
the  frequent  variations  in  this  refpeft  which  our  own 
country  is  fubjeft  to,  has  been  long  confidered  a fruitful 
fource  of  bodily  ailments.  It  does  not  feem  that  either 
the  cold  or  heat  of  our  own  climate  is  particularly  inju- 
rious, fince  the  compenfating  powers  of  the  conftitution 
foon  render  us  equal  to  either  extreme  ; but  that  it  is  the 
fuddennefs  of  the  change  which  is  fo  obnoxious  to  our 
health  ; for,  while  heat  augments  the  cutaneous  capilla- 
ries, both  in  fize  and  in  frequency  of  aftion,  (an  effeft 
which  extends  to  fome  extent  along  the  arterious  trunks,) 
its  abfence  induces  a diminution  of  their  parietes,  and 
a more-permanent  and  lefs-frequent  contraction  ; and, 
of  courfe,  a fudden  change  from  one  to  the  other  of 
their  Hates  tends  to  diforder  the  contraftibility  of  the 
atonic  veflels,  by  fympathy  of  thofe  of  the  lungs  and  ali- 
mentary canal,  and  by  another  modus  operandi  of  the 
general  circulating  forces. 

From  thefe  premifes  the  management  of  the  dyfpeptic 
patient,  in  regard  to  air,  follows  in  the  moft  obvious 
manner.  The  viciftitudes  of  the  climate  he  cannot  of 
courfe  control;  but  he  may  avoid  the  more  frequent 
and  feverer  changes  of  temperature  to  which  his  own  im- 
prudence expofes  him.  We  of  courfe  allude  to  the 
fafhionable  modes  of  drefling,  and  the  habit  of  being  out 
in  the  night-air,  &c.  Thefe  errors,  however,  have  been 
feverely  inveighed  againft  by  a multitude  of  writers,  and, 
as  might  have  been  expefted,  with  little  good  to  the 
community,  few  members  of  which  have  the  refolution 
or  the  inclination  to  conquer  habitual  indulgences.  It 
remains  our  duty,  therefore,  to  point  out  the  beft  prevent- 
atives  of  danger  during  the  expofure  of  invalids  to  the 
influence  of  nofturnal  temperature.  Thefe  methods  we 
have  extracted  principally  from  the  writings  of  Dr.  James 
Johnfon. 

After  adverting  to  the  deleterious  combination  of  cold 
and  moifture  found  in  the  night-air,  this  gentleman  re- 
marks, that  there  are  five  circumftances  to  be  attended  to 
when  we  are  fubjefted  to  its  influence  ; viz.  1.  The  con- 
dition of  the  body  before  going  out  of  doors.  2.  The  de- 
fence of  the  body’s  furface  while  expofed.  3.  The  de- 
fence of  the  lungs.  4.  The  exercife  on  the  way.  5.  The 
conduft  to  be  obferved  on  getting  home. 

1.  The  condition  of  the  body  ought  to  be  as  warm  as 
poflible,  ftiort  of  perfpiration.  Many  lives  are  annually 
loft  by  the  ill-judged  caution  of  lingering  about  the 
halls  and  doors  of  the  heated  apartments  till  the  body  is 
cool,  before  venturing  into  the  air.  In  this  ftate  it  is 
highly  fufceptible  of  the  baneful  influence  of  the  night. 
It  would  be  better  to  iflue  forth,  even  with  fome  per- 
fpiration on  the  furface,  than  wait  till  the  fyftem  is 
chilled. 

2.  Upon  the  fecond  point  we  need  not  enlarge.  The 
frequent  fight  of  thick  coats,  cloaks,  & c.  clearly  evince 
that  our  countrymen  do  not  offend  much  againft  this  re- 
gulation. 

3.  The  defence  of  the  lungs  cannot  be  too  ftrongly  en- 
forced. They  fhould  be  guarded  from  the  direft  influ- 
ence of  the  night-air  by  fuch  mufflings  about  the  face 
as  may  detain  a portion  of  the  air  expired  from  the  lungs 
each  time,  and  thereby  communicate  a degree  of  warmth 
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to  each  inhalation  of  atmofpheric  air.  A large  net,  for  ex- 
ample, folded  loofely  round  the  face,  will  receive  a por- 
tion of  caloric,  or  heat,  from  the  breath,  at  each  expira- 
tion, which  portion  will  be  communicated  to  the  current 
of  air  rufliing  into  the  lungs  at  each  infpiration ; and 
thus  the  frigidity  of  the  nofturnal  atmofphere  will  be 
infome  degree  obviated. 

4.  As  we  proceed  into  the  night-air  while  the  body  is 
warm,  fo  we  Ihould,  by  a bride  pace,  endeavour  to  keep 
up  that  degree  of  animal  heat  with  which  we  fet  out, 
and  that  determination  to  the  furface  which  is  fo  effec- 
tual in  preventing  affeftions  of  any  internal  organ. 

5.  As  the  fudden  tranlition  from  a heated  apartment 
to  a frigid  atmofphere  mull,  in  fome  degree,  produce  a 
determination  to  the  centre,  and  more  or  lefs  check  the 
perfpiratory  procefs,  fome  warm  and  moderately-dimu- 
lating  liquid  may  be  taken  before  going  to  bed,  in  order 
that  the  fun&ions  of  the  Ikin  and  the  balance  of  the  cir- 
culation may  be  reftored  ; unlefs,  as  is  often  the  cafe  in 
nervous  fubjedts,  fpirituous  potations  caufe  reftlelfnefs 
and  want  of  deep. 

It  is  of  confequence,  moreover,  that  the  dyfpeptic  pa- 
tient Ihould  avoid  the  thick  fogs  and  damp  air  which  fur- 
round  all  large  towns  or  manufactories  ; and  that  he 
Ihould  therefore  remove  from  fuch  dtuations  into  the 
open  country.  Or,  in  cafe  his  reddence  in  foreign 
regions,  whether  northern  or  tropical,  is  the  probable 
caufe  of  his  indifpofition,  a return  home  is  of  courfe  the 
obvious  remedy. 

As  a further  method  of  obviating  atmofpherical  im- 
predions,  the  nature  of  our  clothing  requires  fome  at- 
tention. Dyfpeptic  patients  Ihould  not  only  endeavour 
to  wear  a lighter  and  warmer  clothing  than  is  ufual,  but 
adopt  a more  uniform  fydem  of  attire  throughout  the 
year  ; in  which  cafe  they  will,  in  a great  degree,  obviate 
the  keen  fufeeptibility  to  aerial  impredions  for  which  they 
are  fo  remarkable.  They  fhould  avoid  likewife  the 
fafhionable  habits  which  exift  in  regard  to  frequent 
changes  of  drefs.  The  fair  fex  in  particular,  and  the  lefs 
robudof  our  own,  are  obferved  to  wear  a warm  drefs  in 
the  fore  part  of  the  day,  a period  when  the  fun  is  molt 
powerful,  and  when  exercife  is  more  ufed  ; while  the 
evening  or  dinner  drefs  condfts  of  garments  of  the  thin- 
ned texture,  when  the  frame  is  more  exhaufted,  and  the 
air  damp  and  cold.  No  words  are  required  to  point  out 
the  injury  fuch  a pradlice  mud;  inflidt  on  the  patients  of 
indigeltion. 

We  have  before  adverted  to  the  effedt  of  ftudious 
habits  on  the  procefs  of  digedion.  Perhaps  a few 
words  on  the  management  of  the  mind  will  not  be 
mifplaced.  We  do  not  wifh,  far  lefs  hope,  to  check  the 
patient  and  abdracred  exertions  of  genius ; but,  if  it 
can  be  diown  to  the  philofopher  that  knowledge  will  more 
kindly  open  her  ftores  to  him  who  has  not  corporeal  ail- 
ment to  deftroy  the  balmy  refrediment  of  deep,  and  whofe 
enthudafm  is  not  liable  to  be  dulled  by  baneful  hypo- 
chondriafm,  he  will  perhaps  be  induced  to  fpend  fome  of 
his  exidence,  we  trud  not  unhappily,  in  the  lighter  diffi- 
pations  of  converfation,  and  in  the  cheering  induence  of 
corporeal  movements.  It  will  not  be  lod  time.  Health 
has  always  been  conddered  the  refult  of  a general  and 
pervading  harmony  ; that,  while  one  part  or  drudture 
adts  for  the  fupport  of  life,  another  reds.  Even  the  heart, 
powerful  as  it  is,  reds  and  adts  alternately.  All  other 
organs  obey  the  fame  law;  they  have  longer  intervals  of 
exertion  and  relaxation,  it  is  true;  but  dill  they  have 
them.  Shall  the  brain  only  receive  none  ? Without  en- 
liding  ourfelves  on  the  fide  of  the  philofopher  who  faid 
the  mind  always  thinks,  we  may  fafely  affert,  that,  ex- 
cept during  deep,  the  brain  is  perpetually  occupied  in  re- 
ceiving impredions,  or  in  performing  its  own  internal 
operations.  If  deep,  then,  be  the  only  time  it  is  exempt 
from  this  toil,  how  impaired  mud  the  fundlions  of  that 
cerebral  drudture  be  which  experiences  but  imperfedtly 
and  for  fhort  periods  the  induence  of  “tired  Nature’s 


fweet  redorer  !”  Butit  is  not  only  by  tending  to  dedroy 
deep  that  too  long  application  weakens  the  faculty  of 
thought;  the  time  borrowed  from  the  due  exertion  of  the 
mufcular  fydem  is  certainly  ill  applied.  That  abforption 
and  circulation  are  facilitated  by  mufcular  motion  will 
be  admitted  on  all  hands  : and  whence  does  the  brain  de- 
rive its  fudenance,  but  from  the  circulating  powers  ? 
And  further,  who  has  not  felt  how  at  times  his  mental - 
energy  in  a few  hours  of  application  rapidly  overtakes, 
nay  l'urprifingly  outdoes,  the  laborious  dudy-  of  days, 
when  he  toils  “ invita  Minerva  !”  The  dudent,  therefore, 
fhould  endeavour,  above  all  others,  to  exercife  in  fome 
degree  all  his  powers,  his  funftions,  and  his  faculties. 
His  employments  naturally  tend  to  make  him  abdinent; 
and  we  are  well  allured,  that,  if  he  does  not  difdain  the 
ufeful  leflons  of  experience  in  regard  to  his  bodily  infir- 
mities, he  will  find  no  reafon  to  coincide  in  the  melan- 
choly but  frequent  adertion,  that  intelledlual  grandeur 
and  corporeal  energies  are  incompatible  ; nor  will  Ovid’s 
defeription  (pallor  in  ore  fedet  macies  in  corpore  toto) 
be  longer  applicable  to  him. 

To  apply  the  fubjedf  of  the  management  of  the  mind 
more  clofely  to  indigedion,  our  prefent  fubjedh  The 
proper  exertion  of  the  mind  is  perhaps  too  little  attended 
to  by  dyfpeptics  ; yet  it  is  of  much  importance  ; for  men- 
tal anxiety  is  no  unfrequent  fource  of  the  complaint  in 
quedion,  and  is  always  an  aggravation  of  it.  Fortunately 
many  of  the  exercifes  which  are  good  for  the  body  adl 
favourably  on  the  mind  alfo  ; as  for  indance,  the  lefs-la- 
borious  employments  of  horticulture  and  hufbandry ; the 
driving  of  a gig,  riding  on  horfeback,  &c.  Occafional 
occupations  in  certain  games,  in  which  fome  degree  of 
corporeal  exercife  is  combined  with  the  employment  of 
the  mental  faculties,  as  billiards  and  the  like,  are  fervice- 
able.  We  fhould  principally  feledl  fuch  amufements  as 
at  the  fame  time  do  not  engage  the  feelings  too  deeply. 
The  glow  which  poetry  infufes  over  the  foul  may  be  fafely 
indulged  in  by  the  man  of  bufinefs,  or  by  thofe  who  follow 
profeffions  in  which  the  reafoning  facultiesalone  are  called 
into  play.  But  fuch  indulgence  is  perhaps  unfavourable 
to  the  poet  himfelf.  We  may  admit  for  the  occafion  the 
fable  of  old,  (fee  the  article  Music,  vol.  xvi.)  and  try 
the  delicious  influence  of  fweet  founds  over  the  morbid 
feelings  of  the  patients  in  quedion.  Some,  on  the  other 
hand,  require  the  avocations  of  bufinefs,  which  fhould 
be  diveded  however  of  the  anxiety  ufually  attendant. 
The  variety  of  men’s  minds  requires  however  the  contem- 
plation of  objedls  of  different  kinds,  though  the  grand 
rule  is,  in  refpedt  to  the  mind  as  in  the  body,  to  exercife 
without  fatiguing  it.  But  we  may  be  fpared  entering 
into  any  thing  more  than  hints,  as  the  fubjedl  requires 
particular  application  rather  than  general  rules. 

The  fecond  caufe  of  derangement  of  the  gadric  func- 
tion, viz.  by  didention  of  the  mufcular  fibre,  is  next  to 
be  confidered.  We  purpofely  omit  at  prefent  the  diden- 
tion produced  by  chemical  change  arifing  from  a want  of 
nervous  power  or  of  fecretion.  It  remains,  therefore, 
to  confider  didention  only  as  far  as  regards  the  too-great 
quantity,  or  the  gazeous  or  fwelling  quality,  of  the  ali- 
ment received. 

The  mod  common  caufe  of  didention  of  the  domach  is 
eating  too  fad ; for,  the  appetite  only  fubfiding  in  pro- 
portion as  the  food  combines  with  and  neutralizes  the 
gadric  fluid,  this  practice  inevitably  tends  to  induce  per- 
fons  to  eat  more  than  is  requifite  or  natural ; and,  as  the 
gadric  fluid  is  but  flowly  fecreted,  the  major  part  of  the 
food  remains  In  a place  favourable,  on  account  of  its  tem- 
perature, to  chemical  change  without  being  fubmitted  to 
the  counteradling  influence  of  the  gadric  fluid  : whereas, 
when  we  eat  flowly,  fo  that  a proper  time  is  given  for  the 
combination  to  take  place,  the  appetite  abates  before  the 
domach  is  overcharged:  for,  while  digedion  goes  on, 
and  the  gadric  fluid  is  only  fupplied  in  proportion  as  frefh 
food  comes  in  contadf  with  the  coats  of  the  domach,  it 
combines  with  the  food  as  it  is  formed,  and  never  excites 
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the  appetite.  The  truth  of  this  is  evident  to  every  one 
who  has  obferved  that,  if  his  meal  is  interrupted  for  ten 
or  fifteen  minutes,  although  he  has  not  eaten  half  his  ufual 
quantity,  he  finds  that  he  is  fatisfied.  The  gaftric  fluid 
which  had  accumulated  has  had  time  to  combine  with, 
and  be  neutralized  by,  the  food  he  had  taken.  On  the 
fame  account  a few  mouthfuls  taken  a little  before  dinner 
will  often  wholly  deftroy  the  appetite,  efpecially  in  deli- 
cate people,  in  whom  the  gaftric  fluid  is  fecreted  in  fmall 
quantity,  or  of  a lefs  active  quality.  Moreover,  when  we 
eat  too  faft,  the  food  is  not  only  received  into  the  ftomach 
in  too  great  quantity,  but  is  fwallowed  without  being 
duly  mafticated  and  mixed  with  thefaliva,  and  therefore 
without  properly  undergoing  what  may  be  confidered  the 
firft  procefs  of  digeftion.  It  is  thus  prefented  to  the  fto- 
mach in  a ftate  in  which  the  gaftric  fluid  pervades  it,  and 
confequently  a6ls  upon  it,  with  more  difficulty.  In  this 
,way  eating  too  faft  is  injurious,  even  when  the  patient  eats 
but  little.  For  thefe  reafons,  “ to  eat  moderately  and 
(lowly,”  is  often  found  of  greater  confequence  than  any 
other  rule  of  diet.  The  dyfpeptic,  in  eating,  (hould  care- 
fully attend  to  the  firft  feeling  of  fatiety.  There  is  a 
moment  when  the  relilh  given  by  the  appetite  ceales  ; a 
Angle  mouthful,  taken  after  this,oppreffes  a weak  ftomach. 
If  he  eats  (lowly,  and  attends  carefully  to  this  feeling,  he 
will  never  overload  the  ftomach. 

Another  frequent  caufe  of  over-diftention  of  the  fto- 
mach is  high-feafoning  and  great  variety  of  food,  or  fuch 
as  particularly  pleafes  the  palate,  by  which  we  are  induced 
to  eat  after  the  appetite  is  fatisfied  ; or,  by  theftimulus  of 
the  high-feafoning,  a greater  fupply  of  gaftric  fluid  than 
the  food  calk  for  is  excited,  and  thus  the  appetite  pro- 
longed. This  feems  in  particular  to  be  an  effett  of  wine 
drank  duringdinner ; and  this  practice,  although  it  occa- 
fions  lefs  immediate  inconvenience  than  eating  too  faft, 
often,  if  carried  very  far,  by  the  preternatural  excitement 
of  the  ftomach,  at  length  impairs  its  vigour.  It  is  not 
uncommon,  in  the  diffeftion  of  fubjefts  who  have  greatly 
indulged  in  the  pleafures  of  the  table,  to  find  the  ftomach 
enlarged,  and  its  fibres  fenfibly  relaxed. 

The  degree  of  diftention  which  the  ftomach  undergoes 
alfo  depends  much  on  the  kind  of  aliment.  All  food  ap- 
pear^to  (well  more  or  lefs  after  it  is  received  into  the  fto- 
mach ; fome  kinds  more  than  others,  and  of  courfe  that 
which  is  moft  difficult  of  digeftion,  cct.  par.  fwells  moft  ; 
both  becaufe  it  is  digefted  and  removed  from  the  ftomach 
moft  (lowly,  and  becaufe  that  which  moft  refifts  the  a&ion 
of  the  gaftric  fluid  is  moft  apt  to  run  into  fermentation. 

It  would  take  up  too  much  time  to  mention  all  the 
kinds  of  food  which  are  prone,  by  their  gazeous  confti- 
tuents,  to  produce  gaftric  diftention.  Generally  fpeaking, 
vegetables  have  this  effefl  in  a much  greater  degree  than 
animal  food,  and  in  a crude  ftate  efpecially.  Breadoften 
produces  it;  and  it  isprobably  on  the  fame  account  that 
malt-liquors,  taken  during  meals,  exert  a pernicious  in- 
fluence over  digeftion.  Diftention  of  the  ftomach  is  alfo 
produced  by  too  much  drink,  or,  as  with  refpedt  to  food, 
by  fwallowing  it  with  too  great  rapidity. 

Now,  with  regard  to  the  third  origin  of  dyfpepfia,  dif- 
ordered  fecretion,  it  arifes  in  moft  cafes  out  of  the  two 
former  ftates;  and,  the  errors  or  accidents  producing 
them  being  removed,  the  effedt  generally  ceafes.  When, 
however,  it  becomes  eftablilhed,  its  removal  implies  a 
much  wider  indication.  In  the  firft  periods  of  difeafed 
fecretion,  this  fluid  is  perhaps  not  much  impaired  in  its 
digeftive  properties,  though  diminifhed  in  quantity,  and 
po defied  of  fome  additional  conftituents.  Emulations  of 
various  kinds,  pain,  & c.  now  occur,  but  with  little  gene- 
ral difturbance,  which,  aswefaid  before,  a little  attention 
to  diet  foon  fets  to  rights.  In  this  ftage  we  agree  with 
Dr.  Philip  in  thinking,  that  a diet  compofed  of  a mode- 
rate portion  of  animal  food  and  bread  is  the  bed  ; but  of 
courfe  this  rule  will  he  daily  excepted  againft  on  account 
of  conftitutional  peculiarities. 

Though  theconfideration  of  diet  is  again  before  us,  af- 
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ter  the  ample  notice  we  have  bellowed  on  this  fubjedl, 
(p.  102-106.)  it  would  be  fuperfluous  to  do  more  than 
briefly  recapitulate  the  rules  to  be  adopted.  Thefe  are 
only  to  be  underftood,  and  will  always  be  bed  remembered, 
by  a knowledge  of  the  digeftive  procefs.  The  patient  of 
indigeftion  will  therefore  in  the  firft  place  attend  to  the 
due  maftication  of  his  aliment ; to  its  moderately  flow 
tranfmiffion  to  the  ftomach  ; to  its  degree  of  moillure, 
which  reg.ards  the  two  points,  that  it  be  fufficiently  moift 
to  allow  the  pervafion  of  the  gaftric  juice  without  weaken- 
ing that  fecretion  by  dilution,  and  without  producing 
fermentation  by  its  own  excefs.  He  will  take  efpecial 
care,  when  he  confiders  the  nature  of  the  propulfive 
power  of  the  ftomach,  that  he  offers  no  impediment  to 
that  funflion  by  taking  violent  exercife  during  digeftion. 
He  will  carefully  note  and  partake  of  thofe  fubftances 
which  on  their  reception  into  the  ftomach  produce  lead 
pain  or  irritation.  He  will  avoid  thofe,  on  the  contrary, 
which  produce  any  ill  feeling;  namely,  for  the  moft  part 
the  tough,  oily,  oracefcent,  particles  of  food.  Nor  (hould 
various  kinds  of  food  be  taken  at  once  by  the  dyfpeptic. 
Few  patients  will  digeft  well  more  than  one  fort  of  ali- 
ment at  a meal.  Moreover,  the  popular  notion  of 
taking  little  and  often  is  to  be  regarded  as  a popular 
error:  and  when  it  is  confidered,  that  the  maftication  and 
other  proceffes  belong  to  digeftion,  that  economy  in  which 
nothing  is  vain,  and  which  are  in  fafl  indifpenfably  necef- 
fary,  the  dyfpeptic  (hould  not  evade  the  neceffity  of  fuch 
proceffes  by  taking  aliment  reduced  to  a pultaceous  con- 
fidence. We  dwell  on  this  point,  becaufe  it  is  fo  common 
to  hear  of  nourijhing  food,  an  expreffion  which,  in  its 
common  acceptation,  is  meant  to  imply  the  capability  of 
certain  fubftances  to  nourilh  our  frame  rather  by  its  own 
nature  than  by  that  of  the  digeftive  adlion.  Thus  a va- 
riety of  jellies,  rich  foups,  & c.  are  laviffily  bellowed  on 
the  emaciated  fufferer,  and  thefe  greafy  ftimulants  fail 
not  to  deftroy  the  little  remaining  function  which  the 
ftomach  may  poffefs.  Dr.  Philip  fays  very  wifely,  when 
fpeaking  on  this  point,  that,  “however  impofing  the 
plans  of  concentrating  much  nutriment  in  a fmall  com- 
pafs  may  at  firft  view  appear,  we  may  be  well  affured,  that 
in  fuch  concentration  lomething  is  taken  away  from  what 
nature  defigned  for  our  food,  which  is  ufeful  to  us.” 
Thus  moft  dyfpeptics  find,  that  potatoes,  for  example,1 
finely  maflied,  although  without  any  admixture,  are  more 
difficult  of  digeftion  than  when  properly  mafticated.  To 
mention  a more  ftriking  fail:  it  has  been  (hown  by  the 
chemifts,  that  a very  clofe  analogy,  an  apparent  identity 
indeed,  exifts  between  lugar  and  the  chyle  which  is  de- 
rived from  vegetables;  yet  a horfe  fed  on  fugar  will  not 
live  a month. 

The  relation  which  exifts  between  all  the  ftrudtures  of 
the  body,  and  the  neceffity  of  preferving  a proper  corre- 
fpondence  of  energy  between  the  nervous,  the  vafcular, 
and  the  mufcular,  ones,  fince  they  are  all  connected  in 
the  alimentary  canal,  at  once  (hows  the  propriety  of  cor- 
poreal exercife  in  indigeftion  : for  the  exercife  of  the  vo- 
luntary mufcles  affords  energy,  not  only  to  them,  but  to 
the  involuntary  movements,  and  gives,  as  is  well  known, 
much  affiftance  to  the  circulatory  powers.  But  the  bodily 
exercife  of  dyfpeptic  patients  is  a matter  of  nice  and  dif- 
ficult difcrimination  ; for  it  is  well  known,  that,  how- 
ever falutary  exercife  may  be  to  a certain  extent,  yet  that 
its  excefs  tends  to  produce  confequences  direftly  oppo- 
fite.  Sleep,  appetite,  and  digeftion,  which  are  improved 
by  gentle  exercife,  are  often  fufpended  after  violent  fa- 
tigue or  exertion.  The  weak  ftate  of  the  mufcular  fyf- 
tem  in  fome  cafes  is  another  ftrong  argument  in  favour 
of  modicating  the  degree  of  locomotion,  and  of  caution- 
ing patients  not  to  run  into  the  common  error  of  fa- 
tiguing themfelves,  under  the  idea  of  (lengthening  their 
frame  by  ftrenuous exertions. 

In  the  firft  ftage  of  indigeftion,  and  ere  much  debility 
ariles,  walking  during  the  interval  of  digeftion  is  un- 
quellionably  the  bed  exercife.  It  is,  in  the  firft  place, 
P p very 
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very  agreeable,  and  it  Teems  moreover  the  moft  natural. 
There  is  no  other  accompanied  with  fuch  a uniform  and 
regular  exercife  of  the  mufcles  and  joints  ; and,  from  the 
valvular  ftrudlure  of  the  veins  of  the  extremities,  it  is 
better  fitted  than  any  other  to  promote  the  circulation, 
and  confequently  all  the  functions  of  the  fvftem. 

The  effedl  of  riding  on  horfeback  upon  the  abdominal 
vifcera  is  peculiar  and  falutary  ; and  the  jolting  of  a brifk 
trot  Teems,  without  inducing  fatigue,  to  give  tone  to  and 
promote  the  action  of  the  bowels  and  liver  in  an  eminent 
degree.  In  the  more  advanced  ftages  of  indigeftion,  this 
delightful  exercife  becomes  injurious;  and  little  elfecan 
be  borne,  except  the  walking  pace  of  the  horfe.  It  is 
feldom,  however,  advifable  to  ride  at  all  at  this  period, 
fince  at  the  pace  juft  mentioned  the  patient  is  fubjedled 
to  the  baneful  effedl  of  diminifhed  temperature.  It  is 
better  therefore  to  indulge  in  the  eafe  of  a carriage  ; and, 
as  this  becomes  too  irkfome  from  its  vibratory  motion, 
Tailing  is  a gentler  mode  of  (pcercife.  It  has  the  credit  of 
being  f'erviceable  in  almoft  all  cafes  of  debility,  and  has 
been  found  particularly  To  in  debility  of  the  ftomach  and 
bowels.  But  even  this  exercife,  except  in  warm  weather, 
is  unadvifeable  on  account  of  the  expofure  to  cold  air. 

Whenever  thefe  pafiive  exercifes  cannot  be  borne,  the 
dyfpeptic  may  find  much  relief  from  the  ufe  of  fridlion, 
as  he  likewife  might  experience  from  the  refrefhing  prac- 
tice of  champooing ; which,  unfortunately  however,  is 
unknown  in  this  country. 

The  reader  will  find  the  fubjedl  of  pafiive  exercife  well 
treated  of  in  Dr.  J.  Johnfon’s  work  on  the  Atmofphere 
and  Climate  of  Great  Britain,  p.  i97,&feq.  Weextradl 
a portion,  in  which  however  it  will  be  Teen  that  the 
learned  author  differs  in  Tome  meafure  from  the  views  we 
have  taken  in  regard  to  exercife  after  meals.  He  fays, 
“ During  gettation,  for  inftance  on  horfeback,  the  fto- 
mach, liver,  inteftines,  indeed  the  whole  digeftive  appa- 
ratus, experience  a fuccefiion  of  (hocks,  which  develop 
the  tonicity  of  thefe  organs,  and  favour  the  exercife  of 
their  fundi  ions.  If  the  ftomach  be  empty,  geftation 
awakens  the  digeftive  powers,  whets  the  appetite,  and 
induces  hunger : if  that  organ  be  moderately  filled  with 
food,  the  w'hole  chylopoietic  fyftem,  enlivened  by  gefta- 
tion, executes  with  greater  facility,  promptitude,  and  per- 
fedtion,  the  elaboration  of  nutritive  matter;  and  the 
whole  fabric  receives,  'in  confequence,  an  accefiion  of 
ftrength.  Hence  people  afflidled  with  anorexia,  or  diffi- 
culty of  digeftion,  experience  the  moft  marked  benefit 
from  pafiive  exercife,  elpecially  if  ufed  before  the  hour  of 
repaft.  When  ufed  by  them  after  meals,  it  muft  be  mo- 
derate in  degree,  and  gentle  in  manner.  Thus  we  every 
day  iee  invalids,  to  whom  digeftion  is  a painful  procefs, 
efcape  the  feelings  of  fatiety  by  a gentle  ride  on  horfe- 
back or  in  a carriage  after  dinner.  In  this  refpedt  muf- 
‘ cular  or  adlive  exercife  differs  eflentially  from  geftation. 
To  run,  to  dance,  to  play  at  cricket,  immediately  after 
eating,  is  to  affail  the  ftomach  with  violent  fuccufiions 
which  derange  the  natural  order  of  its  movements,  and 
difiipate  on  the  voluntary  mufcles  thgfe  vital  forces  and 
energies  which  ought  to  be  concentrated  on  the  organs 
of  nutrition. 

“ But  it  is  not  on  the  procefs  of  digeftion  alone  that 
geftation  exerts  a beneficial  influence.  It  enlivens  the 
whole  abdominal  circulation  of  blood,  but  particularly 
that  of  the  various  branches  of  the  vena  portarum.  It 
thus  affedls  the  hepatic  fyftem,  facilitating  both  the  fe- 
cretion  of  the  bile,  and  its  elimination  from  the  dudts  of 
the  liver  into  the  duodenum.  It  increafes  the  periftaltic 
motion  of  the  inteftines  ; in  confequence  of  which,  the 
chyme  is  prefented  with  greater  regularity  and  rapidity 
to  the  mouths  of  the  ladteals,  and  the  chyle  is  poured, 
in  a freer  current,  into  the  blood-veflel  fyftem.” 

When  thefe  meafures  fail,  when  exercife  does  not  in- 
duce thofe  trains  of  adtion  which  lead  to  health,  and 
when  the  abftradtion  of  noxious  particles  of  diet  fails  in 
the  fame  purpofe;  it  becomes  necelfary  to  have  recourfe 


to  medicine.  It  feldom  happens,  however,  but  that  dyf- 
pepfia  alone  will  yield  to  the  meafures  above  mentioned  : 
when  it  does  not,  we  fhould  be  always  fufpicious  of  the 
extenfion  of  the  difeafe.  The  bowels  are,  as  we  have  be- 
fore fhown,  the  parts  moft  difpofed  to  participate  in  the 
difeafes  of  'the  ftomach  ; and  therefore  our  treatment 
fhould  not  unfrequently  be  directed  to  them.  Indepen- 
dently however  of  the  implication  of  the  bowels  in  the 
common  affedlion,  the  adlion  of  certain  medicines  on 
thefe  vifcera  is  beneficially  exerted  on  the  fecretions  of  the 
ftomach  and  liver.  Purgatives  promote  thofe  fecretions 
in  two  ways:  by  the  mechanical  ftimulus  derived  from 
the  periftaltic  motions  of  the  bowels,  and  through  the 
medium  of  that  fympathy  fo  remarkably  obfervable  in  the 
continued  mucous  ftrudlures.  The  proper  ufe  of  ape- 
rients is  a fubjedl  of  great  importance  at  all  periods,  and 
in  all  dates,  of  indigeftion.  In  the  period  under  confi- 
deration,  their  objedt  is  merely  to  fupport  a regular  adlion 
of  the  bowels,  which,  as  the  fecretions  of  the  whole  canal 
are  inclined  to  fail,  and  the  ftomach  and  upper  bowels  do 
not  difcharge  th^ir  contents  fo  readily  as  they  ought  to 
do,  fhould  be  rather  freer  than  in  health.  Different  ape- 
rients fuit  different  conftitutions.  For  the  purpofe  of 
fupporting  a regular  adtion  of  the  bowels,  we  recommend 
pills  compofed  of  ipecacuanha,  compound  extradl  of  colo- 
cynth,  and  foap,  with  the  addition  of  a little  gamboge 
when  they  are  not  fufficiently  adlive,  to  be  taken  occafion- 
ally  at  bed-time.  But  we  abound  fo  much  in  forms  of 
aperient  medicines,  that  it  were  wafting  time  to  mention 
many  of  them  in  this  place. 

It  is  a common  pradtice  to  give  Tome  form  of  mercury 
to  patients  labouring  under  indigeftion  ; and,  in  confe- 
quence of  the  ftimulus  this  mineral  exerts  on  the  liver, 
its  ufe  is  generally  beneficial  ; but  as  a fimple  aperient  it 
fhould  not  be  reforted  to,  and  that  for  two  reafons  : the 
firft,  that  it  exerts  a prejudicial  influence  on  the  fecretion 
of  the  gaftric  juice  ; and  fecondly,  becaufe  it  has  the  effedl 
of  often  doing  more  than  we  require  ; as  for  inftance, 
when  it  falivates  (which  it  will  fometimes  do  in  very  fmall 
quantities),  or  when  it  excites  ftrudtures  undifeafed,  and 
thus  deftroys  the  balance  of  adtion  to  the  reftoration  of 
which  our  endeavours  are  ofteneft  diredted. 

The  ufe  of  aperients  alone  is  not  however  always  fuf- 
ficient.  The  difordered  fecretion  of  the  ftomach  conti- 
nuing, it  becomes  neceflary  to  excite  the  fecreting  veffels 
by  artificial  ftimuli,  for  the  purpofe  of  altering  their  adtion 
on  the  blood,  and  cauling  them  to  elicit  more  appropriate 
fluids;  as  well  as  of  exciting  the  mufcular  fibres  and  the 
nervous  expanfions  to  carry  off  their  load.  Among  thefe, 
bitters  hold  the  firft  rank.  Thofe  in  common  ufe  are — 
gentian,  chamomile,  bitter  orange-peel,  wormwood,  co- 
lumba,  and  bark.  We  are  not  of  opinion  that  much  dif- 
ference exifts  in  the  merits  of  thefe  various  fubftances. 
Many  pradlitioners  ufe  one  or  the  other  of  them  exclu- 
fively,  and  perhaps  with  nearly  equal  fuccefs.  It  feems 
that  the  chamomile,  orange-peel,  gentian,  and  worm- 
wood, are  lefs  inclined  to  promote  the  general  circulation  ; 
and  are  therefore  preferable  when  a plethoric  ftate  of  fyf- 
tem is  obfervable.  On  the  other  hand,  t£e  cafcarilla, 
columba,  and  the  Peruvian  bark,  exert  a more  general 
influence  on  the  fyftem;  and  are  therefore  proper  when, 
from  the  irritation  of  the  nerves  of  the  ftomach,  the  cere- 
bral mafs  communicates  too  languid  an  impreffion  to  the 
circulating  fyftem. 

It  is  generally  found  advifeable  to  combine  bitters  and 
aperients.  A formula  confifting  of  fix  drachms  of  com- 
pound infufion  of  gentian  and  of  the  fame  quantity  of  in- 
fufion  of  fenna  is  of  this  kind:  it  is  generally  found  to 
promote  all  the  proceffes  of  digeftion  and  abdominal  excre- 
tion. The  combination  of  falts  with  the  fame  bitter  in- 
fufion is  likewife  a common  and  excellent  formula. 

It  is  often  requifite  to  adminifter  ftimuli  derived  from 
the  mineral  kingdom.  Of  thefe  the  mineral  acids,  the 
preparations  of  iron,  and  the  fulphate  of  zinc,  are  in 
common  ufe.  Of  the  mineral  acids,  the  fulphuric  is  per- 
haps 
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haps  the  beft  in  indigeftion,  and  has  this  advantage  over 
the  other'  forts,  that  it  operates  more  diftinctly  on  ano- 
ther part  affeCted  in  dyfpepfia,  viz.  the  (kin.  It  is  pecu- 
liarly ferviceable  in  thofe  cafes,  where  fweating,  which  is 
not  unufual,  is  tooeafily  induced  by  exercife  ; for  much 
tendency  to  fweating  indicates  relaxation,  not  vigour  of 
the  (kin. 

There  are  few  cafes  of  indigeftion  in  which  iron  is  not 
found  more  or  lefs  ufeful  at  an  early  period,  if  no  ten- 
dency to  the  fecond  ftage  of  the  difeafe  has  ftiown  itfelf. 
Its  good  effe£ts  are  increafed  by  combining  it  with  bitters 
and  aromatics  ; and,  in  idiopathic  indigeftion,  the  carbo- 
nate has  appeared  to  us  its  beft  preparation,  provided  it 
can  be  taken  fcruple-dofes,  without  producing  a feeling  of 
heat  and  oppreflion  in  the  ftomach.  In  the  opinion  of 
many,  the  fulphate  of  zinc  given  in  very  fmall  dofes,  alfo 
holds  a diftinguifhed  place  among  thefe  medicines.  It 
may  be  given  at  later  periods  than  iron,  but  it  requires 
caution;  and,  if  its  good  effefts  do  not  foon  appear, 
(hould  be  laid  afide.  It  is  one  of  thole  powerful  agents, 
which  muft  always  be  employed  with  fome  degree  of  fuf- 
picion. 

The  medicines  we  have  fpoken  of  hitherto  feem  prin- 
cipally to  exert  their  influence  on  the  contraftility  of 
the  mufcular  fibre,  or  the  capillary  veffels.  But,  as  we 
have  before  feen  that,  however  various  may  be  the  caufes 
which  aft  on  the  mufcular  fibres  of  the  ftomach,  or  on  its 
nerves ; yet  thefe  powers  are  fo  connefted,  that  whatever 
impairs  the  one  neceffarily  affefts  the  other;  fo  we  (hall 
find  that  a fimilar  obfervation  applies  to  the  means  of  re- 
lief; that  thofe  medicines  which  tend  to  reftore  a healthy 
nervous  power  to  the  ftomach,  tend  likewife  to  form  the 
food  into  that  fubftance  which  is  beft  fitted  to  excite  the 
mufcular  fibres  of  this  organ  ; and  that  whatever  excites 
the  natural  aftion  of  thefe  fibres,  tends  to  relieve  the 
nerves  from  uneafy  impreflions,  and,  in  the  mod  favour- 
able way,  to  bring  into  contaft  with  their  extremities  the 
food  on  which  they  are  to  operate  through  the  interven- 
tion of  the  fecreting  veffels. 

There  are  fome  remedies  which  aft  peculiarly  on  the 
nervous  fyftem  of  the  ftomach.  Thefe  are  irritants,  or 
thofe  which  increafe  the  production  of  the  nervous  power  ; 
and  anodynes  or  narcotics,  the  effeft  of  which  is  to  dull 
the  fenfibility.  The  potent  nature  of  the  firft  clafs  is 
(liown  by  their  exhilarating  effefts  on  the  fyftem  at  large. 
It  is  thus  that  diftilled  fpirits  and  aromatic  tinftures  pro- 
duce fo  much  alleviation  from  the  uneafy  fenfations  of 
dyfpepfia.  It  is  well  known,  however,  that  the  meafure 
of  vigour  which  fpirituous  potations  afford  is  generally 
followed  by  increafed  debility  ; and  we  (hould  therefore 
be  cautious  in  the  exhibition  of  them.  They  can  be  given 
with  fafety  only  under  the  following  circumftances  ; viz. 
when  patients  have  fo  long  indulged  in  their  ufe,  that  we 
have  to  fea{  the  increafe  of  dyfpeptic  fymptoms  from  the 
fudden  relinqui(hment  of  the  habitual  ftimulant,  or  when 
we  have  fo  far  corrected  the  date  of  the  other  vifcera  and 
of  the  fyftem  in  general,  that  the  ftomach  feems  only  to 
want  fome  additional  nervous  excitement  to  call  its  na- 
turah  aftion  into  full  play.  Even  when  exhibited  with 
thefe  intentions,  it  is  beft  to  give  fpirits  only  in  conjunc- 
tion with  bitters,  and  in  fmall  dofes.  This  rule  does  not 
of  courfe  apply  to  violent  or  fpafmodic  paroxyfms  of  dyf- 
pepfia, in  which  fomewhat  aftive  dofes  of  diftilled  fpirit 
are  often  admiflible.  When  combined  with  bitters,  the 
medicines  of  this  clafs  render  the  former  medicaments 
more  permanent  in  their  effeft  ; and  indeed,  the  aftion  of 
the  latter  feems  often  neceffary  to  enable  the  ftomach  to 
bear  the  former  without  oppreflion.  The  quantity  of 
diftilled  fpirits  in  fuch  mixtures  (hould  always  however  be 
fmall ; a twelfth,  at  moftan  eighth,  of  the  whole.  In  the 
exhibition  of  aromatics  lefs  nicety  is  required  : the  pro- 
perties of  all  are  fimilar,  though  fome  fuit  the  ftomach 
and  the  tafte  of  individuals  better  than  others.  Thus 
ginger  may  be  ufed  when  cardamoms  ftimulate  the  fyftem 
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too  much  ; and  cardamoms  will  relieve  flatulence  and 
fpafmodic  pains,  when  ginger  fails. 

Among  the  drugs  which  augment  nervous  fenfibility, 
we  have  to  mention  ammonia.  The  operation  of  this 
fubftance  is  by  no  means  Ample.  It  accelerates  the  pulfe 
for  fome  time  after  reception  into  the  ftomach,  while  it 
ftimulates  the  contraftile  fibres  of  that  vifcera,  and  is 
alfo  a grateful  and  permanent  (timulus  to  its  nerves.  It 
is  well  calculated  to  relieve  thofe  patients  in  whom  the 
force  of  the  circulation  is  below  par  ; provided,  how- 
ever, that  no  tendernefs  of  the  epigaftrium,  hard  pulfe,  or 
any  fenfation  of  burning  in  the  hands  or  feet  at  night,  is 
experienced  ; for  the  latter  fymptoms  would  undoubtedly 
be  formidably  augmented  by  its  adminiftration.  Cam- 
phor poffeffes  fome  of  the  properties  of  ammonia  in  a 
(lighter  degree.  Its  property  of  alleviating  ficknefs  ren- 
ders the  miftura  camphorae  a good  vehicle  for  other  me- 
dicines. 

We  have  recommended  much  caution  in  the  ufe  of  ir- 
ritants : the  ufe  of  anodyne  remedies  demands  perhaps 
(till  more.  The  only  medicine  of  this  clafs  which  produces 
effefts  worth  notice  is  opium.  In  violent  fpafms  this 
medicine  may  be  given  fomewhat  freely  ; but  Dr.  Philip 
fays,  that  very  fmall  dofes,  two  or  three  minums  of  tinc- 
ture of  opium  for  example,  repeated  two  or  three  times 
a- day,  often  prove  highly  ferviceable  in  allaying  morbid 
irritation  ; their  conltipating  effeft  is  eafily  counter- 
acted ; and  fometimes  indeed  they  have  very  little  of 
this  effeft.  A better  mode  of  exhibiting  opium  is  under 
the  form  of  the  Pulv.  ipecac,  comp.  From  two  to  four 
grains  of  this  preparation,  given  every  fix  or  eight  hours, 
appears  to  have  a peculiar  effeft  in  allaying  the  irritation 
attending  indigeftion,  which  probably  arifes  from  its 
aftion  on  the  (kin.  It  appears  to  be  beft  adapted  to  thofe 
cafes  in  which  that  combination  of  languor  and  reftleff- 
nefs,  often  fo  remarkable  in  this  difeafe,  prevails.  It  is 
better  from  time  to  time  to  difcontinue  and  renew  its 
ufe,  than  to  exhibit  it  for  a great  length  of  time  without 
interruption  ; which,  even  when  the  dofe  is  very  fmall, 
is  apt  to  occafion  fome  confufion  or  other  uneafinels  of  the 
head  ; an  effeft  which  goes  far'to  increafe  eventually  all 
the  dyfpeptic  fymptoms. 

While  thefe  remedies  are  then  in  aftion,  we  ftill  have 
to  contend  with  paroxyfms  of  pain  and  nervous  irrita- 
tion. To  thefe,  opium,  ether,  cardamoms,  and  the  whole 
hoft  of  antifpafmodics,  are  the  ufual  and  effeftual  reme- 
dial agents.  Among  thefe  means  of  temporary  relief, 
very-warm  water  holds  a higher  place  perhaps  than  is  ge- 
nerally fuppofed.  To  its  frequent  ufe  there  are  the  fame 
objections  as  to  other  powerful  ftimulants  ; but  occafion- 
ally  it  relieves  dyfpepfia  in  a very  decifive  manner.  It  de- 
ferves  mentioning,  although  it  is  difficult  to  explain  it, 
that  a confiderable  degree  of  heat  applied  externally  to 
the  region  of  the  ftomach  is  as  effeftual,  provided  it  be 
continued  for  a fufficient  length  of  time,  in  removing 
cramp,  as  any  application  of  heat  we  can  make  internally. 
It  is  alfo  frequently  relieved  by  heat  applied  to  the  feet. 
It  is  during  this  ftage  of  dyfpepfia  that  galvanifm  is  often 
advantageous  ; but  in  the  ufe  of  this  ftimulant  we  muft 
be  careful  to  regulate  it  fo  that  it  may  not  excite  inflam- 
matory (ymptoms. 

When  the  bowels  become  implicated  in  the  difeafe  of 
the  ftomach,  a more  brilk  and  continued  date  of  purging 
is  required.  To  fpafmodic  afteftions  of  thofe  parts  the 
fame  fpirituous  remedies  that  relate  to  the  gaftric  affec- 
tion are  applicable. 

When,  from  the  fullnefs  of  the  right  hypochondrium 
unattended  by  deficiency  of  bilious  fecretion,  we  have 
reafon  to  fuppofe  tardinefs  of  aftion  in  the  duodenum, 
thofe  purgatives  which  excite  the  periftaltic  motions  are 
preferable  to  all  others.  Of  thefe,  the  combination  of 
rhubarb  and  fenna  may  be  mentioned  as  one  of  the  beft. 
When,  on  the  other  hand,  mucous, fecretions  are  apparent 
to  excefs  in  the  fasces,  the  faline  cathartics, (hould  be  em- 
ployed. 
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ployed.  We  referve,  however,  further  remarks  on  the 
due  regulation  of  the  bowels  till  we  come  to  the  next 
genus. 

The  functional  derangement  of  the  liver  occurring  as  a 
confequence  of  dyfpepfia,  requires  the  particular  treat- 
ment of  the  former  complaints  to  be  conjoined  with  that 
of  the  latter  difeafe.  The  medicine  belt  calculated  to 
promote  the  fecretion  of  bile  is  mercury.  The  different 
preparations  of  this  mineral  may  be  ufed  according  to  the 
peculiar  conftitution  of  the  patient.  The  moft  common 
are  Abernethy’s  blue  pill,  Plummer’s  pill,  and  calomel. 
The  firft  of  thefe,  given  in  dofes  of  four  or  five  grains 
every  fecond  or  third  night,  as  recommended  by  Mr. 
Abernethy,  is  particularly  ferviceable  in  thofe  cafes 
where  the  afteftion  of  the  liver  has  fupervened  early,  and 
where,  confequently,  it  is  the  principal  caufe  which  fup- 
ports  and  aggravates  the  dyfpepfia.  This  pill  difagrees 
however  with  fome  conftitutions.  We  do  not  allude  to 
the  tranlient  fenfation  of  pain  which  is  felt  in  fome  fto- 
machs  for  the  firft  half-hour  after  its  reception  ; but  the 
more  permanentfenfations  of  the  fame  kind  that  are  fome- 
times experienced.  Calomel  is  perhaps,  after  all,  the  beft 
kind  of  mercurial  for  the  firft  ftage  of  indigeftion  ; and  is 
chiefly  applicable  when  irregularity  of  the  fecretion  of 
bile  is  prefent.  It  all'o  deferves  notice  that  calomel  ne- 
ceffarily  occafions  brilk  purging,  on  which  the  benefit 
derived  from  it  often  greatly  depends;  fo  that,  while,  by 
its  peculiar  effeft  on  the  firft  paflages,  it  excites  a better 
aftion  of  the  liver,  by  its  purgative  effeft  it  tends  fur- 
ther to  emulge  the  gail-dufts,  and  relieve  the  diftended 
ftate  of  the  liver.  Its  operation,  then,  is  moft  wanted 
where  this’diftention  is  greateft,  which  may  be  known,  we 
have  feen,  by  the  ftate  of  the  right  hypochondrium,  and 
will  be  leaft  injurious  where  the  ftrength  is  moft  able  to 
bear  fo  confiderable  a call  upon  it.  When  there  is  little 
dilention  of  the  liver,  and  the  ftrength  is  much  reduced, 
the  operation  of  the  blue  pill,  provided  it  agrees  tolera- 
bly well  with  the  ftomach,  is  preferable.  The  relief  ob- 
tained from  it  may  be  lefsfpeedy,  but  it  will  be  obtained 
at  lefs  expenfe  to  the  conftitution.  Inftances  frequently 
occur  of  the  bad  effects  of  not  attending  to  this  diftinc- 
tion.  What  is  only  a falutary  evacuation  in  one  cafe, 
is  an  overpowering  caufe  of  debility  in  another. 

Plummer’s  pill  often  fits  well  on  the  ftomach  when  both 
of  the  former  preparations  of  mercury  fail.  The  propor- 
tion of  antimony  in  its  compofition  tends  to  caufe  its  in- 
fluence to  be  exerted  on  the  (kin  as  well  as  on  the  liver; 
and  hence  in  the  cure  of  cutaneous  affections  it  is  held 
in  merited  eftimation. 

As  the  effeCt  of  mercury  is  only  required  to  be  tran- 
fient  in  the  firft  ftage  of  dyfpepfia,  whatever  form  of  the 
mercurial  remedy  we  employ  ftiould  be  carried  off  by  an 
aperient,  either  given  with  it  or  at  a proper  interval  after- 
wards. Of  thefe  alternatives,  we  ftiould  (with  the  excep- 
tion of  peculiar  cafes)  incline  to  the  latter;  for  it  can- 
not be  queftioned,  that  much  larger  dofes  are  required  to 
promote  the  .hepatic  fecretion  when  combined  with  the 
dry  purgatives,  as  colocynth,  aloes,  &c.  and  we  have  feen 
cafes  where  it  failed  entirely  to  produce  fuch  effeft.  In 
the  milder  form  of  difeafe  we  are  now  fpeaking  of,  a 
draught  of  falts  and  fenna,  taken  in  the  morning  after  a 
mercurial  pill  the  over  night,  will  we  think  be  found  the 
leaft  painful  or  debilitating  in  its  operation.  When  mer- 
cury occafions  much  irritation  of  the  bowels,  its  conti- 
nued ufe  brings  on  a degree  of  dyfentery.  The  patient 
is  tormented  with  griping  and  tenefmus,  and  at  length 
paffes  little  befides  mucus,  often  mixed  with  a fmall 
quantity  of  blood.  In  fuch  cafes,  we  muft  difcontinue 
its  ufe  for  a (hort  time ; and  when  we  find,  as  fometimes 
happens  in  fuch  cafes,  that  on  returning  to  it  the  fame 
fymptoms  conftantly  recur,  and  cannot  be  prevented  by 
changing  the  preparation,  or  the  ufe  of  anodynes  and 
mucilages,  it  muft  be  entirely  laid  afide. 

Given  under  the  above  regulations,  mercury  is  a very 
excellent  remedy  for  the  hepatic  derangements  of  indi- 


geftion. Its  indifcriminate  ufe  undoubtedly  does  much 
harm  ; and  there  can  be  little  doubt  that  various  kinds 
of“  antibilious  pills”  (as  they  are  foolilhly  called),  which 
are  daily  vended  in  great  quantities,  do  upon  the  whole 
more  harm  than  good.  Indeed  this  muft  always  be  the 
cafe  with  patent  medicines;  no  medicine  can  be  energe- 
tic, unlefs  it  has  the  property  of  inducing  derangement 
of  fome  part ; and  therefore,  if  the  produftion  of  a de- 
rangement from  the  natural  ftate  be  not  properly  di- 
refted,  much  mifchief  muft  enfue.  The  indifcriminate 
ufe  of  mercury  in  gaftric  complaints  has  called  forth  thefe 
remarks ; and  we  wifti  particularly  to  repeat  to  our  me- 
dical brethren  a faft  well  eftablithed  by  the  teftimony  of 
the  beft  authors  ; that  mercury  (hould  hold  no  place  in 
the  treatment  of  fimple  indigeftion,  while  the  fecretion 
of  bile  is  unchanged  ; and  that,  when  that  change  has 
occurred,  its  cure  ftiould  be  effefted  by  the  leaft  poflible 
quantity  of  this  potent  mineral.  As  mercury  fometimes  ir- 
ritates the  fyftem  at  a rate  not  balanced  by  its  beneficial 
influence,  it  becomes  neceffary  to  fearch  for  a fubftitute 
which  may  be  employed  inftead  of  it.  The  combination 
of  the  nitric  and  muriatic  acids,  taken  internally  or  ufed 
externally,  as  Dr.  Scott  firft  recommended,  has  appeared 
to  us  the  moft  fuccefsful.  See  Nitro-Muriatic  Acid, 
vol.  xvii.  p.  104. 

With  refpeft  to  the  more  diftant  affeftions  arifing  from 
dyfpepfia,  we  have  before  ftiown,  that,  numerous  as  they 
are,  they  are  for  the  moft  part  the  produfts  of  nervous  ir- 
ritation ; hence  depletion  has  little  effeft  on  them. 
When  they  are  of  that  violent  and  uncontinued  charafter 
which  we  have  called,  afterDr.  Hall,  the  Mimofis  urgens, 
antifpafmodics,  as  muflc,  valerian,  ether,  emetics,  &c.  are 
the  remedies  indicated  in  addition  to  the  ufual  dyfpeptic 
treatment.  The  fame  remark  applies  to  the  fpafmodic 
dyfpncea,palpitatio  cordis, &c.  When  more  permanent  ef- 
fefts  feem  induced,counter-irritantsareofefientialfervice. 

The  affeftions  of  the  head  which  occur  in  indigeftion 
require  more  particular  notice.  We  fhould  be  par- 
ticularly careful  to  keep  the  circulation  rather  below 
than  above  the  ufual  ftandard  in  cerebral  affeftions,  be- 
caufe  of  the  formidable  difpofition  to  inflammation  which 
they  frequently  and  fuddenly  affume.  On  this  account, 
when  the  pulfe  does  not  forbid  it,  and  the  cerebral  is  not 
relieved  by  the  excitement  of  fecretion  in  the  gaftric 
ftrufture,  topical  bleeding  is  the  moft  advifable  ftep. 
This  ftiould  be  followed  by  the  fliower-bath,  an  agent  at 
once  exciting  the  fkin  and  depleting  the  cranial  circula- 
tion. This  praftice  is  ufeful  in  the  ftate  of erethifm  which 
we  before  noticed  as  defcribed  by  Dr.  Nicholl.  That 
author  recommends  the  ufe  of  the  pulv.  ipecac,  comp, 
but  a fpecimen  of  the  difeafe  we  lately  faw  feemed  in- 
creafed  in  violence  after  each  exhibition  of  the  above  me- 
dicine. On  the  whole,  topical  bleeding,  a cooled  ftate  of 
the  external  part  of  the  head,  the  abftraftion  of  ftrong 
light  and  of  all  irritating  irnprellions  from  without,  tole- 
rably free  purging,  and  the  ufe  of  diuretics,  are  the  beft 
modes  of  treatment.  In  all  head-affeftions,  free  dif- 
charges  from  the  inteftines  and  bladder  are  ftrongly  re- 
quired. In  the  head-ache  of  the  firft  ftage,  emetics  give 
temporary  relief;  but  particular  care  is  required  to  note 
the  diagnoftics,  as  ftupor,  or  throbbing  of  the  temples, 
which  tend  to  (how  eftabliftied  difeafe  in  the  head.  When 
this  occurs,  or  indeed  when  inflammation  rs~frt-up  in  any 
ftrufture,  the  ufual  treatment  of  the  phlogotica  muft  be 
combined  with  that  inqueftion. 

The  connexion  between  the  funftions  of  the  fkin  and 
alimentary  canal  has  been  often  adverted  to.  The  former 
ftrufture  affords  an  excellent  mean  for  relieving  the  dif- 
orders  of  the  latter.  Thus  the  medicated  bath  recom- 
mended by  Scott  is  a more  powerful  agent  in  improving 
the  fecretion  of  the  ftomach,  liver,  and  bowels,  than  the 
internal  ufe  of  the  acid.  But  the  chief  meafure  afting  on 
the  (kin  is  the  bath.  Cold  bathing  is  an  old  remedy  in 
indigeftion.  It  is  feldom  fafe,  however,  in  nervous  or 
debilitated  (ubjefts.  Where  its  ufe  can  be  borne,  a (hort 
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.plunge  is  the  bell  mode  of  applying  it  3 and  much  care 
Ihould  be  taken  that  perfect  drynefs,  and  indeed  re-adlion, 
of  the  fkin,  be  produced,  by  rubbing  with  dry  cloths.  In 
fome  cafes  fponging  only,  followed  by  the  fame  fridtion, 
is  the  furthest  attempt  at  cold  bathing  which  the  delicacy 
of  our  patients’  conftitutions  will  allow  us  to  make.  The 
warm  bath  does  not  require  the  fame  limitation  ; and  it 
deferves  in  our  opinion  more  confideration  than  it 
generally  obtains.  A gentleman  of  much  experience, 
Dr.  J.  Johnfon,  is  of  the  fame  opinion  ; he  obferves  that, 
if  the  general  ufe  of  the  warm  bath  Ihould  ever  become 
prevalent  in  this  country,  it  will  produce  a more  bene- 
ficial revolution  on  the  health  and  longevity  of  the  in-  „ 
habitants,  than  any  change  which  the  hand  of  time  has 
ever  wrought;  and  that,  fo  far  from  weakening  or  ener- 
vating the  conftitution,  it  has  a decidedly  contrary  ef- 
fect ; and  therefore,  in  debilitated  fubjedls,  it  is  infinitely 
more  proper  and  fafe  than  the  cold  bath.  Indeed  the  good 
effedls  of  the  latter  refult  from  the  re-adlion  of  the  fyf- 
tem  ; but,  as  this  re-adlion  is  entirely  an  effort  of  the  con- 
ftitution  itfelf,  to  refill  as  it  were,  or  undo,  what  the  cold, 
iinmerfion  had  produced,  a confiderable  degree  of  vital 
energy  is  neceffary  ; otherwife  fome  internal  vifcus  may 
fuffer.  On  the  contrary,  fays  Dr.  J.  the  warm  bath  elicits 
the  blood  to  the  furface  of  the  body,  with  hardly  any  of 
that  re-action  obferved  after  the  cold  bath.  The  whole 
contaneous  fyftem  of  veffels  is  thus  filled  with  blood, 
while  the  veffels  of  the  interior  organs  are  relieved,  and 
that  without  any  particular  exertion  of  the  heart  which 
might  render  it  liable  to  fubfequent  exhauflion.  The 
fpirits  too  are  railed,  the  pulfe  mended,  and  the  appetite 
increafed;  in  fhort,  a general  renovation  is  felt  through- 
out the  whole  frame;  an  effedl  more  remarkably  ob- 
served after  exhauflion  or  fatigue.  The  oriental  nations 
have  long  appreciated  its  virtues  in  this  refpedl.  Homer 
defcribes  Ulyffes,  among  others,  as  refrefhing  himfelf 
with  the  warm  bath,  on  his  return  home  ; and  the  nume- 
rous and  fplendid  baths,  by  the  building  of  which  the 
Roman  emperors  gained  fo  much  popularity,  will  fliow 
that  this  comfort,  or  luxury,  was  no  lefs  efteemed  in  the 
well. 

The  warm  bath  will  by  no  means  be  an  effedlual  reme- 
dy in  dyfpepfia,  unle-fs  the  immerfion  in' it  be  of  much 
longer  continuance  than  is  ufual  in  this  country.  Dr. 
Thomas,  a pradlitioner  who  has  fpent  fome  time  abroad, 
informs  us,  that  “ upon  the  continent,  where  fo  much 
good  is  produced  by  this  powerful  remedy,  no  one  thinks 
of  recommending  a patient  to  flay  lefs  than  an  hour  in 
the  warm  bath  ; and  at  Uffat,  wdiere  fo  many  cures  have 
been  eftedled  by  means  of  the  bath,  and  by  fuch  means 
only,  I have  known  many  weakly  delicate  patients  take 
two  baths  of  one  hour  each  every  day  for  three  weeks 
without  intermiffion ; and  I have  no  doubt  in  my  mind, 
and  the  fame  convidlion  pervades  medical  men  in  general 
in  France,  that  it  is  owing  to  this  manner  of  taking  the 
warm  mineral  baths,  that  fo  much  good  is  effedled  by  that 
remedy ; and,  by  parity  of  reafoning,  I may  fay,  that  little 
good  is  obtained  from  them  in  this  country,  becaufe  there 
is  not  fuflicient  time  allowed  for  bathing.” 

The  vapour-bath  is  alfo  a remedy  of  great  -efficacy  in 
the  complaint, in  queflion. 

Thedifeafes  for  which  the  warm  bath  may  be  employed, 
are  much  more  numerous  than  thofe  where  the  cold  bath 
can  be  exhibited  with  fafety.  And  in  fadl  it  may  be  ufed 
on  moll  occafions  without  premifing  the  accurate  difcri- 
mination  required  ere  we  adopt  the  critical  raeafure  of 
cold  bathing.  See  the  article  Bathing,  vol.  ii.  p.  803. 

On  the  treatment  of  the  Jecond Jloge  of  indigeition,  we 
have  feen  that,  after  a certain  period,  a change  takes 
place  in  the  nature  of  dyfpepfia ; that  a difordered  ftate 
of  the  circulating  veffels  of  the  ftomach  fupervenes  to 
fufpenfion  of  nervous  influence  and  of  mufcular  propul- 
fion;  fhat  this  change  happens  at  various  periods,  fcine- 
times  in  a few  days  or  weeks,  but  that  not  unfrequently 
it  is  not  manifefted  for  many  months,  more  rarely  for 
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years  5 that  this  flate  is  charadlerized  by  a change  m the 
phenomena  of  the  circulating  fyftem,  indicated  by  a hard 
pulfe;  and  that  there  is  likewife  pain  in  the  ftomach. 
We  confider  thefe  fymptoms  as  indicating  chronic  inflam- 
mation of  the  ftomach;  and  we  may  remark,  that  this 
opinion  is  borne  out  by  analogical  reafoning  on  what  takes 
place  in  other  parts,  and  by  the  diffedlions  of  the  more 
marked  cafes  which  are  recorded  by  foreign  practitioners. 
We  have  therefore  to  reduce  inflammation  ; and  of  courfe 
the  ftimulating  meafures  which  we  have  ufed  in  thefirft 
ftage  of  indigeition  are  to  be  laid  alide  ; but,  in  adopting 
the  oppofite  or  antiphlogillic  treatment,  we  mull  confider 
that  the  ftomach  is  the  feat  of  complex  fundtions;  and 
that,  though  inflammation  has  fupervened,  nervous  de- 
rangement and  mufcular  inadlion  ftill  remain.  More- 
over, the  periodical  adlion  of  the  ftomach,  and  its  conftant 
expofure  to  irritants,  render  general  or  fudden  depletion 
of  the  contents  of  its  veffels  of  little  avail,  fince,  how- 
ever the  latter  may  be  depleted,  and  however  perfedlly 
they  may  recover  their  natural  diameter,  the  frequent  fti- 
mulus  of  foreign  fubftances  will  tend  to  reproduce  the 
morbid  ftate  of  vafcular  fullnefs.  The  impeded  nutrition 
which  is  prefent  caufes  a debility  of  the  fyftem  quite  ob- 
noxious to  vafcular  depletion.  The  treatment  of  this 
ftage  of  dyfpepfia  requires  therefore  particular  attention, 
inafmuch  as  we  have  to  reduce  inflammation  by  one  train 
of  proceffes,  and  produce  mufcular  and  nervous  adlion 
by  another.  As  thefe  are  incompatible  indications,  the 
lefs  muftgive  away  to  the  more  important;  that  is  to  fay, 
we  mull  reduce  the  inflammatory  adlion  firft,  and  confider 
the  mufcular  and  nervous  debility  afterwards.  The  for- 
mer intention  mull  be  eftedled  by  applying  leeches  to  the 
epigaftrium,  by  cooling  applications,  as  effervefcing 
draughts  and  folutions  of  nitre,  cold  water,  &c.  and  by 
a very  abllemious  vegetable  diet.  When  thefe  tnea- 
fures  are  fuccefsful,  we  may  cautioufly  return  to  the  ufe 
of  bitters,  &c.  and  thereby  endeavour  to  removethe  caufes, 
i.  e.  morbid  diftention  and  diminilhed  nervous  power, 
which  have  produced  the  difeafe  in  queftion.  When  the 
inflammatory  ftate  has  not  continued  long,  and  has  not 
appeared  till  the  nervous  indigeition  has  been  of  long 
Handing,  we  generally  prognofticate  its  removal  by  the 
above-mentioned  means  with  certainty;  but,  in  propor- 
tion as  it  becomes  more  thoroughly  eltablilhed,  we  lhall 
find  lefs  marked  relief  from  the  bleeding,  and  a much 
more  aggravated  and  fudden  return  to  inflammation  when 
we  attempt  to  ftimulate  by  bitters. 

It  is  at  this  period  of  indigeition  that  ipecacuanha  is 
an  excellent  remedy.  The  effedl  of  this  fubftance  is  to 
produce  fecretion  from  the  ftomach,  though,  it  mud  be 
allowed,  not  that  which  is  commonly  called  the  gaftric 
juice;  the  nature  of  that  fluid,  or  at  lead  its  peculiar  ef- 
fedl on  the  nervous  expanfion,  being  altered.  That  fe- 
cretion is  an  excellent  means  of  removing  local  plethora 
is  well  known  ; and  hence  appears  the  advantage  we  de- 
rive from  this  drug.  In  regard  to  its  dofe,  we  Ihould  give 
as  much  as  induces  fecretion  without  caufing  naufea,  a 
phenomenon  which  tends  to  debilitate  the  mufcular  fibres 
of  the  ftomach.  A grain  and  a half,  two,  or  in  fome  cafes 
three,  grains  will  be  fuflicient.  It  is  neceffary,  however, 
to  produce  fecretion  from  a more  extenfive  furface  than 
the  ftomach  itfelf : the  bowels  Ihould  be  kept  in  an  open 
ftate,  and  the  hepatic  fecretions  Ihould  likewife  be  pro- 
moted. In  taking  the  firft  flep,  we  Ihould  employ  thofe 
purgatives  which  produce  the  lead  pain  or  irritation  in 
their  operation.  Vegetable  diet,  which  we  have  before 
fpoken  in  commendation  of,  will  in  many  cafes  relax  the 
bowels;  but,  where  this  effedl  is  not  produced, aperients 
muft  be  given.  They  Ihould  be  of  a mixed  kind  ; they 
Ihould  comprehend  many  ingredients  of  this  numerous 
clafs,  avoiding  however  Inch  as  produce  nervous  irrita- 
tion. We  have  commonly  recommended,  when  it  is  fuf- 
ficiently  adlive,  the  Confeclio  fennte;  but  many  other 
formula  will  no  doubt  anfwer  the  purpofe  equally  well. 
Of  courfe,  when  one  part  of  the  bowels  is  more  flug 
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gilli  than  another,  we  Should  endeavour  to  excite  it  by 
purgatives  which  aft  fomewhat  exclusively  on  it  ; as,  for 
inftance,  rather  more  rhubarb  mult  be  administered  when 
the  duodenum  feerrts  inactive,  &c.  The  number  of  mo- 
tions mult  be  fomewhat  regulated  by  the  Strength,  &c. 
but  three  in  the  courfe  of  the  day  will  feldom  be  too  many. 

We  have  noticed,  that,  when  the  firft  Stage  of  indigef- 
tion  has  continued  for  fome  time,  the  funftion  of  the 
liver  becomes  disordered.  A greater  or  lefs  tendency  to 
diforder  in  this  organ,  after  it  once  appears,  always  con- 
tinues throughout  the  difeafe,  fo  that  it  is  a constant 
attendant  on  the  Second  Itage ; and  thofe  medicines  which 
influence  the  fecretion  of  this  organ,  therefore,  always 
form  part  of  its  treatment.  Of  thel'e  we  Still  find  mercury 
by  far  the  molt  efficacious.  Several  circumltances,  how- 
ever, render  caution,  in  the  life  of  this  medicine,  even 
more  neceSTary  in  the  Second  than  in  the  firft  Stage.  Not 
only  has  the  greater  continuance  of  the  difeafe  occafioned 
a greater  lofs  of  Strength  ; but  its  increafe,  and  the  change 
which  has  taken  place  in  its  nature,  renders  it  neceSTary 
to  employ  this  medicine  for  a longer  time,  and  often  in 
a way  that  more  direftly  influences  the  State  of  the  con- 
ftitution. 

In  the  firft  Stage,  as  we  have  Seen,  we  want  only  the 
transient  effects  of  this  medicine  on  the  liver.  On  the 
other  hand,  we  now  want  to  induce  a more  permanent 
change  in  the  difeafed  State  of  that  v il'cus,  -and  rather  to 
reftoVe  the  altered  properties  of  its  fecreting  veftels  than 
Simply  to  increafe  their  attion  for  the  fake  of  removing 
plethora.  It  has  been  lately  recommended,  with  this 
view,  to  give  mercury  in  very-minute  and  fomewhat-fre- 
quent  doles.  Dr.  Philip  fays  that  he  has  “generally  given 
a grain  of  the  blue  pill,  fometimes  only  half  a grain, 
twice  or  three  times  in  twenty-four  hours,  till  the  fecre- 
tion of  bile  appeared  to  be  healthy,  repeating  thefe  doles 
w hen  it  was  again  dilordered  ; and  by  fuch  dofes,  which 
may  appear  to  many  little  better  than  trifling,  I have  feen 
the  bile  gradually  reftored  to  a healthy  State,  when  larger 
dofes  had  been  employed  in  vain.  They  not  only  often 
fucceed  where  larger  dofes  fail,  but  the  change,  in  pro- 
portion as  it  takes  place  more  Slowly,  feems  generally  to 
be  more  permanent.”  We  may  add,  that,  in  the  fecond 
ilage'of  indigeftion,  violent  aftion  of  the  abdominal  vif- 
ceca  Strongly  tends  to  deftroy  their  tone;,  and  this  forms 
another  reafon  againft  employing  large  dofes  of  mercury, 
fince,  by  their  aftion  on  the  fecreting  Surfaces,  they  pro- 
mote fudden  and  debilitating  evacuations  ; an  effect  very 
unfavourable  in  the  weak  State  of  the  constitution  which 
attends  this  Itage. 

By  the  above  practice  we  avoid  the  occasional  ill  effefts 
of  mercury  in  a great  degree,  though  fome  practitioners 
of  diftinftion  conceive  it  to  be  fomewhat  inert.  Our  own 
experience,  however,  is  in  favour  of  it ; and  in  Dr.  Hall’s 
writings  cafes  are  mentioned  in  which  the  like  diminutive 
dofes  of  this  medicine  produced  favourable  refults. 

Much  latitude  will  be  allowed,  however,  in  the  ufe  of 
mercury,  fince  the  difference  of  climate  or  of  constitution 
renders  a dofe  in  fome  cafes  too-powerful,  in  others  per- 
fectly nugatory.  There  can  be  no  doubt,  for  instance, 
that  in  hot  climates  a much  larger  proportion  may  be 
given  of  this  medicine  than  in  temperate  ; and  the  various 
degrees  of  fufeeptibility  to  its  aCtion,  which  different  in- 
dividuals exhibit,  are  equally  well  knov/n  and  unaccount- 
able. 

When  mercury  di/agrees  with  the  bowels,  conium,  !iy- 
ofoiamus,  or  extrafl.  papaveris,  maybe  conjoined  with  it ; 
or  we  may  have  recouri'e  to  the  nitro-muriatic-acid  bath 
ns  a fubftitute.  The  latter  remedy  is  indeed  fometimes 
of  ufe  during  the  intervals  of  ufing  mercury;  but  it  too 
often  happens  that  the  cathartic  tendency  of  the  mer- 
cury is  increafed  by  the  acid.  The  bath  muft  not  be 
tiled  during  the  inflammatory  State  of  the  Stomach,  but 
may  be  very  advantageoufly  prescribed  when  local  blood- 
letting h3s  been  premifed.  The  degree  of  aftion  which 
the  nitro-muriatic-acid  has  to  exert  on  the  conftitution  is 


regulated  by  the  ftrength  of  the  health,  and  by  the  extent 
of  the  cutaneous  furface  immerfed,  a hand  or  a foot  being 
firft  bathed  ; and,  if  its  effects  are  borne  well,  by  degrees 
the  reft  of  the  body  up  to  the  chin.  See  vol.  xyii.  p.  106. 

Dr.  Philip  has  recommended  dandelion  to  be  ufed  as  a 
fubftitute  for  mercury  in  dyfpepfia.  He  fays  that  “ it  ap- 
pears to  poffefs  greater  powers  in  this  difeafe  than  are 
ufually  aferibed  to  it,  but  it  requires  to  be  taken  in  very 
large  dofes.  It  is  beft  adapted  to  thofe  cafes,  in  which 
the  bile  is  deficient  or  much  difordered,  while  the  power 
of  the  ftomach  is  ftill  considerable.  In  fuch  cafes,  I have 
feen  the  patient  reftored  by  a ftrong  decoftion  of  dande- 
lion ufed  for  common  drink,  without  the  aid  of  any 
other  medicine.  In  addition  to  its  eftefl  on  the  liver,  it 
tends  to  cool,  and  confequently  allay  the  inflammatory 
diathefis,  and  often  excites  both  the  bowels  and  kidneys. 
The  latter  effeft,  which  is  beft  counteracted  by  alum, 
when  the  ftomach  bears  it  well,  is  frequently  fuch  as  to 
make  it  neceSTary  to  discontinue  the  dandelion.  The 
former  is  Seldom  considerable,  and  can  always  be  restrained. 
It  is  often  given  with  great  advantage  in  aid  of  the  fmall 
dofes  of  mercury  when  the  ftomach  bears  it  well,  and 
enables  us  further  to  diminish  the  quantity  of  this  medi- 
cine.” 

The  funftional  derangements  which  occur  as  remote 
confequences  of  dyfpepfia,  are  to  be  cured  only  by  remo- 
ving the  original  difeafe.  The  topical  inflammations  re- 
quire additional  remedies;  for  we  have  before  noticed 
that,  when  of  longstanding,  they  often  a£l  as  counter-ir- 
ritants to  the  gaftrie  disturbance.  The  liver,  lungs,  Spleen, 
and  heart,  are  moft  liable  to  this  aft'eftion  ; and  are  all  to 
be  treated  on  thefe  principles  ; viz.  to  withdraw  nervous 
irritation  by  counter- Stimulation,  to  bleed  locally  or  ge- 
nerally according  to  the  frequency  and  hardnefs  of  the 
pulfe,  and  procure  Secretions  from  the  abdominal  vifeera, 
and  from  the  Skin,  by  the  warm  bath. 

The  fame  rules  apply  to  the  treatment  of  the  liead- 
aft’eftions.  Here  the  Sympathy  between  the  external  and 
internal  parts  allows  the  additional  ufe  of  cold  lotions  to 
diminish  the  adtion  of  the  veffels  of  the  head  ; a Simple 
meafure,  but  one  of  great  efficacy.  The  eredt  polture,  or  at 
lead  a near  approach  to  it,  Should  likewife  be  infilled  on  ; 
and  a more  active  kind  of  purging  than  in  the  derange- 
ments of  the  abdominal  vifeera.  The  erethifmal  (late  of 
the  brain  Should  be  treated  with  continued  counter-irrita- 
tion, and  with  much  alfiduity;  Since,  when  once  it  has 
apoplexy,  this  latter  calamity  is  generally  fatal,  and  ap- 
pears uninfluenced  by  bleeding  or  any  other  known  means 
of  relief. 

In  the  gouty  and  rheumatic  affeflions  of  this  Stage  of 
indigeftion,  in  addition  to  the  ufual  means,  the  Colchi- 
cum  is  by  no  means  a defpicable  remedy.  Indeed,  where 
this  drug  agrees,  it  feems  to  reduce  both  the  arthritic 
and  the  gaftrie  inflammation  at  the  fame  time.  The  ufe 
of  an  anodyne  liniment  likewife  affords  temporary  relief 
to  the  rheumatic  pains.  . 

When  the  inflamed  State  of  the  mucous  membrane  has 
been  communicated  to  the  bowels,  and  piles,  Stricture, 
or  tendernefs  along  the  courfe  of  the  ccecum,  are  prefenr, 
the  moft  efficient  method  of  relief  is  anal  leeching.  This 
practice  has  not  obtained  in  our  country  the  attention  it 
deferves,  though  the  great  benefit  our  continental  neigh- 
bours derive  from  it,  fliould  have  taught  us  its  common 
ufe  long  ere  this  time.  We  find  fome  prejudice  oppofed 
to  it;  but,  if  properly  conducted,  it  is  by  no  means  un- 
pleafant  or  indelicate.  The  leeches  may  be  applied  to  the 
fundament  by  means  of  a glafs  formed  like  an  eye-glafs, 
but  of  larger  dimenfions  ; and,  after  they  have  laid  hold, 
the  patient  Should  lit  over  a bidet,  and  by  the  warm  va- 
pour or  by  ablution  promote  the  difeharge  of  blood.  We 
have  found  this  method  more  fuccefsful  than  even  leech- 
ing over  the  epigaftrium,  where  tendernefs  of  the  part  is 
prefent ; and  it  has  this  further  advantage,  that,,  from  the 
nature  of  thefanguineous  diftribution,  it  directly  depletes 
the  whole  abdominal  vifeera. 
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Pain  in  the  courfe  of  the  colon  is  often  relieved  by  fric- 
tion with  a liniment,  by  fuppofitories  and  clyfters.  Be- 
fore leeching  has  been  ufed,  the  inflammatory  ftate  of  the 
bowels  is  rather  increafed  than  relieved  by  cathartics;  and, 
after  it,  thofe  only  of  the  mildeft  nature  fliould  be  had 
recourfe  to. 

The  fubjedts  of  mtelena,  diarrhcea,  &c.  which  would 
naturally  follow  here,  mult  be  deferred  till  our  nofologi- 
cal  arrangement  brings  them  before  us. 

When  inflammation  of  the  mucous  membrane  of  the 
lungs  is  connedted  with  Dyfpepfia,  we  have  a very  power- 
ful agent  in  the  hydrocyanic  acid.  This  remedy  has  in- 
deed been  prefcribed  with  fuccefs  by  Dr.  Elliotfon  for 
the  relief  of  all  dyfpeptic  fymptoms  dependent  on  dif- 
turbed  nervous  power;  but  we  have  not  introduced  it 
into  our  lift,  as  we  have  not  been  able  to  colledt,  from 
mere  general  experience,  the  like  favourable  teftimony  of 
its  virtues ; and  it  is  fo  potent  a drug,  that  we  would  not 
hazard  its  occafional  deleterious  effedts,  fince  the  correc- 
tion of  the  firft  ftage  of  dyfpepfia  may  generally  be  ac- 
complifhed  by  milder  meafures.  In  the  removal,  how- 
ever, of  bronchitis,  this  acid  muft  be  regarded  as  an  im- 
portant agent,  and  one  which  at  the  fame  time  perhaps 
relieves  the  original  fource  of  difeafe.  It  is  given  in  the 
dofe  of  half  a minim  at  firft,  and  this  is  gradually  ex- 
tended in  proportion  to  the  effedl  obferved  from  it.  Of 
courfe  this  complaint  requires  more  ftridf  attention  to  the 
purity  of  air,  the  regulation  of  temperature,  and  the 
perfpiration  of  the  (kin,  than  other  forms  of"  the  dyfpeptic 
•Jympathies.  It  is  generally  accompanied  with  hepatic 
derangement;  and  on  this  account  is  ufefully  treated  by 
(mail  dofes  of  calomel,  perfevered  in  until  a healthy 
bilious  difcharge  is  feen  in  the  (tools. 

The  cachedtic  difeafes  of  indigeftion  require  in  general 
a very  remarkable  change  in  the  diet  of  the  invalid  ; nor 
does  it  feem  that  we  need  in  thefe  cafes  fo  particularly  re- 
gard the  fpecies  of  change,  fince  an  alteration  of  whatever 
kind  is  generally  found  ufeful : thus,  a meat-diet  will 
produce  a cachectic  ftate  of  blood  in  fome,  as  a vegetable 
diet  will  in  others ; and  a change  is  in  either  cafe  clearly 
indicated,  both  by  reafon  and  experience.  We  (hall  take 
up  this  fubjedt  under  the  head  Dyfthetica. 

The  chlorotic  indigeftion  mentioned  at  p.  139,  requires 
in  general  a more  generous  diet  and  more  adtive  exercife ; 
and  as,  in  females,  the  uterus  is  often  implicated  in  the 
difeafe,  fteel,  aloes,  See.  are  appropriate  remedies. 

The  connedtion  between  urinary  gravel  and  indigeftion 
does  not  lead  to  any  difference  in  the  ufual  plan  of  cure  ; 
fince,  from  whatever  caufe  gravel  may  arife,  it  will  re- 
quire a peculiar  treatment.  It  is  worthy  of  remark,  how- 
ever, that  beer,  efpecially  if  dale,  will  caufe  the  depofition 
of  fabulous  matter;  while  fpirits,  efpecially  alcohol,  di- 
minifties  this  tendency  in  a remarkable  degree.  Thefe 
fadts  are  of  courfe  of  moment  in  relieving  the  fymptoms 
in  queftion. 

In  the  ufe  of  all  thefe  meafures,  and  in  their  application 
to  the  various  forms  of  dyfpeptic  derangement,  the  prac- 
titioner (hould  endeavour  fo  to  conjoin  them,  and  adopt 
their  ufe  to  the  idiofyncrafy  of  his  patient’s  conftitution, 
that  he  may  not  materially  difturb  the  balance  of  power  in 
the  various  parts  of  the  (yftem  ; but  the  ufe  of  remedies 
will  feldom  avail  much,  if  the  primary  and  fundamental 
fources  of  the  difeafes  in  queftion,  viz.  bad  air,  improper 
orexceffive  quantity  of  food,  and  fympathetic  irritations, 
be  not  removed. 

Genus  VI.  Colica,  [from  xuMv,  the  colon  ; this  part 
being  the  chief  feat  of  the  difeafe.]  Griping  of  the  guts. 

This  genus  contains  fix  fpecies.  It  is  charadterized 
by  griping  pain  in  the  bowels,  chiefly  about  the  navel, 
with  vomiting  and  coftivenefs.  The  caufes  of  the  com- 
plaint are  local  irritants,  whether  undigefted  aliment, 
poifon,  or  crude  fecretions  of  the  upper  parts  of  the  ali- 
mentary canal.  Or  it  may,  and  indeed  molt  commonly 
does,  arife  from  fympathy  with  a remote  part;  perhaps 


more  frequently  with  the  (kin.  Seven  fpecies  are  enume- 
rated by  Dr.  Good,  and  Cullen  mentions  more;  but  the 
proximate  caufe  of  all  thefe  appears  to  be  the  fame  ; viz. 
fpafmodic  contractions  of  the  mufcular  fibres  of  the  in- 
teftines. 

1.  Colica  ileus,  (Colica  fpafmodica,  Cullen.)  Characte- 
rized by  retradfion  of  the  navel,  and  fpafms  of  the  muf- 
cles  of  the  belly.  It  begins  with  a fenfe  of  weight  or 
pain,  at  the  pit  of  the  ftomach,  attended  with  lofs  of  ap- 
petite, yellownefs  in  the  countenance,  a (light  ficknefs-, 
and  coftivenefs ; the  pain  gradually  increafes,  bedomes 
fixed  about  the  navel,  from  whence  painful  dartings  pro- 
ceed in  various  diredtions ; wherever  pain  is  felt,  forenefs 
and  tendernefs  remain  fome  time  afterwards.  The  fick- 
nefs increafes  with  the  pain  ; and,  at  length,  a vomiting 
of  bilious  matter  comes  on,  the  fundtion  being  of  courle 
deranged  by  the  difeafe  of  the  inteftines.  The  urine  is 
diminiftied  in  its  ufual  quantity,  and  a tenefmus  fome- 
timesadds  to  the  diftrefs.  While  the  pain  is  fpafmodic, 
the  pulfe  remains  unaffedled,  except  concurring  circum- 
ftances  produce  a change  in  it.  The  urine  is  various.  If 
thefmaller  inteftines  are  the  feat  of  the  pain,  it  is  felt 
more  acutely;  if  the  larger  inteftines  are  the  parts  ag- 
grieved, the  fenfe  of  pain  are  more  dull  and  heavy  ; fome- 
times  there  is  a bitter  tafte  in  the  mouth,  and  a yellow- 
nefs in  the  countenance.  Sometimes  the  diforder  fimu- 
lates  a fit  of  the  gravel ; (tones  palling  through  the  ure- 
ters; rheumatic  pains  in  the  mufcles  of  the  belly;  the 
blind  piles;  Hones  pafling  through  the  gall-dudt.  Gra- 
vel in  the  kidney  produces  often  colic-pains,  not  eaiily 
diftinguifhable;  but,  when  (tones  pafs  through  the  ureters, 
the  telticle  on  that  fide  is  often  retradted,  the  leg  is  be- 
numbed, and  a pain  (hoots  down  the  inlide  of  the  thigh. 
Rheumatic  pains  in  the  mufcles  of  the  belly  rarely  affect 
fo  accurately  the  umbilical  region,  but  dart,  in  various 
diredtions,  to  the  chelt  or  to  the  pelvis,  and  are  attended 
with  forenefs,  not  confined  to  the  abdomen.  The  pain 
from  the  blind  piles  is  confined  to  the  redtum;  and  that 
from  a ltone  in  the  gall-dudt  is  felt  in  the  pit  of  the  fto- 
mach, occafionally  (hooting  through  the  body  to  the 
back. 

When  the  diforder  is  purely  fpafmodic,  the  mere  alle- 
viation of  the  fpafm  is  fufliciently  obvious.  Ether,  vale- 
rian, ammonia,  opium,  &c.  being  premifed,  means  are  to 
be  put  in  force  for  procuring  (tools.  Therefore,  either 
foon  after  or  in  conjundtion  with  an  opiate,  fome  cathar- 
tic medicine  lhotild  be  adminiftered,  either  by  the  mouth 
or  in  a clylter.  If  the  conftipation  has  been  but  of  fhort 
duration,  the  neutral  falts  will  generally  be  adequate  to 
the  purpofe  of  procuring  evacuations;  fuch  as  the  mag- 
nefiae  fulphas,  for  inftance,  or  the  fodae  fulphas  : both 
have  the  advantage  of  being  conveniently  repeated  at 
(hort  intervals,  in  fmall  quantities,  until  the  defired  ef- 
fedt  is  produced  ; and  their  adfion  is  increafed  by  their 
union.  Caftor-oil,  a mild  and  tolerably-certain  purgative, 
is  the  belt  medicine  we  know  of.  Indeed  molt  painters 
who  are  aware  of  the  utility  of  caftor-oil  efcape  the  attack 
of  this  malady,  to  which  (as  well  as  to  the  next  fpecies)  they 
are  very  fubjedt,  by  taking  a large  dofe  as  foon  as  they 
perceive  the  flightell  fymptoms  of  the  difeafe.  Where 
ficknefs  is  prefent,  if  more  adtive  means  are  required,  calo- 
mel, combined  with  jalap  and  rhubarb,  may  be  employed. 
Moreover,  remedies  may  be  applied  immediately  to  the 
part  affedted,  by  means  of  clyfters.  Large  quantities  of 
warm  water  (to  the  extent  of  fome  pounds),  injedted  by 
a proper  fyringe,  have  frequently  had  the  effedt  of  remo- 
ving the  pain  and  fpafmodic  ftridture  of  the  colon,  partly 
by  the  foothing  effedts  of  the  warmth,  and  partly  by  me- 
chanical dilatation.  Opium  may  alfo  be  adminiftered  in 
the  fame  menftruum,  combined  with  neutral  falts,  with 
confiderable  advantage.  Thefe  emollient  clyfters  act  alio 
powerfully  in  aid  of  laxative  medicines  taken  by  the 
mouth,  particularly  where  the  latter  are  impeded  in  their 
operation  by  a colledlion  of  indurated  fseces ; for,  while 
the  periftaltic  motion  of  the  bowels  is  roufed  by  the 
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laxatives  in  the  upper  part  of  the  canal,  the  obftruftion  is 
mechanically  loofened,  in  the  lower  part,  by  theclyfter. 
Afolution  of  afl'afcetida,  alfo,  adminiftered  in  this  way, 
tends  both  to  relieve  the  pain  by  its  antifpalinodic  qua- 
lities, and  alfo  to  ftirnulate  the  lower  bowel  to  evacua- 
tion. But,  where  there  is  very  obftinate  conftipation,  a 
ciyfter  of  more  efficacy  is  one  made  of  turpentine,  pro- 
perly iufpended  in  water  by  means  of  mucilage  or  the 
yolk  of  an  egg.  In  cafes  where  every  purgative  medi- 
cine has  failed,  and  the  moft  powerful  clyfters  have 
proved  ineffectual,  the  action  of  the  bowels  may  be  exci- 
ted by  throwing  cold  water  on  the  lower  extremities. 
When  inflammation  does  not  feem  likely  to  occur,  and 
powerful  cathartics  are  required,  the  oil  of  croton  will  be 
found  a remedy  of  great  avail. 

It  is  of  much  importance,  however,  to  diftinguifh 
fpafm  from  inflammation  of  the  colon,  with  which  it  is 
fometimes  connected,  and  into  which  it  is  likely  to  run. 
In  faff,  this  always  happens  before  a fatal  termination 
takes  place. 

The  former  is  thus  diftinguiffied  from  the  latter 
aft&flion.  The  fymptoms,  which  imply  the  fpafmodic 
ftate,  are  a foft  pulfe  of  natural  or  of  iittle-increafed  fre- 
quency ; the  pain  intermitting  occafionally,  or  moving 
from  one  part  to  another,  and  being  relieved,  or  at  leait 
not  increafed,  by  external  prefl'ure,  and  the  occurrence 
of  feculent  evacuations,  though  the  lattercircumftance  is 
l'eldom  to  be  relied  on.  The  fymptoms,  on  the  contrary, 
which  lead  to  a fufpicion  of  inflammation^  are,  unremit- 
ting feverity  of  pain,  obftinate  conftipation,  tenfion  of 
the  abdomen,  and  an  aggravation  of  the  pain  by  preflure ; 
a very-frequent  fmall  and  hard  pulfe  j thefkin  being  hot 
and  dry,  or  partially  moift  with  clammy  fweats  ; frequent 
retching,  with  a dry  brown  tongue,  hiccup;  and,  above 
all,  pain  in  the  head,  or  difturbance  of  the  cerebral  func- 
tions. 

Where  inflammation  is  threatened,  recourfe  fliould  be 
immediately  had  to  the  lancet,  and  a free  bleeding  from 
the  arm,  from  a large  orifice,  fliould  be  effedled.  In  ple- 
thoric habits,  this  operation  may  require  to  be  repeated, 
if  the  pain  fliould  not  remit,  and  the  pulfe  fliould  remain 
bard  and  frequent,  and  if  the  blood  drawn  ftiould  exhibit 
the  huffy  coat  or  contraction  of  the  coagulum.  Where 
the  fymptoms  of  inflammation  are  lefs  violent,  leeches 
to  the  abdomen,  the  warm  bath,  fomentations,  or  a blifter, 
may  be  applied.  In  ftrong  habits,  indeed,  if  the  pain 
lias  been  of  confiderable  duration,  inflammation  is  always 
much  to  be  apprehended  ; and  a moderate  venefeCtion 
may  be  beneficially  employed  in  anticipating  its  aCtual 
attack.  The  tobacco-clyfter  is  likewife  ufefulin  violent 
cafes ; but  the  dreadful  eftetts  this  agent  is  capable  of 
producing  fliould  render  us  very  cautious  in  the  ufe  of  it. 
Of  courfe,  opium,  an  excellent  remedy  in  the  fpafmodic 
colic,  fliould  be  entirely  profcribed  in  this. 

In  the  aggravated  form  of  this  attack,  afymptom  arifes 
which  gives  name  to  the  difeafe;  namely,  the  ftercora- 
ceous  vomiting,  or  iliac  pajfun.  In  it  the  periftaltic  mo- 
tions of  the  inteftines  are  totally  inverted,  and  all  their 
contents,  even  clyfters,  will  be  vomited;  a circumftance 
always  to  be  accounted  highly  dangerous;  but,  if  the 
paffage  through  the  inteftines  be  free,  even  though  their 
periftaltic  motion  fliould  be  inverted,  there  is  much  more 
hope  of  a cure  than  when  the  belly  is  obftinately  coftive, 
and  there  is  fome  fixed  obftruftion  which  feems  to  bid 
defiance  to  cathartic  remedies. 

Introfufception,  ulceration,  mortification,  &c.  are  the 
ultimate  confequences  of  the  inflammatory  procefs  ; oc- 
currences for  the  moft  part  fatal,  or  at  leaft  only  deriving 
affiftance  from  furgical  operations. 

A very  feverc  kind  of  colic  is  produced  by  the  poifon 
of  lead.  It  is  our  next  fpecies  ; viz. 

2.  Colica  rachialgia,  (C.  PiClonum,  Cull.)  The  colic  of 
Poitou;  otherwife  called  the  painter’s  or  Devonfhire  colic. 
In  this  difeafe  the  pain  is  at  firft  dull  and  remitting;  but 
progreffively  growing  more  violent  and  continued;  ex- 
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tending  to  the  back  and  arms,  and  at  laft  producing  pa- 
ralyfis.  We  copy  the  following  more  detailed  account 
of  its  fymptoms  from  the  Encyclopaedia  Britannica. 
“ The  patient  is  generally  firft:  feized  with  an  acute  pain 
at  the  pit  of  the  ftomach,  which  extends  itfelf  down  with 
griping  pains  to  the  bowels.  Soon  after  there  is  a dif- 
tenfion,  as  with  wind  ; and  frequent  retchings  to  vomit, 
without  bringing  up  any  thing  but  fmall  quantities  of 
bile  and  phlegm.  An  obftinate  coftivenefs  follows,  yet 
fometimes  attended  with  a tenefmus,  and  the  bowels 
feem  to  the  patient  as  if  they  were  drawn  up  towards  the 
back  ; at  other  times  they  are  drawn  into  hard  lumps, 
or  hard  rolls,  which  are  plainly  perceptible  to  the  hand 
on  the  belly.  Sometimes  the  coats  of  the  inteftines  feem 
to  be  drawn  up  from  the  anus,  and  down  from  the  py- 
lorus, towards  the  navel.  When  a ftool  is  procured  by 
artificial  means,  as  clyfters,  &c.  the  feces  appear  in  little 
hard  knots  like  fheep’s  dung,  called  fcybuta , and  are  in 
fmall  quantity.  There  is,  however,  ufually  an  obftinate 
coftivenefs;  the  urine  is  difcharged  in  fmall  quantity, 
frequently  with  pain  and  much  difficulty.  The  pulfe  is 
generally  low,  though  fometimes  a little  quickened  by 
the  violence  of  the  pain  ; but  inflammatory  fymptoms 
very  feldom  occur.  The  extremities  are  often  cold;  and 
fometimes  the  violence  of  the  pain  caufes  cold  clammy 
fweats  and  fainting.  The  mind  is  generally  much  af- 
fected, and  the  fpirits  are  funk.  The  difeafe  is  often  te- 
dious, efpecially  if  improperly  treated,  infomuch  that  the 
patient  will  continue  in  this  miferable  ftate  for  twenty  or 
thirty  days  fucceffively  ; nay,  inftances  have  been  known 
of  its  continuing  for  fix  months.  In  this  cafe  the  pains 
at  laft  become  almoft  intolerable  : the  patient’s  breath 
acquires  a ftrong  fetid  fmell  like  excrement,  from  a re- 
tention of  the  feces,  and  an  abforption  of  the  putrid  ef- 
fluvia from  them  by  the  lafteals.  At  laft,  when  the  pain 
in  the  bowels  begins  to  abate,  a pain  comes  on  in  the 
Ihoulder-joints  and  adjoining  mufcles,  with  an  unufual 
lenfation  and  tingling  along  the.  fpinal  marrow.  This 
foon  extends  itfelf  from  thence  to  the  nerves  of  the  arms 
and  legs,  which  become  weak  ; and  that  weaknefs  in- 
creafes  till  the  extreme  parts  become  paralytic,  with  a 
total  lofsof  motion,  though  a benumbed  fenfation  often 
remains.  Sometimes,  by  a fudden  metaftafis,  the  brain 
becomes  affeCled,  a ftuporand  delirium  come  on,  and  the 
nervous  fyftem  is  irritated  to  fuch  a degree  as  to  pro- 
duce general  convulfions,  which  are  frequently  followed 
by  death.  At  other  times,  the  periftaltic  motion  of  the 
inteftines  is  inverted,  and  a true  iliac  paffion  is  produced, 
which  alfo  proves  fatal  in  a fliort  time.  Sometimes  the 
paralytic  affection  of  the  extremities  goes  off,  and  the 
pain  of  the  bowels  returns  with  its  former  violence  ; and, 
on  the  ceflation  of  the  pain  in  the  inteftines,  the  extre- 
mities again  become  paralytic  ; and  thus  the  pain  and 
palfy  will  alternate  for  a very  long  time.” 

The  cure  of  this  dreadful  diforder  is  to  be  effected  by 
removing  the  fpafmodic  con  ft  ri&ion  of  the  inteftinal  canal. 
In  this  form  of  colic  there  appears  to  be  little  difpofition 
to  inflammatory  aCtion  ; and  therefore,  wherever  colic 
can  be  decidedly  traced  to  the  operation  of  lead,  we 
fliould  adminifter  a large  dofe  of  opium,  and  repeat  it  at 
fliort  intervals,  until  the  pain  (and  of  courfe  the  fpafmo- 
dic ftrifture)  is  relieved.  When  thiseffedi  has  been  pro- 
duced, we  may  proceed  to  excite  the  aCtion  of  the  bowels, 
and  procure  proper  evacuations  of  feces  ; after  which, 
the  cure  is  foon  completed  by  tonics  and  cordials.  This 
practice  of  firft  relieving  the  pain  and  conftridtion  by 
opiates,  before  the  bowels  are  attempted  to  be  forced  by 
purgative  medicines,  was  llrongly  recommended  by  Dr. 
Warren,  (Med.  TranfaCl.  vol.  ii.)  and  was  alfo  employed 
by  Dr.  Darwin,  (Zoonomia,  vol.  ii.)  As  affifting  the 
antifpafmodic  operation  of  opiates,  the  warm-bath,  fo- 
mentations, &c.  fliould  likewife  be  reforted  to. 

Of  the  palfy  which  fucceeds  to  Colica  pi&onum  there 
feems  to  be  a tendency  in  the  conftitution,  efpecially  in 
recent  cafes,  to  recover  itfelf,  if  the  exciting  caufe  is 

avoided  ; 


> 


,■ 

' 


. 


, - 


, 


. • 


' 


■' 


, 


■ 


. 

' 


♦ 


1 


■ 


■ 


' 

, 

,« 

' 


. 


■ 


■ 


■ 


■ 


' 


- 1 


* 

' 

. 


■ 

. 


' * • ■>  U • ■ 

' 


’ 

_ 


. 

_ 

. 


~ ■ 

. 

. 


I-  - • 1 


i 


‘ 


151 


P A T H O 

avoided ; and  this  may  be  aided  by  the  local  ftimulus  of 
\varm  water,  friCtion,  &c.  and  by  mechanical  fupport  to 
the  paralyzed  hands.  Dr.  Pemberton  has  recommended 
that,  for  this  latter  purpofe,  the  patient  fhould  have  his 
hands  and  fingers  extended  upon  a fort  of  battledore,  tied 
to  the  fore-arm,  which  fhould  be  worn  daily.  He  affirms 
Hiat,  in  feveral  inftances,  a perfeCt  cure  of  the  paralyfis 
from  lead  has  been  effected  in  the  courfe  of  a few  weeks. 
(Treatife  on  Dif.  of  the  abdominal  Vifcera.) 

Some  varieties  are  mentioned  as  arifing  from  other 
caufes  than  the  poifon  of  lead  ; but  it  does  not  feem  that 
this  peculiar  form  of  colic  called  rachialgia,  and  attended 
t$ith  paralyfis,  is  produced  by  any  other  materia.  It  has 
indeed  been  fuppofed,  from  its  prevalence  in  cider-coun- 
tries, that  acid  ingefta  might  produce  it  ; but  this  oc- 
currence feems  to  have  arifen  from  the  frequent  employ- 
ment of  lead  in  the  machinery  of  cider-making.  The 
reader  will  find  this  opinion  very  clearly  proved  by  con- 
fulting  fir  George  Baker’s  papers  in  the  Medical  Tranf. 
vol.  iii.  Dr.  Hunter,  ibid.  Dr.  Fothergill,  Med.  Obf.  and 
Enq.  vol.  v.  Indeed  the  pain  arifing  from  acid  ingefta  is 
generally  with  tenefinus  and  relaxation  rather  than  with 
conftipation. 

• Alum  has  been  ftrongly  recommended  in  rachialgia. 
The  modus  operandi  of  this  drug  feems  obfeure  ; but  it 
deferves  mentioning  from  the  refpeftability  of  thofe  who 
introduced  it.  The  fame  thing  may  be  faid  of  the  Cupri 
Sulphas.  Salivation,  percuffion,  eleCtricity,  &c.  may  all 
be  ufed  with  benefit  in  this- kind  of  palfy  ; but  they  will 
feldom  be  fuccelsful if,  as  is  generally  the  cafe,  the  attack 
of  colic  fhall  have  left  behind  hindrance  of  the  gaftric 
and  inteftinal  fun&ions.  It  is  in  cafes  when  the  lattercir- 
cumftance  happens  that  the  Bath  water  is  a ufeful  remedy. 

It  is  obvious  that  the  return  of  Colica  piftonum, 
and  of  the  palfy  which  fucceeds  it,  can  only  be  effectu- 
ally prevented  by  relinquifhing  thofe  avocations  which 
neceffarily  expofe  the  patient  to  the  influence  of  the 
poifonous  metal  which  excites  the  difeafe  ; or  by  re- 
fraining from  thofe  liquors  with  which  any  of  its  pre- 
parations are  intermixed.  When  the  bulinefs  of  the 
patient  precludes  this,  much  good  may  be  derived  from 
purgatives  whenever  conftipation  has  continued  for  a 
whole  day. 

When  colics  arife  from  acrid  poifonous  matter  taken 
into  the  ftomach,  the  only  cure  is  either  to  evacuate  the 
poifon  itfelf  by  vomiting,  or  to  fwallow  fome  other  fub- 
ftance  which  may  decompound  it,  and  thus  render  it  in- 
active. The  moft  common  and  dangerous  fubftances  of 
this  kind  are  corrofive  mercury  and  arfenic.  The  former 
is  eafily  decompounded  by  alkaline  falts the  latter  by 
magnefia  in  large  quantities.  Some  kinds  of  fungi,  when 
fwallowed,  are  apt  to  produce  colics  attended  with  ftupor, 
delirium,  and  convulfions ; and  the  fame  fometimes  hap- 
pens.from  eating  a fliell-fifh  known  by  the  name  of  muf- 
cles.  The  effect  of  the  latter  is  removed  by  vomiting. 
See  the  article  Poison. 

3.  Colica  crapulofa,  (C.  acridentalis,  C.  meconialis, 
Cull.)  Cclic  from  indigeftion.  The  pain  accompanied 
with  naufea,  head-ache,  and  dizzinefs,  before  vomiting, 
and  often  terminating  in  a gripingloofenefs.  It  is  pro- 
duced by  eating  indigeftible  aliments,  or  digeftible  ali- 
ments in  too  great  abundance.  In  this  fpecies  the  vo- 
miting or  loolenefs,  or  both  together,  frequently  operate 
a cure.  When  they  do  not,  we  may,  following  the  natu- 
ral indications,  excite  ficknefs  and  purging. 

4.  Colica  flatuienta,  wind-colic.  In  this  fpecies,  the 
pain  is  acute,  extending  to  the  pit  of  the  ftomach,  often 
impeding  refpiration  ; accompanied  with  great  fulnefs 
and  flatulency;  and  relieved  by  preffure,  bending  the 
body  forward,  or  expulfion  of  wind.  The  diforder  is 
produced  by  crude  and  flatulent  fruits,  and  hence  com- 
mon among  children.  It  is,  however,  more  generally  a 
Symptom  of  dyfpepfia,  and  hence  the  cure  is  obvious. 
The  paroxyfm  is  to  be  relieved  by  antifpafmodies  and 
opium;  the  caufes  removed  if  poffible,  and  the  bowels 
.kept  open. 
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A fimilar  treatment  is  requifite  in  the  next  fpecies,  with 
this  reftri&ion,  however,  that  it  is  fo  often  connected 
with  general  difturbance  of  the  nervous  and  vafcular 
fyftems,  that  opium  fhould  be  lefs  freely  given,  and  fup- 
purations  and  clyfters  ufed  in  preference  to  irritating 
purges. 

5.  Colica  ftipata  is  characterized  by  fevere  pain,  obfti- 
nate  coftivenefs,  great  tenfion,  with  little  flatulency;  the 
vomiting  is  fometimes  accompanied  with  feeces  ; the  cof- 
tivenefs, with  bloody  (trainings:  it  terminates,  where 
not  fatal,  in  a free  dejeCtion  of  the  infar&ed  matter.  Dr , 
Good  gives  three  varieties. 

ct.  A vifeido  meconio,  from  vifeid  meconium.  Colica  me- 
conialis, Sauv.  Cull. 

£.  Afacibus  indurulis,  from  indurated  fasces.  C.  fterco- 
rea.  Cull. 

y.  Ab  enterolitho,  from  inteftinal  concretions.  C.  cal- 
culofa,  Cull.  Ileus  calculofus,  Sauv. — The  early  volumes 
of  the  Phil.  Tranf.  contain  fome  very  extraordtnary  cafes 
of  this  kind.  The  moft  Angular  is  in  No.  3.  p.  68.  anno 
1681.  continued  in  No.  181.  p.  94.  anno  1686.  by  Dr. 
Konig,  of  Bern.  The  patient,  Margaret  Lower,  a young 
woman  of  twenty- five,  difeharged  continually  the  con- 
tents of  the  inteftines,  and  even  the  clyfters  that  were 
injefted,  by  the  mouth,  and  at  length  a number  of 
ftones  as  hard  as  flint,  fome  in  fragments,  fome  of  the 
fize  of  peafe,  others  of  that  of  filberts.  A clafhing  of 
ftones  againft  each  other  was  felt  by  preffing  the  hand 
upon  the  abdomen  : there  was  great  conftipation,  fevere 
gripings,  dyfury ; and  the  urine,  when  voided,  wa;s  often 
loaded  with  a gravelly  matter.  The  aliment  and  injec- 
tions being  conftantly  returned  by  the  mouth,  Dr.  Konig 
defifted/or four  months  from  offering  her  either  meat, drink, 
or  medicine  of  any  kind,  excepting  occafionally  a fpoon- 
ful  of  oil  of  almonds.  Blood  was  nowand  then  vomited 
from  the  violence  of  the  fpafmodic  aCtion  of  the  ftomach  ; 
and  frequently  urine,  to  the  amount  of  three  or  four 
ounces  at  a time,  of  a ftrong  tafte  and  fmell.  The  dif- 
eafe feems  to  have  lafted,  with  remiftions,  from  January 
1678  to  February  1683,  at  which  period  the  hiltory  is  ab- 
ruptly dropped,  though  the  patient  feems  to  have  been 
in  a ftate  of  recovery.  It  was  preceded  by  the  appear- 
ance of  veficular  eruptions  in  the  ikin,  and  was  probably 
produced  by  their  repulfion.  The  chemical  examination 
of  the  calculi  is  loofe  and  unfatisfaftory. 

6.  Colica  callofa.  This  fpecies  of  colic  differs  mate- 
rially from  all  the  preceding  ; for  here  the  contraction  of 
the  mufcular  fibres  is  limited  to  a fmall  portion  of  the  in- 
teftine  ; and,  analogous  to  what  we  obferve  in  the  ure- 
thra and  other  membranous  canals,  the  repetition  of  this 
aCtion  often  ends  in  a certain  permanently-contraCted 
ftate  of  the  part  affeCted.  In  the  early  ftages,  however, 
this  feems  merely  a diminifhed  fphere  of  contraction  ac- 
quired by  the  fibres  in  queftion  ; for  they  are  ftill  capable 
of  dilatation,  and  no  thickening  of  fubftance  is  at  firft 
perceptible.  This  ftate  cannot  however  continue  long; 
the  ftriCture  becomes  thickened,  and  fomewhat  indurated, 
and  the  paflage  of  faeces  in  a great  degree  interrupted. 

The  fituation  in  which  we  meet  with  this  ftriCture  is 
more  commonly  about  the  termination  of  the  colon,  and 
at  the  projection  of  the  facrum,  than  any  other  part  of 
the  inteftinal  canal : and,  when  one  ftriCture  is  difeovered 
in  this  fituation,  there  is  often  another  a few  inches 
lower  in  the  gut.  This  does  not,  however,  uniformly 
happen,  a ftriCture' being-often  met  with  about  the  termi- 
nation of  the  colon,  where  there  is  none  in  the  intertine; 
and  the  fame  impediment  has  been  found  between  three 
and  four  inches  from  the  anus,  where  there  has  been  none 
higher.  But  thefe  contractions  occur  fo  exclufively  in 
moft  cafes  about  the  figmoid  flexure  of  the  colon;  and 
near  its  termination  in  the  reCtum,  that  this  part  fhould 
be  carefully  examined  in  every  cafe  of  obftruction. 

Although  the  above  parts  of  the  colon  are  the  moft 
obnoxious  to  ItriCtures,  yet  it  is  evident  the  complaint 
may  take  place  in.  any  part  of  it.  “ I have  once  feen,” 
lays  Dr.  Baillie,  “ one  of  the  vulvulse  canniventes  much 
R r longer 
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longer  than  ufual,  andpafting  round  on  the  infide  of  the 
jejunumlike  a broad  ring.  The  canal  of  the  gut  was  ne- 
cefiarily  much  narrowed  at  this  ring;  but  no  mifchief 
had  aril’en  from  it.  This  malformation,  however,  might 
have  laid  the  foundation  for  future  mifchief;  fome  fub- 
JVance  too  large  to  pafs  might  have  relied  on  the  ring,  and 
produced  inflammation,  ulceration,  and  untimely  death.” 
And,  in  a cafe  publilhed  by  Dr.  Combe,  in  the  fourth 
volume  of  the  Tranfaftions  of  the  College  of  Phyficians 
of  London,  where  there  was  an  uncommon  pulfation  in 
the  aorta,  difie&ion  difcovered  the  lower  part  of  the 
ilium,  as  far  as  the  colon,  contracted  for  the  fpace  of  three 
feet,  to  the  flze  of  a turkey-quill ; the  aorta  was  in  a per- 
fectly healthy  Hate. 

The  fymptoms  indicating  the  prefence  of  ftriCture  in 
the  reCtum,  as  chiefly  copied  from  the  accurate  work  of 
Mr.  W.  White,  are,  habitual  coftivenefs ; occafional  un- 
eafinefs,  arifing  from  a fenfe  of  fulnefs  in  the  courfe  of 
the  tranfverle  arch  of  the  colon,  but  more  efpecially  to- 
wards the  termination  of  its  figmoid  flexure,  chiefly  occa- 
fioned  from  wind  meeting  with  fome  obltruCtion  down- 
wards. The  patient  is  often fenfible  of  theaggravation  of 
this  fymptotn  from  a variation  in  the  quality  or  quantity 
of  his  food.  Sometimes  the  fulnefs  may  be  felt  externally, 
in  the  courfe  of  the  figmoid  flexure  of  the  colon.  Al- 
though this  fymptom  frequently  happens  to  be  the  firlt 
to  arreft  the  patient’s  attention,  and  continues  fome  time 
before  any  particular  local  inconvenience  is  experienced 
from  the  palling  of  the  fasces,  yet  this  by  no  means  inva- 
riably occurs.  Befides  the  fenfe  of  fulnefs  juft  noticed, 
other  fenfations  are  often  excited  in  the  courfe  of  the 
colon  ; viz.  acute  pain,  a fenfe  of  prefl'ure  when  the  fasces 
accumulate  above  the  ftriCture;  violent  fpaftnodic  con- 
tractions in  different  parts  of  the  inteftine,  which  ufually 
happen  after  the  colon  has  been  exerted  by  expelling  the 
fasces.  Sometimes  the  patient  feels  as  if  tightly  girded 
with  a cord.  It  may  be  proper  to  notice,  that  thefe  dif- 
ferent fenfations  are  in  general  aggravated,  in  proportion 
as  the  ftriCture  is  feated  high  up  in  the  reCtum.  Sooner 
or  later  the  patient  experiences  an  uneafinefs  on  going  to 
ftool,  attended  with  difficulty  in  voiding  the  faeces.  As 
the  diforder  advances,  thealvine  excretions  become  gra- 
dually more  fcanty,  the  faeces  are  ejeCted  fometimes  flat, 
at  others  of  a triangular  form.  They  are  fmaller  than 
natural  ; and  are  often  difcharged  with  a fquirt,  fome- 
times accompanied  by  a fudden  and  loud  explofion  of 
wind. 

The  fame  phenomena  are  thus  concifely  defcribed  by 
Dr.  R.  White  in  the  fourth  volume  of  the  Memoirs  of  the 
London  Medical  Society.  “ When  a perfon  fomewhat 
advanced  in  life  is  troubled  with  frequent  conltipation, 
complains  of  fulnefs  and  weight  in  the  ftomach,  with  re- 
peated inclination  to  difcharge  the  contents,  and  uneafy 
rumbling  in  the  belly,  and  diltention  in  the  lower  part  of 
it,  with  a fenfation  of  numbnefs  toward  the  upper  part 
of  the  facrum,  extending  down  the  reCtum;  repeated 
fruitlefs  efforts  being  alfo  made  to  pafs  a ftool,  attended 
with  a fenfe  of  conftrifticn  and  tenefmus  high  up  in  the 
reCtum,  and  flatus,  which  feemed  to  the  patient  to  oc- 
cupy the  intermediate  fpace,  burfts  forth;  clylters  failing 
as  well  as  medicines,  and  the  complaint  unattended  with 
fever  or  pain  ; — it  will  be  realonable  to  expeCt  fome  me- 
chanical obltruCtion  in  the  paifage.” 

After  an  evacuation,  a fenfation  commonly  continues 
for  fome  time,  as  if  the  whole  of  the  fasces  had  not  been 
expelled.  This  by  degrees  goes  off,  and  the  patient  feels 
himfelf  tolerably  eafy  until  the  next  time  of  going  to 
ftool,  when  a fimilar  fenfation  recurs. 

With  regard  to  the  leflened  diameter  of  the  fasces  juft 
noticed,  which  mult  neceffarily  be  the  cafe  whenever  a 
permanently-contraCted  ftateof  the  gut  takes  place,  there 
are  fome  exceptions.  If  the  ftriCture  indeed  fhould  hap- 
pen to  be  fo  low  in  the  reCtum  as  not  to  allow  room  for 
the  accumulation  of  faeces,  it  muft  appear  evident  that 
they  will  be  found  uniform  in  diameter,  in  proportion  to 


the  degree  of  ftriCture,  while  they  continue  to  be  dif- 
charged in  a figured  ftate.  And  alfo,  when  the  ftriCture 
is  high  up  in  the  reCtum,  fo  long  as  the  gut  below  re- 
tains its  natural  expulfive  power,  an  accumulation  will  be 
prevented,  and  the  diminifhed  fize  of  the  faeces  will  con- 
tinue. But,  as  the  diforder  increafes,  the  inferior  por- 
tion of  the  inteftine  gradually  lofes  that  power;  and, 
when  the  contraction  becomes  confiderable,  a fmall  quan- 
tity of  fasces  only  pafles  at  a time  through  the  ftriCture, 
and,  not  being  fufticient  to  ftimulate  the  lower  part  of 
the  reCtum,  (which  in  a great  meafure  is  deprived  of  its 
natural  aCtion,)  an  accumulation  goes  on  from  time  to 
time,  until  at  length  it  becomes  difficult  to  remove  ; and, 
on  thofe  occalions,  faeces  of  a natural  flze  have  been 
fometimes  difcharged. 

Pain  of  the  back,  about  the  facrum,  is  a very  common 
attendant  on  ftriCture  in  the  reCtum,  and  fometimes  a 
primary  lymptom;  the  pain  frequently  (booting  down 
the  thighs,  and  in  fomeinftances  to  the  foies  of  the  feet. 
Hasmorrhage  is  alfo  a frequent  occurrence,  as  well  as  a 
mucous  difcharge.  Mr.  White  alfo  has  found  pain  in 
the  back  part  of  the  head  a ufual  lymptom  of  this 
difeafe. 

When  the  foregoing  fymptoms  lead  us  to  fufpeCt  the 
prefence  of  ftriCture,  manual  examination  muft  be  had 
recourfe  to.  Indeed  the  matter  can  only  be  determined 
by  this  method.  “This  ought  to  be  performed  in  the 
molt  careful  and  attentive  manner,  feeing  there  is  a pof- 
libility  of  miftaking  the  complaint  either  for  a difeafed 
proftate  gland,  or  fora  fcirrhous  uterus,  efpecially  if  the 
hardnefs  is  attached  to  the  cervix  uteri,  or  back  part  of 
the  vagina.  In  profecuting  the  examination,  the  firft 
ftep  to  be  taken  (after  the  bowels  have  been  emptied)  is 
to  introduce  the  finger  (oiled)  as  high  up  the  reCtum  as 
poffible,  at  the  fame  time  defiring  the  patient  to  bear 
(town,  as  if  going  to  ftool.  For,  if  the  examination  is 
firft  made  by  introducing  a bougie,  it  may  happen  that 
the  inftrument  is  pu(hed  between  the  folds  of  theintef- 
tine,  particularly  if  there  Ihould  be  particular  laxity  of 
its  internal  membrane;  and  the  practitioner  may  be  led 
to  fuppofe  there  is  a ftriCture,  when  in  reality  none  ex- 
ifts.  If,  however,  on  introducing  the  finger,  neither 
ftriCture  nor  induration  can  be  difcovered  in  the  reCtum, 
a bougie,  ten  or  twelve  inches  in  length  and  pretty  thick, 
muft  be  introduced,  and  paflfed  as  high  as  the  termination 
of  the  colon  ; which  will  eafily  be  done,  if  ftriCture  is 
not  likewife  prefent  at  the  lower  part  of  the  reCtum. 

This  complaint  is  liable  to  be  confounded  with  diar- 
rhoea, dyfentery,  piles,  indeed  with  almoft  every  chronic 
difeafe  of  the  inteftines,  and,  above  all,  with  fcirrhufe 
uteri,  and  fcirrhus  of  the  reCtum.  So  much  difficulty, 
indeed,  occurs  in  refpeCl  to  the  former,  that  Dr.  White 
fays,  “ Symptoms  of  the  contracted  reCtum  in  the  female 
are  fo  fimilar  to  that  of  a fcirrhous  uterus,  that  I do  not 
know  any  mark  whereby  the  one  difeafe  can  be  diftin- 
guifhed  from  the  other,  excepting  that  in  the  latter  the 
urinary  bladder  is  more  liable  to  be  affeCted  than  in  the 
former;  though  fometimes  pain  and  difficulty  in  difcharg- 
ing  the  urine  attend  that  alfo.” 

In  diftinguiffiing  this  cafe  from  ProCtica  callofa,  or 
fcirrhus  of  the  reCtum,  we  (hould  notice,  that,  in  Am- 
ple ftriCture,  pain  is  only  experienced  on  going  to  (tool  ; 
while,  in  a fcirrhous  (late  of  the  reCtum,  the  fufFeringa 
are  not  only  greater  at  thefe  times,  but  there  is  alfo,  at 
other  times,  great  pain  about  the  (acrum,  often  (hooting 
down  the  thighs,  as  well  as  a fenfe  of  burning  heat  and 
pain  in  the  reCtum.  In  this  laft  deplorable  difeafe,  efpe- 
cially in  its  'advanced  ftages,  the  faeces  pafled  are  gene- 
rally in  a liquid  ftate,  fo  that  the  difeafe  may  be  con- 
founded with  a chronic  dyfenteric  complaint.  In  ftric- 
tures  of  the  reCtum,  there  is  little  emaciation  or  lofs  of 
ftrength  until  the  diforder  is  far  advanced  ; the  counte- 
nance then  becomes  fallow  ; and,  in  fome  inftances,  the 
pulfe  is  quick,  with  other  heCtic  fymptoms.  Moreover, 
as  we  before  remarked,  the  Ample  ftriCture  is  higher  up 
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than  the  fcirrhus,  and  not  generally  of  fo  hard  and  un- 
yielding a ftruCture.  The  cleared  diagnofis  is  derived, 
however,  from  the  introduction  of  a canuia,  as  recom- 
mended by  Mr.  Coley  of  Bridgnorth,  in  a paper  read  to 
the  Medico-Chirurgical  Society.  This  gentleman  having 
a patient  under  his  care,  whom  he  was  unable  to  afford 
relief  to  by  a common  bougie,  fince  that  indrument 
invariably  bent  upon  itfelf,  had  recourfe  to  a tin  canuia, 
for  the  purpofe  of  giving  fupport  to  the  yielding  bougie. 
The  experiment  fucceeded  ; and,  having  occalion  fome 
time  after  to  increafe  the  diameter  of  his  canuia,  Mr. 
Coley  found  that,  by  holding  a lighted  candle  at  the 
end  of  it,  he  could  readily  didinguilh  the  contracted  part 
of  the  inteftine. 

In  the  treatment  of  this  affeCtion,  the  principal  part 
confids  in  removing  the  caufes  of  irritation  by  diet  of 
the  lead  irritating  kind,  as  jellies,  fago,  &c.  and  evacua- 
ting the  bowels  daily  by  clyders  of  warm  water.  When 
injedtions  cannot  be  thrown  up  in  the  ordinary  way, 
from  the  contracted  fl/te  of  the  paffage,  a large  hollow 
bougie  may  be  fadened  (indead  of  a common  pipe)  to  a 
bladder,  by  which  means  they  may  be  conveyed  beyond 
the  obdruCtion. 

Nervous  irritation  may  be  leffened  by  conium,  hyofcia- 
mus,  &c.  and  the  combination  of  the  blue  pill  with  them 
is  generally  required  to  promote  the  biliary  difcharge, 
■which  is  of  courfe  much  deranged  in  cafes  of  long  dand- 
ing.  If  purgatives  are  given  by  the  mouth,  none  of  this 
clafs  fhouid  fuperfede  cador  oil.  It  is  fcarcely  necelfary  to 
add,  that  aloetic  cathartics  tend  to  increafe  the  complaint. 
In  refpeft  to  the  regulation  of  the  alvine  excretions  it 
is  proper  to  remark,  that  attention  to  this  part  is  not  only 
necelfary  in  the  condipated  date  of  the  bowels,  attendant 
on  the  early  dage  of  the  difeafe,  but  alfo  in  its  more  ad- 
vanced progrefs,  when  diarrhoea  has  fupervened,  becaufe 
the  evacuations  are  feldom  in  fufficient  quantity  to  re- 
lieve the  bowels,  without  the  aid  of  laxatives. 

The  local  application  of  the  bougie  is  the  next  thing 
to  beconfidered.  This  will  often  produce  much  irrita- 
tion and  aggravation,  unlefs  -nervous  excitement  be  re- 
moved by  emptying  the  bowels  and'  regulating  the  diet 
previous  to  its  ufe.  Before  employing  this  indrument, 
we  fhouid  be  well  affured  that  fcirrhus  is  not  prefent,  as 
it  uniformly  aggravates  that  difeafe.  The  bougie  fhouid 
be,  at  fird,  of  fuel)  a fize  as  to  pafs  the  driCture  without 
confiderable  refidance,  led  irritation  and  inflammation 
be  excited.  The  fize  fhouid  alfo  be  increafed  very  gra- 
dually till  the  parts  become  accudomed  to  the  dimulus. 
There  being  always  more  or  lefs  of  fpafmodic  aCtion  ex- 
cited by  the  bougie,  it  fhouid  be  introduced  flowly  and 
gently,  waiting  a little  when  it  touches  the  driCture,  be- 
fore it  is  puflied  through.  At  fird  it  fhouid  not  remain 
longer  than  half  an  hour  in  the  reCtum  ; if  there  be 
much  irritation,  not  fo  long.  By  degrees  it  may  be  al- 
lowed to  remain  eight  or  ten  hours  at  a time,  with  little 
or  no  inconvenience  to  the  patient.  In  general,  it  may 
be  paffed  daily.  From  four  or  five  to  eight  or  ten  weeks 
will  elapfe  before  the  driCture  admits  a full-fized  bougie ; 
even  then,  the  indrument  mud  be  gradually  left  off.  It 
is  found  that  the  natural  action  of  the  bowels  is  gene- 
rally much  improved  by  the  application  of  the  bougie. 
As  auxiliaries  we  may  mention  the  hip-bath,  and  injec- 
tions with  extraCt  of  poppy.  The  former  may  be  pfed 
for  a few  minutes  before  employing  the  bougie  ; and  the 
anodyne  injection  after  the  bougie  contributes  to  leffen 
the  morbid  irritability  of  the  part.  With  refpeCt  to  the 
kind  of  bougie,  we  fhouid  prefer  that  ufed  by  Mr.  Coley, 
though  perhaps,  this  is  not  a matter  of  the  fird  importance. 
Mr.  Coley’s  bougies  are  compofed  of  lint  rolled  up,  tied 
at  the  lower  end  with  flring,  which  forms  a loop  about 
three  inches  lo.ng,  for  the  purpofe  of  being  fecured  to  a, 
T bandage.  They  are  to  be  immerfedin  a compolition  of 
lead  four  parts,  and  wax  one  part;  and  then  drawn 
through  a wooden  frame,  having  holes  of  various  diame- 
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ters.  Great  advantage,  our  author  obferves,  will  be  de- 
rived from  making  the  points  conical.  His  manner  of 
applying  them  differs  from  the  common  mode  in  this, 
that  they  are  wholly  concealed  within  the  redurn,  as  will  be 
prefently  defcribed;  which  he  confiders  a great  improve- 
ment, as.it  enables  the  patient  to  walk  about,  or  even 
ride  on  horfeback,  during  the  ufe  of  them.  He  advifes 
them  to  remain  in  the  bowel,  if  poffible,  all  night ; which, 
he  thinks,  has  the  effeCt  of  promoting  the  abforption  of 
difeafed  druClure,  by  long-continued  preffure,  as  well  as 
of  refiding  the  tendency  to  contrail.  At  the  fame  tipie, 
he  obferves,  that  the  difcharge  of  the  cerate,  produced 
by  the  heat  and  moidure  of  the  anus,  is  avoided;  the 
cerate  not  being  melted  by  any  portion  of  the  inteftine  above 
the  fphinder. 

Mr.  White  mentions  a variety  of  this  difeafe,  which 
arifes  in  confequence  of  venereal  infection.  “When  the- 
diforder  proceeds  from  thiscaufe,  it  generally  commences 
with  an  appearance  either  of  ulceration,  or  excrefcence 
about  the  verge  of  the  anus.  The  fphinCter  ani  becomes 
gradually  contracted ; and,  the  difeafe  extending  up- 
wards within  the  reCtum,  a confiderable  thickening  and 
induration  of  the  coats  of  the  intedine  take  place,  which 
produce  great  irregularity  and  contraction  in  the  paffage. 
Sometimes  there  is  a continued  line  of  contraction  from 
the  anus,  as  far  as  the  finger  can  reach,  then  terminating 
in  a kind  of  cartilaginous  border,  the  inner  membrane 
having  a thickened  and  condenfed  feel.  There  is  often 
a difcharge  indicating  a difeafed,  if  not  ulcerated,  date 
of  the  inner  membrane  above  the  contracted  portion  of 
intedine.  All  the  cafes  which  I have  hitherto  met  with 
of  this  nature,  have  occurred  in  females,  and  they  have 
uniformly  proved  incurable,  when  attended  with  the 
druCtural  derangement  jud  defcribed.” 

The  reCtum  is  alfo  liable  to  contraction  from  tubercles 
fituated  immediately  above  the  fphinCter  am,  very  differ- 
ent from  the  foft  bluilh  haemorrhoidal  tubercles  which 
often  furround  the  anus.  Thefe  lad  protrude  when  the- 
patient  drains  ; and,  when  returned  within  the  fphinCter, 
no  hardnefs  can  be  perceived  in  the  gut.  It  is  the  reverfe 
with  the  other  tubercles;  they  do  not  come  below  the 
fphinCter,  and  they  have  an  indurated  feel. 

The  fpecies  of  contraction  noticed  as  the  confequence 
of  venereal  infection,  Mr.  W.  has  found  exafperated  by 
the  bougie,  even  when  conjoined  with  a regular  courfe 
of  mercury.  “ In  the  tuberculated  date,  however,  ari- 
fingfrom  a fimilar  caufe,  (he  fays,)  the  bougie  will  be  found 
of  great  fervice.”  In  fcirrhus  of  the  reCtum,  the  bou- 
gie would  manifedly  be  improper. 

Sometimes  driCture  is  attended  by  prolapfus  ani,  flefhy 
excrefcences,  or  haemorrhoidal  tubercles,  which  prove 
a hindrance  to  the  ufe  of  the  bougie,  and  require  to  be 
previoufly  removed  by  ligature  or  the  knife.  But,  in 
doing  this,  he  mud  be  careful  not  to  include  any  portion 
of  the  prolapfed  intedine,  which  fometimes  comes  down 
with  the  excrefcence.  The  prolapfus  ani,  however, 
which  occurs  as  the  confequence  of  driCture  in  the  rec- 
tum, is  very  partial,  and  unlike  the  common  prolapfus. 
Whild  the  whole  of  the  lower  portion  of  the  reCtum  pro- 
trudes from  a relaxation  of  the  fphinCter,  this  only  occu- 
pies one  fide  of  the  anus,  forming  a pendulous  flap.  It  is 
necelfary  to  pufli  this  flap  gently  up  with  the  finger  beyond 
the  fphinCter,  to  make  way  for  the  bougie  to  pafs,  which 
otherwife  would  be  apt  to  get  entangled  in  the  prolapfed 
portion  of  the  intedine.  The  ufe  of  cue  bougie  will 
fometimes  overcome  this  impediment ; but,  if  it  Ihould 
continue  after  the  paffage  is  dilated,  and  prove  trouble- 
forhe,  the  pendulous  part  may  be  removed  with  the  knife, 
and  the  patient  freed  from  future  inconvenience. 

With  regard  to  the  divifion  of  the  ftriCture,  as  prac- 
tifed  by  Wifeman  and  others,  there  can  be  no  doubt  of 
the  expediency  of  the  operation  in  fome  indances,  where 
the  bougie  fails,  and  the  driCture  is  of  a cartilaginous 
hardnefs.  See  the  article  Surgery. 

Genus 
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Genus  VII.  Coprojlafis,  [from  xow^o?,  dung,  and  crrdcnq, 
Pagination.]  Retention  of  the  Fasces.  This  genus  has 
only  two  fpecies. 

1.  Coproftafis  coadla,  (Obftipatio,  Cull.)  Coftivenefs. 
'['his  is  a complaint  to  which  fedentary  perfons  and  bon- 
vivants  are  much  Cxpofed,  and  which  has  long  and  juftly 
been  confidered  a frequent  caufe  of  the  numerous  dyf- 
• eptic  cafes  we  daily  witnefs.  Its  obvious  cure  is  the  ufe 

cathartics;  and  for  thefe  medicines  formulae  abound 
n every  family.  The  frequent  recourfe  which  is  had  to 
purgatives  tends,  however,  to  impair  the  functions  of  the 
inteftines,  by  rendering  the  periftaltic  powers  inadtive 
except  under  the  influence  of  ftimulus;  and  further, 
even  this  ftimulus,  as  is  well  known,  gradually  lofes  its 
effect  by  repetition.  On  this  account  our  therapeutical 
indications  fhould  embrace  a wider  field  of  remedial 
agency.  As  the  mufcular  fibres  are  the  agents  of  the  pe- 
riftaltic motion,  we  fhould  endeavour  to  ftrengthen  the 
tone  of  the  mufcular  fyftem  generally,  fince  one  part  is 
feldom  weak  without  all  participating  in  the  fame  debi- 
lity. This  purpofe  is  peculiarly  to  be  effedted  by  exer- 
cife  to  fuch  a degree  as  to  ftrengthen  mufcular  contraction 
without  producing  fatigue;  by  the  cold  bath,  and  by 
bcines  which  are  laid  to  give  tone  to  the  mufcles. 
.A r.  Howfliip,  in  his  work  on  the  inteftines,  fays,  that 
bark  internally  adminiftered  for  fome  continuance  will 
^ring  on  the  healthy  adtion  of  the  bowels  to  fuch  a degree 
that  purgatives  become  unneceflary.  The  beft  method 
ofufing  it  feems  to  be  to  unite  it  with  a moderate  dofe 
of  cathartic  medicine,  and  then  gradually  diminifh  the 
dole  of  the  latter,  and  increafe  that  of  the  former. 

If  coftivenefs  continues,  however,  a clyfter  of  warm 
water  will  produce  the  alvine  difcharge,  and  without,  of 
courfe,  ftimulating  in  any  inordinate  degree  the  entire 
fecretion,  fince  this  meafure  does  nothing  more  than  dif- 
lolve  the  faeces.  The  ufe  of  clyfters  is  becoming  more 
fafhionable  in  this  country,  and  there  is  every  reafon  to 
believe,  that,  if  we  ufed  them  oftener,  and  applied  draf- 
tic  purges  lefs  frequently,  the  digeftive  apparatus  of  moll: 
perfons  would  be  found  in  a better  condition.  It  has 
been  recommended  by  fome  to  endeavour  to  inftitute  re- 
gular ftools  by  voluntary  endeavours  at  regular  periods  ; 
but  we  believe  this  will  feldom  do  good,  except  when  an 
indolent  habit  of  negledting  the  calls  of  nature  has  been 
the  caufe  of  the  complaint;  and,  even  then,  ftraining 
fhould  not  be  long  perfifted  in. 

Coftivenefs  feldom  occurs  in  young  infants.  When  it 
does,  it  always  arifes  from  badnefs  or  deficiency  of  the 
nurle’s  milk,  or  from  the  food.  If  one  copious  evacu- 
ation take  place  every  twenty-four  hours,  and  the  in- 
fant be  thriving,  there  is  no  occafion  for  interference  ; 
but,  if  there  be  any  greater  torpor  of  the  bowels  than 
this,  fuitable  remedies  are  to  be  employed.  For  this  pur- 
p.ofe,  a brilk  laxative  may  be  given  every  day,  for  four  or 
five  times  fuccefiively.  The  belt  laxatives  for  infants  are 
manna,  calcined  magnefia,  and  cold- drawn  caftor-oil. 
Where  thefe  means  fail,  and  there  is  reafon  to  attribute 
the  coftivenefs  to  the  nurfe’s  milk,  we  muft  regulate  the 
diet,  and  open  freely  the  bowels,  of  the  latter.  But,  if  it 
bg  found  that  the  milk  (till  poffeffes  that  injurious  quality, 
the  nurfe  Ihould,  if  poflible,  be  changed.  Where  this 
cannot  be  done,  four  or  five  drops  of  antimonial  wine 
tpay  be  given  to  the  infant  every  night  at  bed-time. 

2,  Coproftafis  adftridla.  In  this  fpecies  the  fame  ge- 
neral treatment  fliould  be  regarded.  Purgatives  of  a 
gentle  kind,  and  gradually  leffened  as  they  are  found  ef- 
fedtual,  are  the  firft  agents.  Diet  fhould  be  ufed  of  a re- 
laxing kind,  we  mean  fuch  as  is  principally  compofed  of 
green  vegetables.  The  fympathy  which  exifts  between 
the  (kin,  the  mucous  lining  on  one  part  of  the  alimentary 
canai  and  another,  render  medicines  applied  to  the  fto- 
ruach  and  (kjn  of  effedt  on  the  bow'els  ; fo  the  warm 
bath,  naufeating  dofes  of  calomel  and  antimony,  will, 
if  persevered  in,  fometimes  effedl  a cure.  Conftipation 


often  occurs  without  producing  much  inconvenience. 
Some  perfons  areaccuftomed  to  have  their  bowels  moved 
not  oftener  than  twice  a-week;  and,  to  fuch,  a week’s 
coftivenefs  is  attended  with  no  particular  inconvenience. 
Chaptal  mentions  the  cafe  of  a female  patient,  who,  for 
four  months,  had  no  difcharge  either  from  the  bowels  or 
kidneys,  and  as  little  evacuation  by  fweat,  notwithftand- 
ing  that  her  diet  was  confined  to  milk-whey  and  broths. 
And  the  writer  of  this  article  is  acquainted  with  a lady 
who  often  paffes  a week  or  a fortnight,  and  on  one  occa- 
fion paffed  a month,  without  a faecal  evacuation  : her 
urinary  difcharge  is  copious,  but  clear;  and  no  extraor- 
dinary degree  of  perfpiration  is  manifeft  on  her  fkin. 
But  this  is  nothing  to  cafes  related  in  old  books,  as  in 
the  early  volumes  of  the  Phil.  Tranf.  and  of  the- Journal 
des  Spavans  : from  thefe  and  fuch  like  authorities.  Dr. 
Mafon  Good  has  quoted  cafes  of  faeces  retained  for  fix 
months — two  years — three  years — feven  years  1 Credat 
Judaus  apella  ! 

Genus  VIII.  Dyfenteria,  [from  $v;,  bad,  and  », 
bowel.]  Dyfentery.  Griping  and  teneftnus ; frequent 
mucous  and  bloody  digeftions,  the  faeces  feldom  dif- 
charged,  and  in  fmall  quantities.  Bloody  flux. 

The  word  dyfentery,  as  ufed  by  the  ancients,  had  no 
very  precift  fignification.  Originally  its  import  was  “ an 
affedlion  of  the  bowels”  in  gene-ral ; and  we  find  Hippo- 
crates ufing  it,  not  only  to  fignify  all  ulcerations,  but  all- 
haemorrhages,  of  the  inteftines  (even  thofe  which  are 
critical  and  falutary),  and  likew'ife  every  kind  of  flux, 
with  or  without  blood.  (Prorrh.  2.  et  Epidem.  lib.  ii.) 
It  would  feem,  however,  that,  after  his  time,  fome  of  the- 
other  Greek  authors,  whole  works  are  loft,  were  fenfible 
of  this  want  of  precifion,  and  therefore  reftridied  the 
meaning  of  the  word  to  an  ulceration  of  the  bowels,  at- 
tended with  gripes  and  tenefmus , (or  (training,)  and  with 
mucous  and  bloody  ftools.  For  a difeafe  with  thefefymp- 
totns  Celfus  calls  tormina,  and  fays  it  is  the  dyfenteria  of 
the  Greeks ; and  Coelius  Aurelianus,  retaining  the  Greek 
name,  defcribes  the  dyfentery  much  in  the  fame  manner 
with  Celfus.  (See  Celf.  de  Med.  lib.  iv.  cap.  xv.  Coel, 
Aurel.  de  Morb.  Chron.  lib.  iv.  cap.  vi.)  Yet  Galen  re- 
turns to  the  loofer  acceptation  of  the  word,  fometimes 
defining  a dyfentery  “an  ulceration  of  the  bowels,”  at 
other  times  mentioning  four  fpecies  of  that  diftemper,  all 
with  bloody  ftools  ; but  of  which  only  one  agrees  with  the 
tormina  of  Celfus,  or  the  dyfentery  of  the  moderns.  Are- 
tasus  confines  the  term  to  an  ulceration  of  the  bowels  ; 
and  this,  notion  of  the  conftant  ulceration  of  the  bowels, 
in  conjundlion  with  dyfenteric  fymptoms,  prevailed  in  all 
medical  writings  until  the  time  of  Sydenham  and  Willis. 
Dr.  Good  mentions  two  fpecies  of  this  difeafe: 

1.  Dyfenteria  (implex;  unaccompanied  with  fever:  the 
faeces,  when  difcharged,  evacuated  without  coniiderable 
pain,  of  a natural  quality,  and  affording  eafe. 

2.  Dyfenteria  pyredtica,  accompanied  with  fever,  great 
lofs  of  ftrength,  and  depreflion  of  fpirits : the  faeces,  when 
difcharged,  of  various  colours  and  confluence ;.  highly 
fetid,. and  mixed  with  putrid  fanies,  febaceous  matter,  or 
membranous  films. 

Of  the  firft  fpecies  of  dyfentery  it  is  unneceflary  to 
fay  much  ; its  cure  is  effedied  by  milder  means  than 
the  fecond,  though  according  to  the  fame  indica- 
tions. Nor,  important  and  dire  as  the  fecond  form  is,- 
will  it  require  a long  difcuflion,  fince  its  nature  has  been 
fo  clofely  ftudied,  and  its  method  of  cure  fo  well  efta- 
blifiied  of  late  by  our  colonial  furgeons,  that  we  have  the 
fatisfadtion  of  prefenting  more  general  principles  as  guides 
on  this  fubjedt  than  we  are  enabled  to  do  with  regard  to 
moft  other  difeafes. 

In  fpeculating  on  the  nature  of  dyfentery,  the  firft 
thing  that  requires  our  confideration  is  the  increafe.i 
difcharge  from  the  bowels.  Of  the  caufe  of  this  pheno- 
menon one  explanation  alone  prefents  itfelf ; viz.  a.  more 
rapid  paffage  of  the  fecreted  fluids  through  their  veffels; 
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or,  in  other  words,  excitement  of  thofe  veflels.  Whe- 
ther this  excitement  bedeferving  of  the  name  of  inflam- 
mation has  been  difputed.  It  is,  however,  a queftion  of 
no  great  moment-  We  (hall  have  oecafion  to  (how,  when 
the  fubjedt  comes  before  us,  that  the  twoabove-mentioned 
(fates  are,  as  far  as  regards  the  mucous  membranes,  very 
clofely  allied  ; and  in  the  prefent  cafe,  even  if  inflamma- 
tion be  not  the  mode  of  adfion  primarily  eftabli(hed,  dif- 
fedfion  (hows  that  it  is  almott  always  unequivocally  and 
extenfively  prefent  in  fatal  cafes. 

It  has  been  objedfed  againlt  eonfidering  this  difeafe  as 
inflammation  of  the  bowels,  or  interitis,  that  the  latter 
difeafe  is  uniformly  accompanied  with  ciflivenefo  and  fup- 
prefled  fecretion.  It  muft  be  noted,  however,  that  a 
diftindfion  fhould  be  made  between  inflammation  as  it 
affedfsthe  exhalent  orifices  of  veflels,  and  the  fame  adfion 
affedting  the  blood-veffels  more  extenfively.  As  far  as 
regards  the  bowels  only,  it  feems  very  clear  that  diarrhoea 
and  dyfentery  are  the  fame  difeafe,  fince  increafed  and 
morbid  fecretion  are  in  each  apparent.  Dyfentery,  how- 
ever, appears  to  affedt  a larger  extent  of  the  fyftem  than 
the  former  complaint ; and  indeed  we  cannot  help  coin- 
ciding with  Dr.  J.  Johnfon  in  eonfidering  that  we  muft 
look  to  a feries  of  caufes  rather  than  to  a proximate  one 
for  illuftrating  the  nature  of  this  difeafe.  From  the  la- 
bours of  this  author  and  of  feveral  of  his  contempora- 
ries it  is  made  evident,  that  the  (kin  and  liver  are  the 
parts  primarily  affedfed  in  dyfentery.  The  difeafe  hap- 
pens for  the  mod  part  in  warm  climates,  where  of  courfe 
thefe  organs  are  fubjedted,  as  is  well  known,  to  the  influ- 
ence of  debilitating  agents.  It  happens  too,  moft  com- 
monly, when  wet  or  damp  weather  fupervenes  to  that 
which  was  airy  and  warm.  That  fuch  change  of  tempe- 
rature (hould  produce  this  difeafe  in  fome  cafes,  while 
enteritis  or  other  maladies  are  caufed  by  the  fame  agent 
at  other  times,  can  only  be  accounted  for  on  the  affump- 
tion  of  predifpofition  to  difeafe.  Thus  we  (hould  be  in- 
clined to  think,  a priori,  that  hepatitis,  cholera,  and  dy- 
fentery, might  be  brought  on  by  the  fame  caufes,  according 
to  the  debility  which  the  habits  or  conftitution  of  the  indi- 
vidual affedVed  might  producein  a particular  part  of  the  fyf- 
tem : and  this  accords  with  the  experience  of  the  heft  prac- 
titioners. In  fadt  a little  confideration  (hows  us,  that  this 
opinion  may  be  pulhed  much  further.  In  cold  climates 
the  lungs  are  the  organs  which  undergo  the  greateft  de- 
gree of  ftimulation  from  the  atmofphere;  and  hence,  if 
the  cutaneous  perfpiration  be  checked,  we  find  a vica- 
rious difeharge  take  place  on  the  bronchial  membrane, 
and  pneumonia  and  phthifis  become  common.  So,  the 
liver  being  the  part  moft  called  on  for  exertion  in  warmer 
climates,  and  the  whole  of  the  digeftive  powers  being 
weakened  in  the  fame  ratio,  we  find,  in  thefe  fituations, 
that  the  hindrance  of  the  cutaneous  difeharge  caufes 
larger  afflux  of  fluids  to  the  abdominal  vifeera,  and  a con- 
fequent  difturbance  of  fundfion. 

Stimulating  and  indigeftible  diet,  which  is  often  ufed  by 
the  European  in  tropical  climates,  has  been  mentioned  as 
another  caufe  of  the  prevalence  of  dyfentery  ; and  Mr. 
Eampfield  (Pradtical  Treatife  on  Dyfentery)  is  of  opi- 
nion, that  the  peculiarities  of  clothing  may  be  looked  to 
as  another  caufe.  He  fays,  “ The  copious  perfpiration 
of  the  newly-arrived  European  becomes  accumulated, 
when  he  is  fitting  or  walking,  on  the  lower  part  of  the 
(hirt,  more  especially  about  that  part  of  the  abdomen 
where  the  waiftband  of  the  fmall-clothes  or  pantaloons 
preffes  againft  it,  the  tight  or  clofe  application  of  which 
bccafions  an  increafe  of  heat  and  of  perfpiration  at  this 
particular  part  during  the  day,  and  intercepts  the  exha- 
lation as  it  flows  down  the  body  ; hence,  if  he  (hould  lie 
down  in  this  ftate,  cold  will  be  induced  on  a particular 
part  of  the  abdomen,  by  the  evaporation  of  the  exhaled 
fluid  from  the  wet  linen  in  contadf  with  it;  perfpiration, 
before  profufe,  will  be  now  effedfually  fuppreffed,  and  its 
injurious  confequences  be  felt  by  the  chylopoi'etic  vif- 
Cera.”  - 

It  is  a propofition  almoft  proved,  then,  that  the  lkin 
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is  firftaffedled  in  dyfentery,  and  that  a vicarious  difeharge 
of  mucus  takes  place  from  the  bowels.  The  ftoppage  of 
the  perfpiration  induces  moreover  a general  plethora  of 
the  abdominal  vifeera;  and,  as  the  liver  commonly  par- 
ticipates in  the  inadtion  of  the  veflels  of  the  furface,  this 
important  gland,  and  probably  other  glands,  fail  to  un- 
load this  plethora  by  fecretion  ; fo  that  not  only  is  a great 
difeharge  thrown  on  the  bowels,  but,  the  latter  organs 
being  infufficient  for  its  removal,  a generally  plethoric 
and  febrile  ftate  is  eftabliflied.  The  irritation  made  on 
the  nerves  of  the  bowels  by  the  morbid  fecretions  induces 
irregular  and  violent  contradfions  of  the  mufcular  fibres ; 
and  hence  we  explain  the  occurrence  of  pain,  tenefmus, 
and  retention  of  fasces,  as  well  as  of  thofe  permanent 
ftridfures  which  are  fometimes  found  in  thefe  parts  on  dil- 
fe<5tion. 

The  firft  notice  of  this  difeafe  is  generally  a fenfation 
of  chillinefs  and  (light  rigour ; to  this  fucceed  anorexia 
and  uneafinefs  in  the  bowels;  in  a few  hours  this  is  fol- 
lowed by  griping  and  purging,  attended  with  tenefmus, 
during  which  mucus  only  is  evacuated ; at  the  fame  time 
febrile  fymptoms  make  their  appearance  ; the  (kin  be- 
comes hot  and  dry  ; and  reftleffnefs,  and  fometimes  deli- 
rium, occur;  an  indefcribable  languor  foon  after  this 
pervades  the  mufcular  fyftem,  blood  is  poured  forth 
(when  from  the  redtum  in  (freaks,  when  from  the  higher 
parts  of  the  bowels  perfectly  mixed)  with  mucus.  Severe 
pain  and  inceffant  purging  attend  the  motions,  emitting 
little  odour,  and  often  containing  membraniform  lymph. 
If  the  complaint  continues  uninfluenced  by  medicine,  or 
receives  no  relief  from  the  exhauftion  of  the  veflels  by 
their  fpontaneous  adfion,  death  occurs  with  the  ufual 
fymptoms  of  high  inflammation  and  mortification.  Or, 
if  the  difeafe  does  not  arrive  at  this  termination,  a chro- 
nic ftate  of  the  difeafe  is  induced,  which,  lafting  for  a 
longer  or  (hortertime,  ends  in  Ample  diarrhoea,  in  ulce- 
ration of  the  villous  coats,  in  permanent  contradfions, 
or  more  favourably  and  lefs  frequently  in  recovery. 

The  degree  of  violence  with  which  the  fanguineous 
and  nervous  fyftems  are  affedfed  is  various.  Sometimes 
the  pulfe  is  little  altered  ; and  in  this  cafe  we  feldom  find 
much  blood  in  the  (tools,  but  merely  mucus  and  ferum, 
and  thofe  in  fmall  quantities.  A pain  in  the  abdomen  is 
felt  juft  before  each  evacuation,  and  at  that  period  only. 
From  this  ftate  we  find  every  grade  of  fever,  and  increafe 
of  the  other  fymptoms  in  proportion,  until  we  arrive  at 
a variety  in  which  the  pulfe  is  accelerated  to  an  amazing 
height,  and  delirium  manifeft;  in  which  there  is  a con- 
lfant  fixed  acute  pain  of  fome  part  of  the  abdomen  or 
inteftinal  canal,  including  the  parts  contained  in  the  pel- 
vis ; obftinate  retention  of  feces,  but  very  frequent  and 
copious  dejedtions  of  mucus,  ferum,  or  blood,  ora  mix-' 
ture  of  thefe,  together  with  fevere  tormina  and  tenefmus. 
The  blood  drawn  and  concreted  exhibits  the  inflamma- 
tory buff.  Sometimes  the  fever  is  of  the  intermittent  or 
remittent  kind. 

The  cure  of  dyfentery  is  founded  on  the  following  indi- 
cations : viz.  to  remove  the  violence  of  morbid  adfion, 
left  inflammation,  and  its  fatal  confequences,  (hould  come 
on  ; to  reftore  the  balance  of  the  circulation  ; and,  laftly, 
to  corredt  the  altered  ftate  of  the  fecreting  veflels  of  the 
inteftines,  and  allay  the  contradfion  of  the  mufcular  coats 
of  the  fame  ftrudfures.  The  firft  is,  of  courfe,  done  by 
bleeding.  Sydenham  ufed  this  meafure,  though  not  to 
any  important  extent;  and  it  was  not  till  after  the  late 
war  on  the  peninfula  that  its  ufe  became  general. 

As  to  the  extent  which  bleeding  (hould  be  carried  to 
in  dyfentery,  no  general  rules  can  be  given,  fince  this  muft 
be  regulated  rather  by  its  effedts  on  the  pulfe  than  by 
quantity;  and  in  fadt  it  fometimes  happens  that  fo  little 
fever  attends,  that  bleeding  is  unneceffary*  In  violent 
cafes  bleeding  ad  deliquum  (hould  be  had  recourfe  to, 
fince,  as  in  all  other  complaints  charadierized  by  in- 
creafed vafcular  adfion,  the  fuddennefs  with  which  we 
abftradt  blood  is  of  great  importance. 

As  the  feces  are  retained  notwithftanding  the  urgency 
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for  evacuation*  purgatives  may  be  adminidered.  They 
are  admiffibie  only  with  much  redridtion.  Cafforoil  feems 
the  only  purgative  which  can  be  prefcribed  with  fafety, 
fince  mod  others  in  common  ufe  irritate  the  nervous  ex- 
panlion of  the  bowels,  and  in  even  the  morbid  contrac- 
tions. This  oil  is  faid  indeed  to  (lieathe  the  nerves,  by 
its  lubricity,  from  the  irritating  fecretions,  while  it  pro- 
duces natural  and  general  fecretion.  Clytlers  have  been 
recommended;  but  the  dimulus  of  detention  is  of  all 
other  ftimuli  the  moll  irritating  to  the  difeafed  intefline. 
Moreover  they  do  not  reach  to  thofe  points  where  the 
eftablilhment  of  fecretion  would  be  a defirable  matter  ; 
and  confequently  little  good  can  be  expected  from  them. 

It  has  been  urged  by  Dr.  J.  Johnfon,  that  we  (hould  not 
be  obedient  to  every  call  of  nature,  the  draining  which 
enfues  being  highly  detrimental,  and  augmenting,  in 
many  cafes,  the  difcharge  of  blood.  Every  motion  of  the 
body  indeed,  increafes  the  defire  to  evacuate.  As  little 
or  nothing,  except  mucus  and  blood,  comes  away  in 
four  efforts  out  of  five,  we  fhould  therefore  endeavour 
to  difte  the  inclination  to  flool ; and  we  fhall  often  fuc- 
ceed  ; for  the  tormina  go  off  in  a few  minutes,  and  by 
thofe  means  we  elude  not  only  the  draining,  but  the  pain- 
ful tenefmus  which  continues  fo  long  after  every  fruit- 
lefs  attempt  at  evacuation.  This  circumdance,  though 
apparently  of  a triding  nature,  Dr.  J.  thinks  of  confider- 
able  importance,  though  it  has  feldom  been  attended  to. 
It  has  the  fanflion  of  antiquity,  however,  as  may  be  feen 
in  the  following  precept  of  Celfus  : “ Et  cum  in  Omni 
ftuore  ventris,  turn  in  hoc  precipue  neceffarium  ed,  non 
quoties  libet  defidere,  fed  quoties  neceffe  ed  ; ut  hac  ipj'a 
mora  in  confuetudinem  ferendi  oneris  inteilina  deducat.” 

Diaphoretics  are  of  courfe  to  be  ufed,  and  the  fecre- 
tions of  the  fkin  encouraged  by  the  warm  bath  ; but  this 
is  by  no  means  an  eafy  talk,  fince,  independently  of  the 
uncertain  operation  of  thefe  remedies,  the  perfpiration  is 
liable  to  frequent  checks  on  account  of  the  patient’s  fre- 
quently rifing  from  bed  to  evacuate  his  bowels.  The 
painful  contractions  of  the  bowels  are  bed  allayed  by 
opium.  A fmall  pill  may  be  introduced  into  the  reCtum; 
or  it  may  be  given  in  the  form  of  thepulv.  ipecac,  comp, 
in  which  combination  its  eft'efts  are  alfo  beneficially  ex- 
erted on  the  fkin. 

The  aCtion  of  the  fecreting  veflels  is  altered  by  mercu- 
rial medicines ; calomel  in  large  and  frequently- repeated 
dofes  beingindeed  our  principal  dependence  in  this  com- 
plaint. The  modus  operandi  of  this  medicine  is  by  no 
means  generally  underdood.  Thofe  who  have  ufed  it 
mod  fuccefsfully  affert  indeed,  that  it  corrects  the  condi- 
tion of  the  liver  by  emulging  its  duCts,  unloading  its 
congeded  or  over-gorged  veffels,  removing  undue  deter- 
minations of  blood  to  its  yielding  texture,  prompting  the 
healthy  fecretion  of  its  peculiar  duid,  and  thereby  re- 
folves  pyrexia.  But  all  this  is  of  courfe  gratuitous  af- 
fumption.  The  medicine  may  certainly  dimulate  the 
liver;  but  it  is  too  much  to  allert  that  by  fo  doing  it 
cures  dyfentery,  fince  it  is  feldom  fuccefsful  till  ptyalifm 
is  produced  ; and  every  one  knows  that  the  fecretions  of 
the  liver  may  be  corrected  by  mercury  in  very  fmall 
dofes.  Mercury  is  faid  to  equalize  the  circulation  ; but 
this  appears  an  illogical  propofition.  If  the  affertors  of 
this  imply  that  it  produces  general  fecretion,  and  thus 
brings  into  action  torpid  fecernents  ; it  is  atruifm  which 
cannot  be  quedioned  ; but  to  f'peak  of  equalling  circu- 
lation in  any  other  manner  implies  that  calomel  affedts 
morbid  flruitures  in  one  mode,  and  healthy  ones  in  ano- 
ther; a notion  which  does  not  feem  to  have  the  lead  pro- 
bability on  its  fide.  However  this  may  be,  mercury  is  the 
only  medicine  to  be  truded  to  in  dyfentery : and  it  mud 
be  puflied  to  fuch  an  extent  as  to  induce  falivation.  It 
may  be  given  from  dofes  of  a few  grains  to  that  of  one 
fcruple  three  times  a-day;  and  it  is  affided  by  other  me- 
dicines in  conjunction:  thus  opium,  ipecacuanha,  and 
calomel,  anfwer  the  defired  end  with  lefs  uncertainty 
than  the  feparate  exhibition  of  any  dngle  one. 

The  diet  of  the  dyfenteric  patient  fhould  be  very  fpa- 


ring,  and  fhould  confid  of  the  lead  irritating  fubdanees, 
the  various  preparations  of  the  farinacea,  as  fago,  arrow- 
root,  rice,  &c.  are  alone  admiffibie;  but  the  lefs  food  of 
any  kind  that  is  taken  in  the  beginning  of  the  difeafe, 
the  better.  In  chronic  dyfentery,  where  our  principal 
effort  mud  be  directed  to  keeping  the  biliary  fecretion  by 
gentle  dofes  of  calomel,  and  inducing  regular  aCtion  of  the 
fkin  by  diaphoretics,  by  dannels  next  the  fkin,  and  as 
much  as  poffible  by  regulated  temperature;  the  diet  fhould 
confid  of  the  fame  kind  of  fubdanees  as  in  the  acute 
dage  ; and  it  is  fometimes  advifable  to  ufe  adringents, 
as  the  kino,  See.  A difh  is  recommended  by  Dr.  J.  John- 
fon, which  he  fays  the  patients  relifh  much : it  confids 
of  flour  and  milk  boiled  together,  and  rendered  palatable 
with  fugar  and  fpice. 

When  the  diforder  is  pretty  well  removed,  gentle  Ai- 
mulation  by  the  bitters  and  the  mineral  acids,  particu- 
larly the  nitric,  mud  be  had  recourfe  to.  At  the  fame 
time  we  mult  guard  againd  differing  the  patient  to  in- 
dulge in  too  much  food;  for  after  this  complaint  the  ap- 
petite is  often  greater  than  the  powers  of  digedion,  and 
its  indulgence  is  fometimes  followed  by  a relapfe  into  the 
original  difeafe,  or  other  difeafes,  equally  didreffing  and 
dangerous,  are  brought  on. 

Thequedion  concerning  the  contagion  of  dyfentery 
will  be  difeuffed  when  we  (peak  of  the  fubjeCt  at  full 
under  the  order  Pyrectica  of  this  arrangement. 

Genus.  IX.  Diarrhaa,  [from  pea,  to  flow.]  Flux,  or 
Loofenefs.  Generic  characters — Alvine  evacuations 
crude,  loofe,  and  too  frequent : with  little  or  no  griping 
or  tenefmus.  There  are  fix  fpecies. 

1.  Diarrhoea  fufa.  Faeces  of  common  quality,  but  im- 
moderately loofe  and  copious. 

2.  Diarrhoea  biliofa.  Faeces  loofe,  copious,  and  pecu- 
liarly yellow. 

3.  Diarrhoea  mucofa.  DejeCtions  confiding  of,  or  con- 
taining, a copious  difcharge  of  mucus.  This  is  aferibed 
by  Cullen  to  acrid  ingella,  or  taking  cold,  particularly  in 
the  feet.  When  produced  by  cold,  it  forms  the  Ca- 
tarrhus  intedinorum  of  various  authors:  the  motions 
are  acrid,  often  with  but  little  bilious  tinge,  and  the 
lower  part  of  the  rectum  is  excoriated,  like  the  nodrils 
in  a coryza. 

4.  Diarrhoea  chylofa.  The  dejeCtions  milky  or  chyli- 
form. 

5.  Diarrhoea  lienteria.  The  dejections  confiding  of 
the  aliment  paffed  rapidly  and  with  little  change. 

6.  Diarrhoea  ferofa,  the  watery  loofenefs,  in  which  the 
dejeCtions  are  almod  entirely  liquid.  It  is  frequently 
metadatic,  and  dill  oftener  produced  by  elaterium,  or; 
other dradic purgatives.  Sometimes  urinous, occafionally 
tinged  with  blood. 

Diarrhoea  is  a leading  and  charaCteridic  fymptom  in 
many  diforders,  both  acute  and  chronic,  general  and  lo- 
cal. This  genus  is  to  be  didinguifhed  from  the  foregoing 
by  being  generally  without  fever,  and  by  the  alvine  eva- 
cuations confiding  of  the  natural  faeculent  matter,  though 
in  a more  liquid  date  ; and  by  the  abfence  of  teriefmus,  or 
violent  bearing  down,  which  attends  Dyfentery.  There 
is  alfo  in  the  latter  diforder  more  fevere  griping  than  in 
Diarrhoea  : but  this  occafionally  occurs  in  the  Diarrhcea, 
and  therefore  is  not  a decifive  didinCtion.  There  is,  how- 
ever, as  we  faid  before,  a mutual  alliance  between  the 
two  difeafes,  which  occafionally  pafs  into  each  other;  a 
diarrhcea,  if  neglected  or  improperly  treated,  fometimes 
being  converted  into  dyfentery;  and  a dyfentery,  when 
its  word  fymptoms  have  been  fubdued,  fometimes  leav- 
ing a diarrhoea  behind. 

The  eflential  part  of  this  difeafe,  in  all  the  fpecies  we 
have  enumerated,  confids  in  a preternatural  increafe  of 
the  periffaltic  motion,  and  of  the  fecretions,  in  the  whole 
or  a great  part  of  the  intedinal  canal ; and  the  predifpo- 
fing  caufe  of  the  difeafe  is  a peculiar  irritability  of  the 
intedines,  and  of  the  fecreting  veflels  which  open  upon 
their  internal  furface. 


The 


PATHOLOGY.  / • 107 


The  feveral  exciting  caufes  of  diarrhoea  may  be  referred 
to  two  different  claffes.  The  firll  comprifes  diforders  of 
certain  parts  of  the  body,  which,  either  from  a fympathy 
of  the  inteftines  with  thefe  parts,  or  from  their  connec- 
tion with  the  fyftem  at  large,  occafion  an  increafed  adtion 
of  the  inteftines,  without  the  transference  of  any  ilimu- 
lant  matter  from  the  primary  difeafed  part  to  them. 
Thus,  the  general  fympathy  of  the  inteftines  is  often  ma- 
nifefted  in  perfons  under  the  influence  of  certain  paffions 
of  the  mind,  as  anger,  fear,  and  fome  others,  which  oc- 
cafionally  excite  a diarrhoea.  And  among  the  difeafes  of 
other  parts  of  the  body,  which  affett  the  inteftines,  the  ir- 
ritation of  dentition,  in  infants,  may  be  mentioned  as  a fa- 
miliar illuftration,  as  it  is  feldom  difficult  and  painful 
without  occafioning  diarrhoea.  The  fympathy  between 
the  (kin  and  the  bowels  is  particularly  great  in  many  in- 
dividuals, fo  that  a chill,  or  the  application  of  cold  and 
moifture,  efpecially  to  the  feet,  will  generally  excite  a 
diarrhoea  : and  the  fame  fympathy  is  fhown  in  others  by 
the  occurrence  of  diarrhoea  from  the  fuppreffion  of  cuta- 
neous eruptions,  or  the  flopping  of  profufe  or  habitual 
discharges  from  fores,  &c. 

The  fecond  clafs  of  occafional  caufes  of  the  increafed 
adlion  of  the  inteftines,  conlifts  of  the  ftimuli  which  are 
applied  diredtly  to  the  inteftines  themfelves  : and  thefe  are 
of  various  kinds.  They  may  be  fubftances  introduced 
by  the  mouth,  as  indigeftible  aliment,  purges,  &c.  or 
poured  into  the  inteftines  by  the  feveral  excretories  open- 
ing into  them,  as  the  fecretions  of  the  liver,  &c. 

Diarrhoea,  when  it  occurs  in  fevers,  is  often  a very  un- 
manageable and  dangerous  fymptom.  After  the  mealies 
it  is  often  falutary  ; but  in  many  inftances  it  has  proved 
more  fatal  than  the  dil'eafe  itfelf,  as  is’  faid  to  have  been 
the  cafe  in  the  fatal  epidemic  mealies  in  the  illand  of  St. 
Helena  in  the  year  1807.  Diarrhoea  is  one  of  the  mod 
common  diforders  attendant  on  difficult  dentition  in 
children:  in  fadl,  almoft  every  irritation  which  excites 
feverilhnefs  in  young  children,  is  apt  to  occalion  it.  It 
is  likewife  a fymptom  of  the  prefence  of  worms  in  the  in- 
teftines. In  the  laft  llage  of  pulmonary  confumption,  a 
colliquative  diarrhoea,  which  is  liable  to  alternate  with 
the  colliquative  fweats,  is  an  almoft  univerfal  occur- 
rence. 

The  leading  indications  of  the  cure  of  diarrhoea  will 
turn  upon  one  or  other  of  the  following  circumftances. 
Whether  it  appear  to  arife  from,  1.  a morbid  irritability 
of  the  inteftines  ; 2.  a preternatural  ftimulus  applied  to 
them  ; or,  3.  a combination  of  thefe  two.  The  firll  in- 
dication will  require  the  irritability  to  be  allayed  5 the  fe- 
cond, that  the  offending  matter  be  expelled,  or  its  acri- 
mony corredted  ; and  the  third  will  demand  a mixed  plan, 
confifting  of  the  other  two,  either  jointly  or  alternately, 
together  with  an  attention  to  the  Hate  of  other  func- 
tions and  organs,  which  may  affedt  that  of  the  prima  via. 

The  means  adapted  to  fulfil  the  JirJi  indication,  or  to 
allay  the  morbid  irritability  of  the  inteftines,  will  confift 
in  the  adminiftration  of  opiates.  In  mod  of  the  forms 
of  diarrhoea,  fmall  dofes  of  rhubarb  are  a good  aftrin- 
gent.  In  the  cafes  of  D.  mucofa  orD.  lienteria,  efpecially 
when  it  has  arifen  from  acrid  purgation,  conftituting  a 
hypercatharfis,  and  in  all  inftances  of  colliquative  diar- 
rhoea, the  adminiftration  of  opiates  is  particularly  requifite. 
The  vicarious  difcharge  mull  be  folicited  to  the  Ikin  by 
warm  bathing  and  fudorifics  ; and,  if  diforganization  is 
threatened,  the  ufe  of  calomel,  as  in  dyfentery,  mutt  be 
reforted  to. 

The  means  adapted  to  fulfil  the  fecond  indication,  of 
removing  a preternatural  ftimulus  from  the  inteftines, 
confift  in  the  adminiftration  of  evacuants,  or  corredlors 
of  acrimony.  Hence  the  ufe  of  emetics,  of  purgatives, 
of  cly Iters,  with  the  one  view;  and  of  mucilaginous  di- 
luents, alkalies,  and  abforbents,  with  the  other. 

The  acrimony,  which  excites  diarrhoea,  efpecially  in 
children,  is  molt  commonly  of  an  acid  nature,  and  is  ge- 
nerated in  the  ftomacli  during  the  imperfeft  digeftion  of 


the  food.  Alkaline  andabforbent  medicines  tend  to  neu- 
tralize it,  and  therefore  to  remove  the  irritation  of  this 
acrimonious  caufe  of  diarrhcea.  Cordials  and  ftimu- 
lants  alfo  are  ufeful  auxiliaries  in  removing  fuch  a di- 
arrhcea. 

When  the  third  indication  occurs;  when  there  is,  at 
the  fame  time,  a morbid  irritability  of  the  inteftines,  and 
an  unufual  ftimulus  applied  to  them,  the  latter  mull  be 
removed  or  corrected,  where  that  is  pradlicable,  by  eva- 
cuants or  other  means,  and  the  irritability  moderated. 
Abforbents,  fuch  as  preparations  of  chalk,  teftaceous 
powders,  lime-water  taken  with  milk,  &c.  will  tend  to  • 
correct  any  acid  acrimony  that  may  be  formed  in  the  ca- 
nal ; while  gentle  laxatives  may  be  combined  with  them,, 
fuch  as  rhubarb.  Thefe  are  principally  indicated  in  cafes  of 
chronic  diarrhcea,  and  in  debilitated  habits.  A determina- 
tion of  the  fluids  to  the  Ikin,  by  diaphoretics,  by  wartn- 
bathing,  by  reftoring  fuppreffed  difcharges,  or  fubftitut- 
ing  fuch  as  may  be  equivalent,  by  warm  clothing,  fridlion, 
and  the  exercife  of  geftation,  will  aid  in  fulfilling  this  in- 
dication ; efpecially  in  cafes  where  the  occurrence  of  di- 
arrhcea is  obvioully  connedled  with  the  application  of 
cold,  the  fuppreffion  of  cutaneous  excretions,  or  with  a 
generally  debilitated  habit.  This  purpofe  is  alfo  more 
effedlually  accompliftied,  when  a courfe  of  fuitable  diet 
is  purfued  at  the  fame  time  ; efpecially  the  ufe  of  milk, 
rice,  the  amylaceous  parts  of  vegetables,  fuch  as  arrow-,, 
root,  tapioca,  lago,  &c.  with  animal  broths  and  jellies. 
Dr.  Heberden  recommends  the  combination  of\fpices 
with  the  vegetable  mucilages,  as  the  nutmeg,  cinnamon, 
&c.  or  the  combination  of  cretaceous  medicines  with, 
fpices  and  opiates.  He  alfo  advifes  the  ufe  of  a fpoonful 
of  mutton  fuet,  diffolved  in  four  ounces  of  warm  milk, 
twice  a-day,  both  as  medicine  and  nutriment  to  a patient 
under  chronic  diarrhcea. 

Dr.  Good  mentions  a cafe  of  D.  ferofa,  which  occurred 
to  himfelf  in  1806.  The  patient  was  a young  woman, 
aged  twenty-four;  the  diforder  had  continued  for  ten- 
years,  and  had  never  produced  fewer  than  nine  or  ten 
watery  ftools  a-day,  fometimes  tinged  with  blood.  She 
was  often  in  great  fpafmodic  pain  in  the  ftomach  or  intef- 
tines ; and  had  tried  a long  lift  of  aftringents,  anodynes, 
and  other  medicines,  to  little  purpofe.  She  was  much 
reduced;  and  it  appeared  to  be  a cafe  of  great  local  ir- 
ritation from  local  debility.  Gentle  ftimulants  were  here 
of  eflential  fervice  ; and  the  difeafe  gradually  yielded  to 
camphor  mixture  and  pills  of  the  refinous  gums. 

Diarrhoea  is  a common  complaint  among  infants.  The 
natural  appearance  of  the  ftools  is  altered  from  the  bright 
orange  colour,  pulpy  and  curdled  confluence,  and  inoffen- 
five  fmell;  and  they  become  green,  (limy,  and  at  the  fame 
time  emit  a four  fmell,  which  arifes  from  the  prevalence 
of  acidity  in  the  firll  paffages.  The  complaint  is  .not 
often  dangerous;  it  generally  yields  to  a laxative  com- 
pofed  of  a little  magnefia  and  rhubarb.  But  the  nurfe’s 
food  Ihould  be  regulated;  and  the  infant  ought  to  have 
no  other  food,  in  addition  to  the  milk,  than  arrow-root.. 

This  complaint-generally  arifes  from  expofure  to  cold, 
or  from  fome  irritation  or  accumulation  in  the  bowels. 
The  linen  and  ftools  are  llreaked  with  blood  ; and  there 
is  violent  pain,  or  fymptoms  of  fever.  Where  flimy 
ftools  are  of  the  colour  of  clay,  and  emit  a putrid  fmell,, 
the  infant  foon  becomes  emaciated  ; and  the  difeafe  of- 
ten terminates  fatally,  though  its  progrefs  be  flow. 

As  the  diforder  proceeds,  very  unfavourable  fymptoms 
occur,  fuch  as  emaciation  and  drynefs  of  the  Ikin,  fwel- 
ling  or  ffirinking  of  the  belly,  with  an  altered  appear- 
ance of  the  countenance  ; and  there  is  a conftant  fretting 
or  peevilhnefs  of  temper.  Swellings  of  the  glands  -of 
the  groin,  and  a little  uneafinefs  of  breathing,  as  if  there- 
were  a flight  tendency  to  cough,  are  alfo  very  unfavour- 
able fymptoms.  In  many  of  thefe  cafes  the  purging  is 
the  effect  of  a difeafed  Hate  of  fome  of  the  digeftive  or- 
gans, or  of  the  mefenteric  glands;  but  in  others  it 
arifes  from  an  irregular  action  of  the  former  organs.  The 
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continued  ufe  of  alterative  medicines,  which  maintain 
a*  fteady  but  gentle  aflion  upon  the  alimentary  canal,  and 
the  adjoining  vifcera,  Teems  to  be  the  moll  fuccefsful  treat- 
ment. At  the  fame  time  we  mult  correct  and  modify  their 
operation  according  to  circumftances,  and  palliate  urgent 
fymptoms.  The  occafional  ufe  of  injections  of  thin 
(larch  and  laudanum,  in  the  proportion  of  eight  or  ten 
drops  of  the  latter  to  two  table-fpoonfuls  of  the  former, 
may  like  wife  be  employed. 

A fevere  and  often  fatal  fpecies  of  diarrhoea  is  known 
in  Scotland  by  the  name  of  the  “ weaning  brafh.”  It  oc- 
curs after  weaning  a child  too  fuddenly,  efpecially  at  an 
unfavourable  feafon,  as  the  autumn.  It  commences 
fometimes  two  or  three  days  after  weaning,  but  fre- 
quently not  for  three  or  four  weeks,  with  a purging  and 
griping,  and  green  (tools.  If  this  be  negleCted,  the 
l'ymptoms  increafe,  retching  and  vomiting  fupervene,  fol- 
lowed by  a loathing  of  every  kind  of  food,  emaciation 
and  foftnefs  of  the  flelh,  reftleffnefs,  thirft,  and  fever  of  a 
heCtic  character.  But  the  moll  charaCteriftic  fymptom  of 
this  difeafe  is  a conftant  peevilhnefs,  the  effeCt  of  uncea- 
(ing  griping  pain,  exprefled  by  the  whine  of  the  child, 
but  efpecially  by  the  fettled  difcontent  of  its  features. 
In  the  progrefs  of  the  difeafe,  the  evacuations  from  the 
belly  (how  very  different  aClions  of  the  inteftines,  and 
great  changes  in  the  biliary  fecretion  ; for  they  are  fome- 
times  of  a natural  colour,  at  other  times  (limy  and  afh- 
coloured,  and  fometimes  lienteric.  The  difeafe  feldom 
proves  fatal  before  the  fixth  or  feventh  week;  but  fome- 
times an  earlier  termination  is  fuddenly  produced  by  in- 
ceffant  vomiting  and  purging,  or  by  convulfions,  from 
the  extreme  irritation  in  the  bowels. 

On  diffeClion,  the  inteftinal  canal,  from  the  ftomach 
downward,  is  found  abounding  with  fingularcontraClions, 
and  has  in  its  courfe  one  or  more  intus-fufceptions ; the 
liver  is  firm,  larger  than  natural,  and  of  a bright-red  co- 
lour ; and  the  gall-bladder,  which  is  enlarged,  contains  a 
dark-green  bile.  In  fome  cafes  the  mefenteric  glands 
have  been  found  fwelled  and  inflamed  ; in  others,  how- 
ever, fcarcely  enlarged,  and  having  no  appearance  of  in- 
flammation. It  is  probable,  therefore,  that  this  difeafe 
is  owing  to  the  morbid  Hate  of  the  liver,  and  that  the  ex- 
tremely irritable  (late  of  the  whole  abdominal  vifcera, 
marked  by  the  fpafmodic  contractions  and  intus-fufcep- 
tions, &c.  is  occafioned  by  fympathetic  irritation. 

The  diet  fhould  confift  of  eggs,  the  finer  kind  of  light 
(hip-bifcuit,  orarrow-root,  cullard,  the  juice  of  lean  meat, 
plain  animal  jellies,  broths  freed  from  their  oily  part,  and 
milk.  The  breall-milk  might  perhaps  be  reftored  with 
advantage.  Vegetables  of  all  forts,  particularly  fruits, 
acids,  and  compofitions  of  which  fugar  or  butter  form  a 
part,  and  fermented  liquors  of  every  kind,  fhould  be 
HriClly  prohibited.  The  feet  fhould  be  kept  warm  by 
woollen  (lockings,  and  flannel  worn  next  the  (kin;  and 
the  warm  bath  and  fomentations  may  be  frequently  ufed 
to  alleviate  the  continual  fpafms.  Small  dofes  of  calomel 
are  however  the  mod  effectual  remedy  againft  the  weaning 
■brafh,  as  againft  other  chronic  forms  of  bilious  diarrhoea. 
We  may  generally  give  half  a grain  of  calomel  morning  and 
evening,  ora  grain  every  night,  for  a week  or  ten  days. 
After  the  third  or  fourth  dole,  there  is  generally  a great 
chauge  in  the  colour  of  the  alvine  difcharge;  it  becomes 
of  a dark  mahogany-colour,  and  is  in  general  more  offen- 
(ive.  When  this  change  takes  place,  it  produces  a favour- 
sble  change  in  the  diforder.  Soon  afterwards,  the  chil- 
dren become  free  from  fever,  more  placid  ; and  in  a day 
or  two  more  their  appetite  returns,  with  their  former 
complexion,  and  every  other  demonllration  of  health. 

ConneCled  with  diarrhoea,  we  have  to  notice  a com- 
plaint of  the  bowels  clearly  defcribed  of  late  by  Dr. 
Powell.  Like  the  foregoing,  it  confifts  in  a difea fed  fe- 
cretion from  the  mucous  lining  of  the  alimentary  canal  ; 
the  matter  evacuated  being  of  a fubftantial  form,  and 
confiding  of  layers  of  coagulable  lymph  moulded  into 
the  form  of  the  inteftinal  cavities.  The  fame  matter  is 
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often  formed  towards  the  termination  of  dyfentery,  and 
Villerme  (DiCt.  des  Sciences  Medicales)  fays,  “ I have 
had  occafion  to  fee  great  quantities  of  thefe  adventitious 
membranes  parted  by  ftool,  in  the  colic  of  Madrid.  They 
were  generally  of  a gelatinous  confidence,  and  enveloped 
in  mucus.  One  of  thefe  exhibited  an  exaCl  mould  of  the 
intedine,  being  tubular,  and  fome  inches  in  length."  In 
this  cafe  it  is  ealily  referred  to  throwing  out  of  lymph,  a 
confequence  of  inflammation.  In  the  complaint  in  quef- 
tion,  it  does  however  follow  inflammatory  aCtion.  In- 
deed we  meet  with  the  fame  membraneous  fubdances  in 
fedentary  perfons,  efpecially  females,  who  have  languid 
and  imperfedt  digedion,  with  a torpid  date  of  the  biliary 
and  intedinal  fecretions.  Here  gelatinous  concretions 
would  appear  to  take  place  on  the  internal  furface  of  the 
intedines,  and  even  the  hepatic  dudts  themfelves,  from 
mere  remora  of  the  fluids  and  want  of  energy  in  the  de- 
cretory glands  and  organs.  Sometimes  thefe  flakes  are 
confiderable ; and,  when  developed  in  water,  reprefent 
entire  tubes  broken  oft"  irregularly  at  the  ends ; which 
has  led  to  the  erroneous  opinion  that  they  were  portions 
of  the  mucous  membrane  of  the  inteftines. 

The  fymptoms  of  this  difeafe  referable  very  clofely 
thofe  whicfc  attend  the  parting  of  gall-ftones  ; fo  much  fo, 
indeed,  that  Dr.  Powell  fays,  “ Whenever  violent  pain 
takes  place  in  the  epigaftric  region  of  the  abdomen,  exa- 
cerbating in  paroxyfms  accompanied  by  ficknefs,  yellow- 
nefs  of  the  eyes  and  (kin,  and  urine,  by  clay-coloured 
faeces,  and  without  any  proportionate  increafe  of  aCtion 
in  the  circulation,  biliary  concretions  are  fuppofed  to 
be  forcing  through  the  dudts  ; and,  when  thefe  fymptoms 
abate,  it  is  inferred  that  their  paflage  into  the  duodenum 
has  been  effedled.”  In  the  cafe  of  biliary  concretions, 
however,  we  naturally  expedl  a repetition  of  attacks,  and 
no  very  fpeedy  termination  of  the  patient’s  fufferings  : 
on  the  contrary,  the  fort  of  attack  here  defcribed  is  more 
infulated,  and,  when  once  it  has  palled,  its  recurrence  is 
by  no  means  equally  to  be  dreaded  as  is  that  of  the 
former. 

In  eftablirtiinghisdiagnofis  more  particularly,  however. 
Dr.  Powell  direCts  the  ufual  large  pan  to  be  filled  with 
water,  and  the  faeces  to  be  (lirred  in  it,  after  which  the 
water  has  been  left  to  reft  long  enough  to  afcertain  whe- 
ther the  concretions,  as  they  often  do,  have  rifen  to  the 
furface.  This  water  he  pours  off;  and  repeated  fimilar 
affufions  are  made,  time  being  allowed  for  fubfidence  be- 
tween each.  The  refidue  is  then  to  be  examined.  This 
refidue,  in  the  cafes  to  which  the  author  refers,  “ has 
exhibited  a large  quantity  of  flakes,  moftly  turned  into 
irregular  (liapes,  and  appearing  to  have  formed  parts  of  an 
extenfive  adventitious  membrane  of  no  great  tenacity  or 
firinnefs.”  In  the  firft  cafe  that  came  under  Dr.  Powell’s 
notice,  this  membrane  was  pafled  in  perfect  tubes,  “fome 
of  them  full  half  a yard  in  length,  and  certainly  fufficient 
in  quantity  to  have  lined  the  whole  inteftinal  canal.”  In 
the  others  alfo,  the  aggregate  quantity  has  been  very 
large,  and  continued  to  come  away  for  many  days,  in  ir- 
regular thin  flakes,  of  but  one  or  two  inches  in  extent, 
and  not  perfectly  tubular.  Dr.  P.  has  definitely  exa- 
mined four  fuch  cafes,  in  all  of  which  the  leading  fymp- 
toms led  him  to  fufpeCl  the  paflage  of  biliary  concretions 
at  the  time.  They  were  all  adult  females.  In  but  one 
of  thefe  our  authof'had  been  confulted  for  previous  ill 
health.  “ She  had  frequently  fuffered  from  occafional 
pain  in  the  inteftines,  and  derangement  of  her  powers  of 
digedion,  with  flatulence  and  a lenfe  of  fu (location.  She 
was  always  relieved,  at  the  time,  by  mild  opening  medi- 
cine, and  believed  herfelf  able  to  prevent  the  attacks  of 
pain  from  increafing  to  any  ferious  degree  of  violence, 
by  repeating  it  according  to  circumftances.  A fimilar 
hiftory  of  liability  to  frequent  recurrence  of  pain,  ac- 
companied by  indigeftion,  was  related  to  me  in  the  othej^ 
inftances.  The  more  violent  feizures  under  which  I faw 
all  the  patients,  confided  in  a ludden  and  exceflive  pain 
in  the  epigaftric  region,  increafing  in  paroxyfms  very  fre- 
quently. 
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quently,  rather  relieved  by  preffure  of  the  patient  her- 
felf  at  the  time,  but  leaving  great  forenefs  and  tendernefs 
during  the  intervals.  This  ftate  continued  under  four 
days;  during  it  the  ftomach  was  very  irritable,  and  the 
tongue  coated  and  clammy.  Jaundice  came  on  at  an 
early  period  ; and  the  (tools  were  white,  brown,  or  fome- 
what  greenifti,  and  ftreaked  in  colours,  until  the  films 
began  to  pafs,  when  they  were  mixed  with  a full  fuffi- 
ciency  of  bile,  but  not  at  firft  of  a healthy  colour.  The 
pulfe  throughout  was  calm,  moderate,  and  natural,  in 
none  of  the  inftances  amounting  to  90.”  There  was  no 
indication  of  inflammation.  In  one  inftance  Dr.  Powell 
noticed  a confiderable  hardnefs  and  contraction  of  the 
abdominal  mufcles ; in  another  cafe  there  was  fuperadded 
to  the  above  fymptoms  a difficulty  in  pafling  the  urine, 
with  pain  in  the  region  of  the  bladder,  requiring  the  ufe 
of  the  catheter. 

The  practice  which  appeared  to  Dr.  P.  mod  advan- 
tageous, was  the  iteady  ufe  of  a mixture  of  the  infufum 
gentianse  compofitum  and  infufum  fennae,  with  the  addi- 
tion of  from  lijx.  to  fljxx.  of  liquor  potaflse,  repeated  fo 
as  to  produce  four  or  more  (tools  in  the  twenty-four 
hours.  Under  its  ufe  the  flakes  firffc  feparated,  and  con- 
tinued to  do  fo  in  great  abundance  ; the  jaundice  difap- 
peared,  and  the  patients  recovered  health  and  ftrength. 
During  the  paroxyfms,  the  warm  bath,  warm  fomenta- 
tions, leeches,  and  blifters,  are  ferviceable  as  external  re- 
medies ; and  internally,  we  (hould  attempt  to  allay  the 
pain  and  irritation,  firft  by  pretty  large  dofes  of  opium  and 
hyofciamus,  and  then  adding  on  the  bowels  pretty 
brifkly  by  compound  extract  of  colocynth,  calomel,  and 
hyofciamus,  aided  by  purgative  enemas  to  folicit  the  perif- 
taltic  aftion.  The  recurrence  of  thefe  diftreflingattacks 
can  only  be  prevented  by  regulating  the  ftate  of  the 
bowels,  and  by  corredding  the  depraved  fecretions  them- 
felves.  This  is  to  be  done  by  drift  regimen,  great  atten- 
tion to  the  funftions  of  the  (kin,  and  by  fuch  remedies 
as  aft  on  the  biliary  fecretion.  In  conjunftion  with  thole 
meafures,  a fteady  perfeverance  in  the  ufe  of  the  nitro- 
muriatic  acid  bath  has  been  u(ed  in  obftinate  cafes  with 
iuccefs. 

Genus X.  Cholera;  [fuppofed  by  Celfus  to  be  derived 
from  bile,  and  pea,  to  flow,  (literary  bile-flux  ;)  but 

Trallian  traces  it  from  an  inteftine,  and  pea,  (li- 

terally bowel-flux  ;)  a derivation  which  agrees  better  with 
the  phenomena  of  the  difeafe.]  Purging  and  Vomiting  ; 
wind  and  cramp  in  the  ftomach  and  bowels. 

The  caufeof  cholera  is,  as  we  have  before  hinted,  re- 
ferrible,  in  common  with  dyfentery,  to  a difturbed  ftate 
of  circulation,  induced  in  the  firft  inftance  by'  inaftion 
and  conftriftion  of  the  veflels  of  the  (kin,  and  thereby 
communicating  a plethoric  ftate  to  the  abdominal  vifcera. 
In  cholera,  however,  the  difeafe  affefts  more  feverely  the 
liver  and  fuperior  part  of  the  alimentary  canal,  and  the 
lower  bowels  feem  influenced  but  in  a minor  degree.  In 
mild  cafes,  the  plethoric  ftate  of  the  liver  unloads  by  fe- 
cretion, and  the  bile  is  evacuated  by  vomiting  and  purg- 
ing. In  cafes  of  extreme  violence,  however,  no  fuch 
effeft  takes  place ; and  hence  the  old  authors  feem  to  have 
fallen  into  a great  error  in  attributing  cholera  to  increafed 
fecretion  of  bile  : for,  as  the  colonial  praftitioners  have 
well  (liown,  a copious  flowof  this  fecretion  is  rather  to  be 
confidered  as  falutary  or  critical  than  indicative  of  the 
difeafe  in  queftion.  We  have  three  fpecies  of  this  genus. 

1.  Cholera  vulgaris,  or  Cholera  morbus.  Specific  cha- 
racter— Vomiting  and  purging  frequent  and  copious. 
The  following  excellent  defcription  of  this  difeafe  is 
copied  from  Sydenham.  He  fays,  “Malum  ipfum  facile 
cognofcitur,  adfunt  enim  vomitus  enormes,  ac  pravorum 
humorum  cum  maxima  difficultate  et  anguftia  per  alvum 
dejeftio  ; cardialgia,  litis.  Pulfus  celer  ac  frequens,  cum 
aeltu  et  anxietate,  non  raro  etiam  parvus^et  inaequalis, 
infuper  et  naufea  moleftiflima,  fudor  interdum  diaphore- 
ticus,  crurum  et  brachiorum  contraftura,  animi  deli- 
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quiu m,  partium  extremarum  frigiditas,  cum  aliis  notae 
fymptomatibus,  quae  adftantes  magnopere  perterrefa- 
ciunt,  atque  etiam  angufto  viginti  quatuor  horarum  fpa- 
tio  aegrum  interimanr.”  The  praftitioners  who  followed 
Sydenham  defcribed  the  difeafe  as  attended  from  the  firft 
by  bilious  vomiting;  but  later  writers  deny  this.  And 
that  clofe  obferver  of  nature,  Areraeus,  fays,  “In  primis 
qua  evomuntur,  aqua  Jimilia  f'unt ; quas  anus  effundit, 
ltercorea,  liquida,  tetrique  odoris  fentiuntur.  Siquidem 
longa  cruditas  id  malum  excitavit,  quo  fi  per  clyfterem 
eluanter,  primo  pituilofa,  n,ov  bU'wfa  ferunlur." 

2.  Cholera  flatulenta,  windy  or  dry  cholera.  The 
vomiting  and  purging  rare  or  abfent ; great  and  oppreflive 
flatulence  ; retching  ; flatulent  dejeftions  and  eruftations. 
Sydenham  fays,  that  in  the  epidemic  cholera  of  1669  he 
met  with  but  a Angle  inftance  of  the  dry  or  flatulent  fpe- 
cies. It  feems,  indeed,  a difeafe  of  rare  occurrence,  and 
the  difcriminating  fymptom,  flatulence,  is  probably  owing 
to  the  nature  of  the  fwallowed  food. 

3.  Cholera  fpafmodica,  Indian  cholera  ; emphatically 
called  “mort  de  chien.”  The  dejeftions  watery  ; inef- 
feftual  retching;  fpafms  fucceflive  and  violent,  commen- 
cing in  the  thoracic  and  abdominal  mufcles.  We  copy 
the  ample  account  of  the  fymptoms  of  this  dreadful  ma- 
lady from  the  authentic  Reports  on  the  Epidemic  Cho- 
lera which  raged  throughout  Hindoftan  and  thepeninfula 
of  India,  in  1817,  18,  and  19  5 publiflied  uyider  the  autho- 
rity of  the  Bombay  government. 

“The  attack  was  generally  ufhered  in  by  a fenfe  of 
weaknefs,  trembling,  giddinefs,  naufea,  violent  retching, 
vomiting,  and  purging,  of  a w'atery,  ftarchy,  whey-co- 
loured or  greenifh,  fluid.  Thefe  fymptoms  were  accom- 
panied or  quickly  followed  by  fevere  cramps,  generally 
beginning  in  the  fingers  and  toes,  and  thence  extending 
to  the  wrifts  and  fore-arms,  calves  of  the  legs,  thighs,  ab- 
domen, and  lower  part  of  the  thorax.  Thefe  were  foon 
fucceeded  by  pain,  conftriftion,  and  oppreflion  of  ftomach 
and  pericardium;  great  fenfe  of  internal  heat;  inordi- 
nate third,  and  inceflant  calls  for  cold  water,  which  was 
no  fooner  fwallowed  than  rejefted,  together  with  a quan- 
tity of  phlegm,  or  whitilh  fluid,  like  feethings  of  oatmeal. 
The  aftion  of  the  heart  and  arteries  now  nearly  ceafed  ; 
the  pulfe  either  became  altogether  imperceptible  at  the 
wrifts  and  temples,  or  fo  weak  as  to  give  to  the  finger 
only  an  indiftinft  feeling  of  fluttering.  The  refpiration 
was  laborious  and  hurried,  fometimes  with  long  and  fre- 
quently-broken infpirations.  The  (kin  grew  cold,  clam- 
my, covered  with  large  drops  of  fweat ; dank  and  dila- 
greeable  to  the  feel,  and  difcoloured  of  a b]ui(h,  purple, 
or  livid,  hue.  There  was  great  and  fudden  proftration  of 
ftrength,  anguifti,  and  agitation.  The  countenance  be- 
came collapfed  ; the  eyes  fuffufed,  fixed  and  glafly,  or 
heavy  and  dull;  funk  in  their  fockets,  and  furrounded 
by  dark  circles  ; the  cheeks  and  lips  livid  and  bloodlefs ; 
and  the  whole  furface  of  the  body  nearly  devoid  of  feeling. 
In  feeble  habits,  where  the  attack  was  exceedingly  vio- 
lent, and  unrefifted  by  medicine,  the  fcene  was  foon 
clofed.  The  circulation  and  animal  heat  never  returned  ; 
the  vomiting  and  purging  continued,  with  third  and 
reftleffnefs ; the  patient  became  delirious  or  infenfible, 
with  his  eyes  fixed  in  a vacant  ftare,  and  (unk  down  in 
the  bed;  the  fpafms  increafed,  generally  within  four  or 
five  hours. 

“The  difeafe,  fometimes  at  once,  and  as  if  it  were  mo- 
mentarily, feized  perfons  in  perfeft  health  ; at  other 
times,  thofe  who  had  been  debilitated  by  previous  bodily 
ailment;  and  individuals  in  the  latter  predicament  gene- 
rally funk  under  the  attack.  Sometimes  the  ftomach  and 
bowels  were  difordered  for  fome  days  before  the  attack, 
which  would  then,  in  a moment,  come  on  in  full  force, 
and  fpeedily  reduce  the  patients  to  extremities. 

“Such  was  the  general  appearance  of  the  difeafe  where 
it  cut  off  the  patient  in  its  earlier  ftages.  The  primary 
fymptoms,  however,  in  many  cafes,  admitted  of  confider- 
able variety.  Sometimes  the  ficknefs  and  loofenefs  were 
„ T t preceded 
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preceded  by  fpafms ; fometimes  the  patient  funk  at  once, 
after  paffing  off  a fmall  quantity  of  colourlefs  fluid,  by 
vomiting  and  Itool.  The  matter  vomited  in  the  early 
ftages  was,  in  moft  cafes,  colourlefs  or  milky;  fometimes 
it  was  green.  In  like  manner,  the  dejefiions  were  ufually 
watery  and  muddy;  fometimes  red  and  bloody  ; and,  in 
a few  cafes,  they  confifted  of  a greenifh  pulp,  like  half- 
digefted  vegetables.  In  no  inftance  was  feculent  matter 
pafl'ed  in  the  commencement  of  thedifeafe.  Thecramps 
ufually  began  in  the  extremities,  and  thence  gradually 
crept  to  the  trunk  ; fometimes  they  were  fimultaneous 
in  both  ; and  fometimes  the  order  of  fuccellion  was  re- 
verfed  ; the  abdomen  being  firft  affeffed,  and  then  the 
hands  and  feet.  Thefe  fpalms  hardly  amounted  to  ge- 
neral convulfion.  They  feemed  rather  affeftions  of  in- 
dividual mufcles,  and  of  particular  fets  of  fibres  of  thofe 
mufcles,  caufing  thrilling  and  quivering  in  the  affefled 
parts,  like  the  flefh  of  crimped  falmon  ; and  firmly  ftif- 
fening  and  contorting  the  toes  and  fingers.  The  patient 
always  complained  of  pain  acrofs  the  belly,  which  was 
generally  painful  to  the  touch,  and  fometimes  hard  and 
drawn  back  towards  the  fpine.  The  burning  fenfation 
in  the  ftomach  and  bowels  was  always  prefent ; and  at 
times  extended  along  the  cardia  and  cefophagus  to  the 
throat.  The  powers  of  voluntary  motion  were,  in  every 
inftance,  impaired  ; and  the  mind  obfcured.  The  patient 
ftaggered  like  a drunken  man,  or  fell  down  like  a helplefs 
child.  Head-ach  over  one  or  both  eyes  fometimes,  but 
rarely,  occurred.  The  pulfe,  when  to  be  felt,  was  gene- 
rally regular,  and  extremely  feeble,  fometimes  foft ; not 
very  quick  ; ufually  ranging  from  80  to  ioo.  In  a few 
inftances,  it  rofe  to  140  or  150  fttortly  before  death. 
Then  it  was  indiftinft,  fmall,  feeble,  and  irregular.  Some- 
times very  rapid,  then  flow  for  one  or  two  beats.  The 
mouth  was  hot  and  dry  ; the  tongue  parched,  and  deeply 
furred,  white,  yellow,  red,  or  brown.  The  urine  at  firft: 
generally  limpid,  and  freely  pafl'ed  ; fometimes  fcanty, 
with  fuch  difficulty  as  almoft  to  amount  to  ftrangury ; 
‘and  fometimes  hardly  fecreted  in  any  quantity,  as  if  the 
kidneys  had  ceafed  to  perform  their  office.  In  a few  cafes, 
the  hands  were  tremulous;  in  others,  the  patient  de- 
clared himfelf  free  from  pain  and  uneafinefs,  when  want 
of  pulfe,  cold  fkin,  and  anxiety  of  features,  portended 
fpeedy  death.  The  cramp  was  invariably  increafed  upon 
moving. 

“ Where  the  ftrength  of  the  patient’s  conftitution,  or 
of  the  curative  means  adminiftered,  were,  although  ina- 
dequate wholly  to  fubdue  the  difeafe,  fufficient  to  refift 
the  violence  of  its  onfet,  nature  made  various  efforts  to 
rally  ; and  held  out  ftrong,  but  fallacious,  promifes  of 
returning  health.  In  fuch  cafes,  the  heat  was  fometimes 
wholly,  at  others  partially,  reftored  ; the  cheft  and  abdo- 
men in  the  latter  cafe  becoming  warm,  whilft  the  limbs 
kept  deadly  cold.  The  pulfe  would  return  ; grow  mo- 
derate and  full ; the  vomiting  and  cramps  difappear  ; the 
naufea  diminifh,  and  the  ftools  become  green,  pitchy,  and 
even  feculent ; and  with  all  thefe  favourable  appearances, 
the  patient  would  fuddenly  relapfe  ; chills,  hiccup,  want 
of  fleep  and  anxiety,  would  arife  ; the  vomiting,  oppref- 
fion,  and  infenfibility,  return  ; and  in  a few  hours  termi- 
nate in  death. 

“When  the  diforder  ran  its  full  courfe,  the  following 
appearances  prefented  themfelves.  What  may  be  termed 
the  cold  ltage,  or  the  ftate  of  collapfe,  ufually  lafted  from 
twenty-four  to  forty-eight  hours,  and  was  feldom  of 
more  than  three  complete  days’  duration.  Throughout 
the  firft  twenty-four  hours,  nearly  all  the  fymptoms  of 
deadly  oppreflion,  the  cold  fkin,  feeble  pulle,  vomiting 
and  purging,  cramps,  thirft,  and  anguifh,  continued  un- 
diminifhed.  When  the  fyftem  fhewed  fymptoms  of  re- 
vival, the  vital  powers  began  to  rally,  the  circulation  and 
heat  to  be  reftored ; and  the  fpafms  and  ficknefs  to  be 
confiderably  diminifhed.  The  warmth  gradually  re- 
turned ; the  pulfe  rofe  in  ftrength  and  fullnefs,  and  then 
became  fharp,  and  fometimes  hard.  The  tongue  grew 
more  deeply  furred  j the  thirft  continued,  with  lei's  nau- 


L O G Y. 

fea.  The  ftools  were  no  longer  like  water;  they  became 
firft  brown  and  watery;  then  dark,  black,  and  pitchy  ; 
and  the  bowels,  during  many  days,  continued  todifcharge 
immenfe  loads  of  vitiated  bile,  until,  with  returning 
health,  the  fecretion  of  the  liver  and  other  vifcera  gra- 
dually put  on  a natural  appearance.  The  fever,  which 
invariably  attended  this  fecond  ftage  of  the  difeafe,  may 
be  confidered  to  have  been  rather  the  refult  of  nature’s 
effort  to  recover  herfelf  from  the  rude  fliock  which  fhe  had 
fuftained,  than  as  forming  any  integrant  and  neceffary 
part  of  the  diforder  itfelf.  It  partook  much  of  the  nature 
of  the  common  bilious  attacks  prevalent  in  thefelatitudes. 
There  was  the  hot  dry  fkin  ; foul,  deeply-furred,  dry, 
tongue ; parched  mouth  ; fick  ftomach  ; depraved  fecre- 
tions ; and  quick  variable  pulfe  ; fometimes  with  ftupor, 
delirium,  and  other  marked  affedVions  of  the  brain.  When 
the  diforder  proved  fatal  after  reaching  this  ftage,  the 
tongue,  from  being  cream-coloured,  grew  brown,  and 
fometimes  dark,  hard,  and  more  deeply  furred  ; the  teeth 
and  lips  were  covered  with  fordes  ; the  ftate  of  the  fkin 
varied  ; chills,  alternating  with  flufhes  of  heat;  the  pulfe 
became  weak  and  tremulous;  catching  of  the  breath; 
great  reftleffnefs,  and  deep  moaning,  fucceeded  ; and  the 
patient  foon  funk,  infenfible,  under  the  debilitating  ef- 
feffs  of  frequent  dark  pitchy  alvine  difcharges. 

“ Of  thofe  who  died,  it  was  believed,  perhaps  rather 
fancifully,  that  the  bodies  fooner  underwent  putrefac- 
tion than  thofe  of  perfons  dying  under  the  ordinary  cir- 
cumftances  of  mortality.  The  bodies  of  thofe  who  had 
funk  in  the  earlier  ftages  of  the  malady,  exhibited  hardly 
any  unhealthy  appearance.  Even  in  them,  however,  it  was 
obferved,  that  the  inteftines  were  paler,  and  more  diften- 
ded  with  air,  than  ufual ; and  that  the  abdomen,  upon 
being  laid  open, emitted  a peculiar  offenfive  odour,  wholly 
different  from  the  ufual  fmell  of  dead  fubjefts.  In  the 
bodies  of  thofe  who  had  lived  fome  time  after  the  com- 
mencement of  the  attack,  the  ftomach  was  generally  of 
natural  appearance  externally.  The  colour  of  the  in- 
teftines varied  from  deep  rofe  to  a dark  hue,  according  as 
the  increafed  vafcular  aflion  had  been  arterial  or  venous. 
The  ftomach,  on  being  cut  into,  was  found  filled,  fome- 
times with  a tranfparent,  a green,  or  dark,  flaky,  fluid. 
On  removing  this,  its  internal  coats,  in  fome  cafes,  were 
perfectly  healthy;  in  others,  and  more  generally,  they 
were  croffed  by  ftreaks  of  a deep  red,  interfperfed  with 
fpots  of  inflammation,  made  up  of  tiffues  of  enlarged  vef- 
fels.  This  appearance  was  frequently  continued  to  the 
duodenum.  In  a very  few  cafes,  the  whole  internal  fur- 
face  of  the  ftomach  was  covered  with  coagulable  lymph  ; 
on  removing  which,  a bloody  gelantine  was  found  laid  on 
the  interior  coat,  in  ridges  or  elevated  ftreaks..  The 
large  inteftine  was  fometimes  filled  with  muddy  fluid, 
fometimes  livid,  with  dark  bile,  like  tar;  juft  as  the  indi- 
vidual had  died  in  the  earlier  or  later  periods  of  the  at- 
tack. In  moft  cafes,  the  liver  was  enlarged,  and  gorged 
with  blood.  In  a few,  it  was  large,  foft,  light-coloured, 
with  greyifli  fpots,  and  not  very  turgid.  In  others  again, 
it  was  collapfed  and  flaccid.  The  gall-bladder  was,  with- 
out exception,  full  of  dark-green  or  black  bile.  The 
fpleen  and  thoracic  vifcera  were,  in  general,  healthy.  The 
great  venous  veflels  were  ufually  gorged  ; and,  in  one 
cafe,  the  left  ventricle  of  the  heart  was  extremely  turgid. 
The  brain  was  generally  of  natural  appearance.  In  one 
or  two  inftances,  lymph  was  effufed  between  its  mem- 
branes, near  the  coronal  future,  fo  as  to  caufe  extenfive 
adhefions  ; in  other  cafes,  the  finufes,  and  the  veins  lead- 
ing to  them,  were  fluffed  with  very  dark  blood.” 

The  treatment  of  cholera  in  each  fpecies  will  be 
founded  on  the  fame  general  principles ; viz.  to  reftore 
to  the  fkin  and  external  parts  the  balance  of  affion  by 
means  of  very-hot  baths,  diaphoretics,  urtication,  &c.  to 
remove  the  plethora  of  the  fyftem,  and  efpecially  of  the 
portal  fyftem,  by  aftive  bleeding;  and  to  promote  fecre- 
tion by  mercurial  remedies.  The  combating  of  particu- 
lar fymptoms,  which  is  an  indifpenfable  talk,  will  require 
us  to  adminifter  opium  for  the  allaying  of  fpafm  and 
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nervous  irritation,  and  to  give  emetics  to  provoke,  or 
effervefcing  medicines  to  reftrain,  vomiting;  and  fo  on.  In 
our  country  the  cure  of  cholera  may,  in  general,  beeffefted 
by  diaphoretics,  as  the  pulv.  Doveri.  comp,  fmall  and 
frequently-repeated  dofes  of  colomel,  the  warm  bath, 
cold  drinks,  and  abftinence ; after  which,  columbo  and 
other  ftimulants  of  the  ftomach  may  be  ufed  to  perfeft 
the  approaches  to  health. 

In  the  Cholera  fpafmodica  we  have  however  a much 
more  terrible  malady  to  contend  with.  In  the  Report  we 
have  juft  quoted,  we  are  told  that  “the  centre-divifion 
of  the  army,  under  the  commander-in-chief,  exhibited 
an  awful  fpecimen  of  the  fatality  of  the  difeafe.  It  con- 
ftfted  of  lefs  than  10,000  fighting  men  ; and  the  deaths, 
within  twelve  days,  amounted,  at  the  very  loweft  efti- 
mate,  to  3000  ; according  to  others,  to  5,  and  even  8000!” 
The  dread  of  a mortality  fo  great  will,  no  doubt,  ftimu- 
late  us  to  ufe  the  meafures  commonly  fuccefsful  with  the 
titmoft  care  and  promptnefs;  and,confidering  the  immenfe 
body  of  information  which  we  have  received  from  the  fur- 
geons  who  witneffed  the  ravages  of  the  difeafe  in  the  vaft 
populations  of  either  Ind,  we  can  have  little  heiitation 
in  eftablifhing  therapeutical  dogmas. 

A meafure  which  ftrikes  at  the  fons  and  origo  mali  is 
bleeding.  This  fhould  be  at  once  carried  ad  deliquium 
animi,  and  fhould  form  the  firft  part  of  the  treatment. 
The  alleviation  of  pain,  the  reftoration  of  the  biliary  fe- 
cretion  and  of  the  perfpiration,  rauft  be  attempted  by 
large  dofes  of  calomel,  varying  from  a few  grains  to  a 
fcruple,  and  combined  with  opium.  Antimony  being 
fcarcely  ever  retained  on  the  ftomach,  the  ficknefs  is  to 
be  moderated  by  clyfters  compofed  of  aqueous  folutions 
of  opium,  fince  even  the  latter  fubftance,  in  a folid  form, 
is  rejefted  when  given  by  the  mouth.  Mr.  J.  Eoyle 
(Treatife  on  the  Epidemic  Cholera  of  India,  1821.)  is  of 
opinion,  however,  that  ficknefs  fhould  by  no  means  be 
checked.  He  fays,  “Theconftant  naufea  and  irritation 
of  ftomach,  which  is  obfervable  in  the  early  ftages  of  this 
complaint,  without  full  or  violent  vomiting,  limply 
fpouting  up,  as  it  were,  any  thing  fwallowed  ; the  ob- 
ltruftion  of  the  biliary  duffs  obferved  in  diffeftion,  and  a 
general  want  of  fuccefs  in  praftice ; induced  me  to  em- 
brace ideas  perfectly  new  on  the  fubjeft.  The  obftruc- 
tion  of  the  biliary  duffs  I looked  on  as  a fource  of  irri- 
tation to  the  nervous  fyftem  generally,  and  the  naufea 
and  ficknefs  of  ftomach  as  an  effort  of  nature  to  free  her- 
felf  of  an  unaccuftomed  evil.  In  accounting  for  the 
caufes  of  this  difeafe,  it  has  been  obferved,  and  with 
great  juftice,  that  when,  from  the  exertions  to  vomit, 
bile  makes  its  appearance,  a favourable  prognofis  may  be 
formed.  Now,  if  the  appearance  of  bile  be  a falutary 
one,  (and  it  certainly  is,)  why  not  favour  the  progrefs  of 
its  formation,  inftead  of  obftrufling  its  paffage  by  the 
adminiftration  of  fedatives  ? We  know  of  nothing  which 
will  increafe  the  fecretion  of  bile  fo  quickly  or  fo  effec- 
tually as  the  aft  of  vomiting ; we  alfo  know  the  fympa* 
thy  which  fubfifts  between  the  liver  and  ftomach,  and 
that  derangement  of  either  organ  will  more  or  lefs  af- 
feft  both.  It  is  evident,  then,  that  the  gaftric  derange- 
ment peculiar  to  this  difeafe,  is  not  only  indicative  of 
the  exiftence  of  lurking  mifchief,  but  direftly  points  to 
the  treatment.  Further,  of  all  the  cafes  of  which  I have 
feen  or  heard,  there  was  not  one  fatal  termination  after 
bile  had,  in  any  way,  or  by  any  means,  made  its  appear- 
ance.” 

The  diaphoretics  which  the  Indian  praftitioners  give 
are  often  of  a highly-ftimulating  nature;  as  arrack-punch, 
See.  but  thefe  fhould  not  be  ufed  till  the  plethora  and 
confequent  cerebral  -difturbance,  which  in  fome  cafes  is 
dreadfully  violent,  is  fubdued  by  venefeftion.  In  ufing 
the  bath,  we  fhould  be  careful  to  employ  it  hot ; for  it 
is  eftablifhed  on  good  authority,  that,  till  the  temperature 
is  raifed  to  an  unpleafant  height,  no  good  is  derived 
from  it. 

The  convalefcents  of  cholera  fhould  be  fubjefted  to  the. 


influence  of  the  nitric-acid  bath  ; and  the  acid  internally 
adminiftered  likewife  forms  a cooling  palatable  drink, 
which  tends  to  reftore  the  tone  of  the  alimentary  canal, 
and  improves  the  fecretion  of  the  liver. 

With  regard  to  the  contagious  nature  of  this  com- 
plaint, the  reader  is  referred  to  Pyrectica. 

Genus  XI.  Enlerolithus,  [from  evrepov,  bowel,  and  Tnfio?; 
ftone.]  Stony  concretions  in  the  ftomach  and  bowels. 

For  the  information  under  this  head  we  are  wholly 
indebted  to  Dr.  Mafon  Good;  as  no  other  fyftem  con- 
tains a fimilar  genus.  We  have  therefore  no  fynonymes 
to  put  down.  Dr.Good  very  juftly  obferves,  that  “almoft 
all  animals  are  endued  with  a power  of  feparating  or  fe- 
cretinglime  and  other  earths  from  the  blood  for  particu- 
lar purpofes  ; as  that  of  forming  a (hell  covering  in  infefts 
and  worms,  and  of  giving  hardnefs  to  the  bones  in  all 
other  animals.  Under  a morbid  aftion  of  fingle  organs, 
or  of  the  fyftem  generally,  this  is  often  fecreted  in  an  un- 
due quantity,  and  poured  forth  into  cavities  where  its 
accumulation  and  cryftallization  mull  be  attended  with 
mifchief.  Such,  at  times,  is  the  cafe  in  refpeft  to  the 
ftomach  and  inteftines.  But,  independently  of  concre- 
tions derived  from  this  fource,  we  often  meet  with  others 
produced  by  an  agglutination  or  cryftallization  of  the 
juices  which  are  contained  in  the  aliment,  and  which,  not 
unfrequently,  give  immediate  proof  of  their  origin  by 
the  aromatic  tafte,  finell,  or  other  qualities,  which  fuch 
concretions  exhibit.  There  is  alfo  a third  kind  of  con- 
cretion occafionally  to  be  traced  in  the  inteftinal  canal, 
of  a fofter  ftrufture,  and  cetaceous  or  faponaceous  feel, 
which  appears  to  be  produced  by  a peculiar  combination 
of  the  materials  of  the  fasces,  and  conftitute  proper/cyia/a, 
although  this  term  has  not  unfrequently  been  employed 
to  (ignify  portions  of  common  fasces  or  ftercoraceous 
matter  in  an  induratedftate.”  Thus,  then,  we  have  three 
fpecies. 

1.  Enterolithus  bezoardus,  the  inteftinal  bezoar  : in 
concentric  layers  clofely  agglutinated  or  cryftallized  ; ca- 
pable of  a fine  polifh  ; frequently  with  a metallic  luftre 
on  the  furface  of  each  layer;  and  an  accidental  nucleus 
in  the  centre  : of  a fpheroidal  figure  ; chiefly  confiding 
of  vegetable  matter.  It  is  faid,  (though  not  proved)  to 
be  found  in  the  human  ftomach  ; but  more  commonly  in 
that  of  the  fmaller  ruminating  quadrupeds,  as  the  goat 
and  antelope,  particularly  the  beautiful  and  elegant  fpe- 
cies of  antelope  denominated  gazhal  by  the  Arabians  and 
Perfians,  and  tj'ebi  by  the  Hebrew  poets ; the  ahu  of  the 
Turks;  the  Antilope  gazella  of  Linnaeus.  It  was  for- 
merly employed  as  a febrifuge  and  alexipharmic  in  me- 
dicine; and  worn  as  an  amulet  by  the  fuperftitious,  who 
have  fometimes  purchafed  a fingle  one  at  fix  thoufand  li- 
vres  when  very  fine,  and  hired  them  in  Holland  and  Por- 
tugal on  particular  occafions  at  a ducat  a-day.  See  the 
article  Bezoar,  vol.  iii. 

2.  Enterolithus  calculus, inteftinal  calculus:  radiating 
from  a common  centre,  or  formed  in  concentric  layers  ; 
moftly  with  an  accidental  nucleus;  more  or  lefs  porous; 
fpheroidal  or  oblong ; admitting  an  imperfeft  polifh  ; 
compofed  chiefly  of  earths  and  animal  matter.  This  fpe- 
cies, Dr.  Good  fays,  is  by  no  means  unfrequently  found 
in  the  human  ftomach  and  inteftines  ; but  far  oftener  in 
the  digeftive  channel  of  other  animals,  and  particularly  in 
the  larger  ruminating  quadrupeds,  or  thofe  with  a long 
complicated  digeftive  organ,  where  the  food,  as  in  the 
formation  of  bezoars,  is  flowly  carried  forward;  and  in 
tardy  draught-horfes,  particularly  thofe  of  millers,  whi&h 
are  fed  largely  on  bran,  which  feems  to  yield  a ready 
bafis  for  thefe  concretions.  See  Phil.  Tranf.  xxiv.  1705. 
xliv.  1746.  xlviii.  1754.  In  the  laft  cafe,  the  difeafe  had 
exifted  for  years:  the  animal  died  aged  twenty-two, 
nearly  foaling ; but  gave  no  fign  of  pain  or  inconvenience 
till  three  months  before  her  death.  The  calculus  weighed 
15  lb,  12  oz.  average  diameter  8|  inches  by  8 inches. 
When  chemically  analyzed,  they  are  chiefly  found  to 
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confift  of  a triple  or  ammoniaco-magnefian  phofphate, 
like  the  earthy  or  white-fand  calculi  of  the  human  blad- 
der; though  it  is  difficult  to  conceive  from  what  quarter 
the  magnefia  is  obtained,  In  the  cafe  of  millers’  horfes, 
ibme  portion  of  this  earth  may  be  derived  from  the  bran, 
in  which  it  is  always  to  be  traced;  but  the  difficulty  Hill 
remains  with  refpeft  to  other  animals.  The  figure,  what- 
ever be  the  fize  of  the  calculus,  is  ufually  fpheroidal,  ex- 
cept where  broken  into  feparate  fragments  : the  matter 
is  depofited  for  the  mod  part,  as  in  the  former  fpecies, 
upon  a nucleus  of  fome  fort  or  other,  as  a fmall  piece  of 
flint,  an  iron  nail,  a feed  or  hufk,  a piece  of  hay  or  draw  ; 
the  ftrufture  fometimes  radiating  from  fuch  common 
centre  to  the  furface,  and  fometimes  evincing  diftinft 
plates  more  or  lefs  united  to  each  other.  In  the  human 
lubjeft,  thefe  calculi  vary  from  the  fize  of  a pea  to  that 
of  a filbert,  chefnut,  or  hen’s  egg,  and  are  often  Hill 
larger.  In  the  cafe  of  Margaret  Lower  (fee  p.  151.)  they 
were  ufually  of  the  two  former  fizes,  and  appear  to  have 
been  formed  in  great  abundance  and  with  wonderful  fa- 
cility; for  her  abdomen,  upon  prelfing  it,  often  rattled 
from  the  quantity  it  contained,  with  the  found  of  a bag 
of  marbles.  Many  of  thefe  were  rough  and  (harp-pointed 
at  the  edge,  evidently  fragments  or  nodules  of  larger 
concretions,  and  gave  great  pain  in  the  rejection,  whether 
above  or  below,  for  they  were  difcharged  both  ways.  The 
larger-fized  weighed  rather  more  than  two  drams ; and 
Dr.  Konig,  who  relates  the  cafe,  calculated  that  the  whole 
that  were  difcharged  during  the  continuance  of  the 
complaint  could  not  amount  to  lefs  than  jlfi.  avoirdu- 
pois. In  a cafe  related  by  Mr.dVTartineau,  (Phil.  Tranf. 
vol.xxxii.  1723.)  five  calculi,  fome  of  them  much  larger 
than  the  preceding,  were  voided  per  anum,  by  a poor 
■woman  in  the  third  month  of  pregnancy,  after  having 
fuffered  from  colic  about  four  or  five  days  : of  thefe,  the 
largeft,  8 inches  in  circumference  and  6f  in  length, 
weighed  two  ounces  fixteen  pennyweights  and  twelve 
grains.  In  this  cafe,  and  in  various  others,  the  calculi 
ieem  to  have  been  in  the  inteflines  for  a confiderable  pe- 
riod of  time  without  inconvenience  ; for  it  is  hardly  pof- 
fible  to  conceive  that  all  thefe  fiiould  have  been  produced 
in  the  courfe  of  a week.  In  another  cafe  in  the  fame 
journal,  vol.  xli.  174.0,  related  by  M.  Mackarnefs,  a 
calculus  of  this  kind  was  extracted  with  fome  difficulty 
from  the  anus  by  the  furgeon  who  attended,  which 
weighed  8|  oz.  and  was  io|  inches  in  circumference. 
It  is  defcribed  as  “ a hard  unequal  ragged  flinty  done,” 
but  was  not  examined  chemically.  There  is  fome 
doubt  whether  this  had  not  forced  its  way  from  the 
bladder  into  the  reftum;  but  there  is  little  doubt  that 
it  had  been  prefent  in  one  organ  or  other,  and  nearly  of 
its  full  fize,  for  feveral  years  before  its  extraction  ; for 
the  patient’s  (tools  w'ere  obtained  with  difficulty;  and 
“ three  children,  which  (lie  had  fucceflively  borne  in  the 
three  preceding  years,  were  all  marked  with  a large 
hollow  or  indentation  in  fome  part  of  the  head,  in  one 
inftance  of  fufficient  extent  to  hold  the  moiety  of  a fmall 
orange!” 

3.  Enterolithus  fcybala,  concretions  refembling  indu- 
rated faeces  : foapy  or  unftuous  ; moftly  continuous  ; 
fometimes  in  layers ; fpheroidal  or  oblong;  varying  in  co- 
lour; confiding  chiefly  of  mucous  and  oleaginous  matter. 

“This  fpecies,”  fays  Dr.  Good,  “ has  not  hitherto  re- 
ceived the  degree  of  attention  to  which  it  is  entitled  ; and 
even  Fourcroy  and  Walther  feem  to  have  midaken  it  for 
a biliary  calculus.  The  fpecific  character  is  drawn  up 
from  various  inflances  that  have  occurred  to  the  writer, 
or  have  been  (hown  him  by  others.  A laminated  fcyba- 
lum,  taken  from  the  faeces  of  a woman  who  had  long  been 
fuffering  from  codivenefs  and  abdominal  pain,  an  inch 
and  a half  in  length,  and  nearly  two  inches  in  circumfe- 
rence, of  an  oblong  irregular  (hape,  and  reddifli  brown 
colour,  was  lately  prefented  to  a medical  meeting  in  this 
metropolis  as  a biliary  calculus,  the  donor  exprelling  his 
aflonifliment  that  it  could  by  any  means  be  protruded 


through  the  duftus  communis.  It  hgd  neither  the  fpe- 
cific levity,  nor  the  peculiar  bitter,  nor  the  refinous  ftra- 
tification,  of  gall-flones;  and  there  can  be  little  doubt 
that  it  was  formed  in  the  inteflinal  canal.” 

In  fir  Everard  Home’s  paper  On  the  Formation  of  Fat 
in  the  Inteflines  ofjiving  Animals,  Phil.  Tranf.  for  1813, 
a variety  of  ingenious  fails  and  experiments  are  advanced 
to  (how  the  mode  in  which  fcybala  are  formed  in  the 
alvine  paflage,  the  component  parts  of  which  fir  Everard 
fuppofes  to  be  fat  or  oil,  and  mucus.  The  fame  paper 
contains,  in  fupport  of  this  opinion,  two  intereding  cafes 
by  Dr.  Babington  : the  one  that  of  a lady,  who,  upon 
taking  olive-oil,  condantly  voided  a number  of  globular 
concretions,  “ varying  in  fize  from  that  of  a fmall  pea  to 
the  bulk  of  a moderate  grape,  of  a cream  colour  and 
(lightly  tranflucent,  of  a fufficient  confidence  to  preferve 
their  form  and  to  bear  being  cut  by  a knife,  like  foft 
wax  all  which,  like  the  fcybalum  above,  had  till  this 
period  been  regarded  as  gall-dones  : the  fecond  cafe  that 
of  a girl  four  years  and  a half  old,  who  appears  to  have 
had  a power  of  fecreting  oil  in  the  inteflines,  and  of  dif- 
charging  it  per  anum:  “At  three  years  old  her  mother 
obferved  fomething  come  from  her  as  (he  walked  acrofs 
the  room,  which,  when  examined,  was  found  to  be  fat  in 
a liquid  date,  which  concreted  when  cold.  Ever  fince 
that  time  to  the  prefent  (lie  has  voided  at  intervals  of  ten 
or  fourteen  days  the  quantity  of  from  one  to  three  ounces, 
fometimes  pure,atothers  mixed  with  faeces:  when  voided, 
it  has  an  unufually  yellow  tinge,  and  is  quite  fluid  like 
oil.  Her  appetite  is  good,  as  well  as  heripirits,  and  her 
flefhfirm:  her  belly  rather  tumid,  but  not  hard;  (he  is 
fubjeft  to  occafional  griping.”  The  medical  records  fur- 
nifh  numerous  inflances  of  (imilar  formations.  In  the 
Aft.  Nat.  Cur.  vol.  iii.  obf.  51.  we  have  a cafe  very  fimi- 
lar  to  Dr.  Babington’s,  of  foapy  or  oleaginous  globules 
excreted  in  a paroxyfm  of  colic  : “ excreti  globuli,  quad 
faponacei,  cedente  dolore  hypochondriorum.”  So  in  the 
Edinb.  Med.  Comment,  vol.  iv.  p.  335,  we  have  a cafe 
from  the  pen  of  Mr.  Scott,  of  various  adipofe  mafles  de- 
jefted  in  a foftened  (late. 

Genus  XII.  [ Helminthia , from  shpivs-ba;,  an  inteflinal 
worm.]  Worms  or  larvae  of  infefts  inhabiting  the  ftomach 
or  inteflines. 

The  exiftence  of  worms  or  parafitic  animals  in  the  in- 
teftines of  other  living  creatures,  is  to  the  phyfiologift  an 
important  fubjeft  of  contemplation,  inafmuch  as,  the 
queflion  fo  long  agitated  concerning  the  fpontaneous  ge- 
neration or  external  introduftion  of  worms  once  fettled, 
we  fhould  be  enabled  to  obtain  fome  clearer  ideas  on  the 
nature  of  life.  In  the  praftice  of  medicine,  however, 
we  are  not  required  to  enter  into  this  difficult  queflion. 
It  is  enough  for  the  pathologifl  to  know  that  worms  in 
the  alimentary  canal  are  to  his  fellow-creatures  a fource 
of  annoyance  and  pain,  by  what  figns  to  deteft  their 
prefence,  and  to  know  likewife  by  what  means  they  are 
to  be  expelled.  The  latter  view  may  lead  him  to  make 
fome  claffification  of  the  animals  in  queflion,  Amply  how- 
ever for  the  reafon  that  it  is  neceflary  to  vary  the  reme- 
dial agent  according  to  the  fpecies  or  genus  of  the  offend- 
ing animal.  The  ufual  feat  of  worms  is  the  alimentary 
canal ; but  they  have  been  found  in  all  parts  of  the  body. 
Sennertus  fays,  “ Prseter  vermes  inteftinales,  funt  et  alii, 
omnes  ftre  corporis  partes  incolentes,  uti  vermes  dentales, 
gingivales,  rhinarii,  pulmonarii,  cardiaci,  fanguinarii,  urii 
narii,  umbilicales  ; vermes  in  hepate,  in  faliva,  &c.  Sed 
hi  omnes  non  nifi  in  ftatu  morbido  inveniuntur.”  And 
to  this  lift  we  might  add  a hundred  others.  The  alimen- 
tary canal  appears  however  to  be  the  only  partin  which 
the  prefence  of  worms  can  be  detefted  by  lymptoms,  or 
from  which  they  can  be  expelled  by  medicine  ; fo  that  we 
fhall  confine  ourfelves  to  the  parafitic  inhabitants  of  this 
cavity. 

For  an  ample  defcription  of  the  various  kinds  of  intef- 
tinal  worms,  with  plates  reprefenting  their  external  form 
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and  internal  ftru&ure,  the  reader  is  referred  to  the  arti- 
cle Helminthology,  and  to  each  tribe  under  its  generic 
name;  as  Ascaris,  Hirudo,  Lumbricus,  T./enia,  &c. 
We  (hall  therefore  merely  copy  in  this  place,  with  a few 
additions,  the  claflification  of  Dr.  Good,  which  mult  be 
allowed  on  all  hands  to  be  fufficiently  comprehenfive 
for  practical  purpofes  ; and  which,  at  the  fame  time,  com- 
preffes  the  immenfe  body  of  refearch  from  which  it  is  com- 
pofed  into  a very  fmall  fpace.  The  following  are  the 
three  fpecies  and  their  varieties. 

i,  Helminthia  alvi,  or  worms  exilting  and  finding  a 
proper  nidus  in  the  ftomach  or  alvine  canal,  chiefly  of 
children  and  fickly  adults;  producing  emaciation,  a 
fwelled  hard  belly,  gnawing  or  pungent  pain  in  the  fto- 
mach,  pale  countenance,  fetid  breath,  and  irritation  of 
the  noftrils.  Of  this  fpecies  of  difeafe  there  are  five  va- 
rieties, occafioned  by  the  different  genera  of  worms  whofe 
names  they  bear. 

as.  H.  Afcaridis  lumbricoidis,  commonly  called  the 
long  round  worm  ; by  Dr.  Baillie,  Lumbricus  teres.  For 
its  fpecific  character,  and  a reprefentation  of  it,  fee  vol. 
ii.  p.  231.  The  body  is  tranfparent,  light  yellow,  with 
a faint  line  down  the  fide;  it  is  gregarious  and  vivacious, 
and,  according  to  Brera,  pofieffes  much  fenfibility  : is 
from  twelve  to  fifteen  inches  long.  It  inhabits  princi- 
pally the  inteftines  of  thin  perfons,  generally  about  the 
ileum,  through  the  parietes  of  which  it  fometimes  eats  its 
way.  It  has  been  known  to  afcend  into  the  ftomach,  and 
creep  out  of  the  mouth  and  noftrils  : it  occafionally  tra- 
vels to  the  reCtum,  and  pafles  away  at  the  anus.  This 
animal,  being  pofiefied  of  a cutting  Iharp  point,  often 
caufes  pungent  and  rending  pains,  efpecially  about  the 
umbilical  region.  Colic  and  borborygmi  are  fymptoms 
peculiar  to  it. 

(3.  H.  Tricbocephali  hominis,  the  long  thread-worm; 
(Tricliurus  vulgaris,  Baillie.)  Body  above  flightly  cre- 
mate, beneath  fmooth  ; finely  ftriate  on  the  fore-part : head 
obtufe,  and  furnilhed  with  a flender  retraftile  probofcis; 
tail  or  thinner  part  twice  as  long  as  the  thicker,  termina- 
ting in  a fine  hair  like  point ; about  two  inches  long;  in 
colour  refembles  the  maw-worm,  or  common  afcaris  : gre- 
garious, and  found  chiefly  in  the  inteftines  of  fickly  chil- 
dren ; generally  in  the  ccecum. 

7.  H.  Taenia  folii,  the  long  tape-worm  : articulations 
long  and  narrow,  with  marginal  pores  by  which  it  at- 
taches itfelf  to  the  inteftines,  one  on  each  joint,  generally 
alternate;  ovaries  arborefcent:  head  with  a terminal 
mouth  furrounded  with  two  rows  of  radiant  hooks  or 
holders  ; and  a little  below,  on  the  flattened  furface,  four 
tuberculate  orifices  or  fuckers,  two  on  each  fide : tail 
terminated  by  a femicircular  joint  without  any  aperture  : 
from  thirty  to  forty  feet  long,  and  has  been  found  fixty. 
It  inhabits  the  inteftines  of  mankind,  generally  at  the 
upper  part.  Is  fometimes  folitary,  but  commonly  incon- 
fiderable  numbers.  As  the  head  of  the  T tenia  folium  is 
furniftied  with  pointed  fangs,  it  fometimes  attaches  itfelf 
withfuch  force  to  the  mucous  membrane  of  the  inteftines, 
as  to  produce  the  moft  fevere,  and  even  deadly,  fymptoms, 
fince  the  membrane  is  mangled,  and  inflammation,  or 
even  gangrene,  may  be  the  confequence.  A Angular 
fymptom  of  this  taenia  is  a frequent  fenfe  of  tenfion  or 
tightnefs  in  the  note.  See  Helminthology,  vol.  ix. 
p.  34.3-6. 

&.  H.  Taeniae  vulgaris,  (T.  lata,  Baillie,)  the  broad 
tape-worm:  articulations  fhort  and  broad,  with  a pore 
in  the  centre  of  each  joint,  and  ftellate  ovaries  round 
them  ; body  broader  in  the  middle,  and  tapering  towards 
both  ends  ; head  refembling  the  laft,  but  narrow’er  and 
fmailer ; tail  ending  in  a rounded  joint.  Like  the  laft,  it 
inhabits  the  upper  part  of  the  inteftines,  from  three  to 
fifteen  feet  long;  ufually  in  families  of  three  or  four. 
The  fymptoms  of  taenia  are  pain  in  the  belly,  with  a 
turning  motion  and  weight  in  the  fide;  occalional  prick- 
ings or  bitings  in  the  region  of  the  ftomach  ; fwelling  of 
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the  abdomen  at  intervals,  with  fenfe  of  coldnefs  there; 
appetite  enormous,  while  emaciation  continues,  wdth 
fenfe  of  increafing  weaknefs ; complexion  livid;  pupils 
unufually  dilated  ; eyes  fulfilled  with  tears;  vertigo  with 
naufea;  vacillation  of  the  legs,  and  fometimes  convulfive 
tremblings  of  the  whole  body ; occalional  evacuation, 
per  anum,  of  fmall  fubftances  refembling  the  feeds  of 
the  lemon  or  gourd,  which  are  portions  of  the  marginal 
papillae  of  the  worms. 

e.  H.  Fafciofe,  from  the  fluke,  or  gourd-worm.  Body 
flattilh,  with  an  aperture  or  pore  at  the  head,  and  gene- 
rally another  beneath  : inteftines  flexuous  : ovaries  late- 
ral : hermaphrodite,  and  oviparous. 

2.  Helminthia  podicis,  worms,  or  the  larvae  of  infedls, 
exifting,  and  finding  a proper  nidus,  within  the  verge  of 
the  anus,  exciting  a troublefome  local  irritation,  fome- 
times accompanied  with  tumour;  frequently  preventing 
lleep,  and  producing  pain  or  faintnefs  in  the  ftomach. 
Here  we  have  three  varieties. 

a.  H.  Afcaridis  vermicularis,  from  the  maw-worm,  or 
thread-worm  : head  fubulate,  nodofe,  and  divided  into 
three  veficles,  in  the  middle  of  each  of  which  is  an  aper- 
ture by  which  it  receives  nourithment;  Ikin  at  the  fides 
of  the  body  finely  crenate  or  wrinkled;  tail  finely  taper- 
ing, and  terminating  in  a point;  the  female  has  a fmall 
punftiform  aperture  a little  below  the  head,  through 
which  it  receives  nourifliment.  Gregarious  ; viviparous; 
about  half  an  inch  long;  fometimes  wanders  into  the  in- 
teftines, and  occafionally  as  high  as  the  ftomach. 

/2.  H.  Scarabasi,  larvas  of  feveral  fpecies  of  the  beetle, 
as  of  the  S.  nobilis;  S.  Schcefferi,  S,  volvens,  which, 
when  out  of  the  body,  depofit  their  eggs  in  round  balls 
of  animal  dung,  which  they  roll  up  and  bury  with  their 
hind  feet. 

7.  H.  CEftri;  bots,  or  larvas  of  the  haemorrhoidal- 
breeze  or  gad-fly.  Round ; pale-green  ; tail  obtufely 
truncate;  head  tapering;  mouth  horny,  with  two  lips, 
and  two  recurved  black  claws  on  each  fide  of  the  mouth. 
Found  convoluted  in  the  mucus  and  fteces  of  man,  but 
far  more  frequently  of  other  animals,  and  efpecially  of 
the  horfe. 

3.  Helminthia  erratica ; worms  introduced  by  accident, 
and  without  finding  a proper  habitation  in  the  ftomach 
or  inteftines:  producing  fpafmodic  colic  with  fevere  grr- 
pings;  and  occafionally  vomiting  or  dejeftion  of  blood. 
Of  this  fpecies  alfo  we  have  three  varieties. 

cc.  H.  Gordii,  from  the  hair-worm.  Found  In  fofc 
ftagnant  waters : from  four  to  fix  inches  long,  twifted 
into  various  knots  and  contortions:  colour  pale-brown, 
with  dark  extremities.  This  difeafe  is  moft  frequent 
among  the  peafants  of  Lapland ; and  was  fufpefled  by 
Linnaeus,  and  has  been  fince  proved,  or  thought  to  be 
proved,  by  Dr.  Montin,  one  of  his  moft  celebrated  difci- 
ples,  to  be  occafioned  by  their  drinking  the  half-putrid 
water  of  ftagnant  marfhes  or  ditches  inhabited  by  the 
gordius.  It  is  not  known  on  the  Lapland  mountains. 
The  gripings  are  often  fo  violent,  that  the  patient  rolls 
and  writhes  on  the  ground  in  feverer  agony  than  a wo- 
man in  labour,  and  difcharges  bloody  urine.  After 
many  hours,  fometimes  an  entire  day,  the  diforder  ter- 
minates in  a profufe  ptyalifm  that  continues  for  a quar- 
ter of  an  hour.  The  Laplanders  call  the  difeafe  ullen,  or 
holme. 

€.  H.  Hirudinis,  occafioned  by  various  fpecies  of  the 
leech.  Swallowed  along  with  the  muddy  and  ftagnant 
water  they  inhabit.  Apparently  both  the  medicinal  and 
the  horfe  leech  have  been  thus  found;  but  the  exaft 
fpecies  has  not  been  fufficiently  indicated.  Sauvages,.  in 
his  genus  Haematemefis,  quotes  Galen,  Schenck,  and 
Wedel ; but  does  not  defcribe  the  fpecies.  Upon  turn- 
ing. to  Galen,  iv.  4.11.  D.  the  reader  will  find  that  he 
briefly  adverts  to  the  difeafe,  and  quotes  from  Afclepi- 
ades  and  Apollonius  the  remedies  that  were  employed  in 
their  refpeftive  days  s but  he  does  not  chara&erife  the 
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worm  ; and  Dr.  Lifter,  apparently  without  knowing  that 
the  fubjeft  had  been  touched  on  before,  defcribes  th'e  cafe 
of  a patient,  who,  after  having  “ had  about  his  ftomach 
and  right  fide  a moft  exquifite  and  tormenting  pain  for 
at  leaft  four  months,  which  many  times  threw  him  into 
horrors  and  chillnefs,  ague-like,  and  was  the  fickeft  man,” 
continues  he,  “ I ever  faw  not  to  die,”  vomited  up  a 
worm  of  a dark-green  colour,  like  a horfe-leech,  and 
fpotted.  From  the  punfture  of  the  animal,  or  the  vio- 
lence of  the  retching,  he  brought  up  at  the  fame  time 
two  pounds  of  coagulated  blood:  and  had  occafionally 
difcharged  blood  downwards.  The  man  imagined  he 
drank  it  in  pond-water  during  the  preceding  fummer. 
The  worm  was  dead  when  rejected,  or  at  leaft  when  Dr. 
Lifter  faw  it:  four  inches  long,  and  three  in  its  largeft 
circumference;  and  is  (till  farther  defcribed  and  drawn 
as  having  three  fmall  fins  on  each  fide  near  the  head,  with 
a forky,  finny, tranfparent,  and  extenfile,  tail.  Phil.  Tranf, 
1681-2.  No.  6. 

One  of  the  moft  extraordinary  cafes,  amongthofe  en- 
titled to  attention,  is  related  by  Mr.  Paiftey  in  the  Edin- 
burgh Medical  Effays,  ii.  art.  26.  In  this  cafe  there  were 
two  worms,  whole  heads  he  compares  to  that  of  the 
horfe-leech,  and  which  appear  to  have  been  tolerably 
quiefcent  in  their  growth,  till  the  general  fyftem  was 
difturbed  by  a wound  on  the  breaft,  received  by  the  pa- 
tient in  confequence  of  a duel,  with  the  fmall  fword. 
The  general  lymptoms  of  this  fpecies  of  Helminthia 
appeared  about  the  third  day  afterwards,  and  continued 
with  many  variations  for  feveral  weeks,  when  the  pa- 
tient difcharged  interiorly  one  of  thefe  worms,  meafuring 
a foot  and  a half  in  length,  and  an  inch  and  a half  in 
diameter,  dead,  but  full  of  blood,  and  accompanied  by 
a large  dejection  of  grumous  blood,  “to  appearance  fome 
pounds;”  and  not  many  weeks  afterwards  the  other,  ftill 
larger. — A worm,  apparently  fimilar,  is  ftated  by  Dr. 
Bond  of  Philadelphia,  1754,  to  have  been  difcharged 
downwards  by  a female  patient  of  his,  who  had  been 
long  fubjeft  to  an  hepatic  difeafe,  which  gradually 
changed  to  violent  helminthic  fymptoms  in  the  ftomach. 
Thele,  at  length,  fuddenly  vaniffied  ; and  within  twenty- 
four  hours  the  worm  was  dejefted,  dead,  and  in  two 
parts,  the  u'hole  making  twenty  inches  in  length.  The 
patient  died  foon  after  ; and,  on  opening  her,  this  worm 
appears  to  have  worked  its  way,  when  fmall,  into  the 
liver  by  the  courfe  of  the  common  duft,  to  have  com- 
mitted great  depredation  here,  and  afterwards,  with  con- 
fiderable  difficulty  and  dilation  of  the  duft,  to  have  tra- 
velled back  again.  Dr.  Bond  ventures  to  call  it  an  hepa- 
tic leech  ; though  he  calculates  its  courfe  as  now  ftated. 
London  Med.  Obferv.  and  Inq.  i.  68. — Maroja,  phyfician  to 
Philip  IV.  of  Spain,  in  his  treatife  De  Morbis  Internis , 
lib.  iv.  cap.  16,  mentions  the  cafe  of  a patient  who  dif- 
charged a ftill  larger  dead  round  worm  of  the  fame  mon- 
ftrous  kind,  and  died  in  the  aft  of  difeharging  it : its 
length  was  twenty  fingers  breadth  ; its  rotundity  equal 
to  the  fize  of  a ftout  man’s  hand  ; full  of  blood,  and  had 
more  than  a pound  and  a half  of  blood  taken  from  its 
infide. 

y.  H.  Mufcas  cibarias  ; larvae  of  the  pantry-fly.  Thefe 
feem  chiefly  to  produce  mifehief  while  in  the  ftomach, 
into  which  they  may  be  taken  with  decayed  cheefe,  as 
the  eggs  are  fometimes  depofited  in  it.  ,See  Dn  White's 
cafe,  Mem.  Med.  Soc.  Lond.  vol.  ii.  The  patient,  aged 
thirty,  was  emaciated,  of  a fallow  complexion  ; had  gri- 
pings  and  tendernefs  of  the  abdomen ; coftivenefs,  ri- 
gors, and  cold  extremities.  Took  columbo-root,  and  oc- 
casionally calomel  and  other  purgatives.  In  a month 
was  better,  and  the  appetite  good.  The  next  purgative 
brought  away  an  immenfe  number  of  pupes,  or  chryfalid 
worms ; fome  of  which,  being  preferved,  were  tranf- 
formed  into  four-winged  infefts,  the  Mufca  cibaria. 
Mr.  Church,  to  whofe  entomological  Ikill  thefe  worms 
were  confided,  aflerts  that  he  once  knew  a child  difeharge 


a larva  of  the  caddy  infeft  (Phryganea  grandis)  ; and 
that  the  Phalsena  pinguinalis  lives  and  is  nouriftted  in  the 
ftomach;  and,  after  fuftaining  feveral  metamorphofes,  is 
thrown  out,  and  proves  its  proper  genus.  See  alfo  Mr. 
Calderwood’s  cafe  ; Edin.  Med.  Com.  ix.  223. 

The  fymptoms  of  worms  areas  various  and  complica- 
ted as  we  Ihould  naturally  expeft  to  find  them,  when  we 
take  into  confideration  the  multiform  eft'eft  of  nervous 
irritation  on  all  parts  of  the  body.  When  fpeaking  of 
the  funftional  difturbances  of  the  alimentary  canal,  we 
have  endeavoured  to  ftiow  how  the  irritated  extremities, 
of  the  nervous  expanfion  of  the  ftomach  and  bowels  will 
convey  nervous  irritation  to  every  other  organ,  and  after 
a time  induce  more  important  changes.  The  fame  rea- 
foning  will  apply  to  the  eft'eft  of  worms,  which  are  to 
the  nerves  irritants  of  extreme  power.  To  deferibe, 
therefore,  all  the  fymptoms  of  worms,  would  be  endlefs  ; 
and  it  would  moreover  be  ufelefs,  fince  they  may  be  fimu- 
lated  by  every  other  nervous  diforder.  The  only  certain 
fign  of  their  exiftence  is  their  being  feen  in  the  ltools  ; 
but  in  many  this  is  not  obferved  till  their  prefence  has 
produced  much  gaftric  and  inteftinal  difturbance.  Ac- 
cording to  profefl'or  Brera,  in  perfons  attacked  by  worms, 
the  colour  of  the  countenance  is  changed  ; it  is  fome- 
times red,  then  pale,  or  leaden-coloured.  A half  circle 
of  azure  appears  under  the  eyes  ; they  lofe  their  vivacity, 
and  are  fixed  and  motionlefs  with  regard  to  furrounding 
objefts  ; they  are  fad  and  dejefted ; the  lower  eye-lids 
fwell,  and  the  pupils  are  evidently  dilated.  At  other 
times  the  eyelids  are  yellowiffi,  and  the  fame  tint  extends 
over  the  white  of  the  eye.  There  are  alfo  infupportable 
itchings  in  the  noftrils,  with  occafional  haemorrhage 
from  the  fame  parts;  headache  is  frequent,  efpecially 
after  taking  food ; this  is  fometimes  fo  violent  as  to 
produce  delirium  and  phrenitis.  The  mouth  is  fuU  of 
ialiva,  and  exhales  a fetid  and  verminous  odour;  there 
is  grinding  of  the  teeth  ; uneafy  and  agitated  fleep,  and 
great  thirft.  Sometimes  fomnambulifm  renders  the  pa- 
tient timid.  Fainting,  vertigo,  and  tingling  of  the  ears, 
augment  the  morbid  ftate  of  the  fufferer.  The  cough 
is  dry  and  convulfive,  fometimes  ftertorous,  and  even 
fuffocating;  refpiration  is  difficult,  and  fometimes  at- 
tended with  hiccough  y fpeech  is  interrupted,  and  in 
fome  inftances  entirely  fupprefled.  The  mouth  is  frothy, 
and  there  is  palpitation  of  the  heart;  the  pulfe  is  hard, 
frequent,  rapid,  and  intermittent.  The  belly  is  tumid, 
and  troubled  with  borborygmi;  there  are  eruftations, 
naufea,  retching  to  vomit,  and  vomiting.  At  one  time 
there  is  no  appetite;  at  another  it  is  fo  great,  that,  the 
patient  is  compelled  to  take  more  food  than  ordinary. 
The  belly  fwells,  and  is  the  feat  of  fevere  pains ; there  is 
a fenfe  of  pricking  and  tearing,  which  is  not  fixed,  but 
wanders  over  the  whole  abdominal  cavity  ; thefe  Offer- 
ings are  aggravated  when  the  ftomach  is  empty,  and  im- 
mediately ceafe  on  taking  food.  The  bowels  are  fome- 
times relaxed,  fometimes  coftive.  The  urine  is  crude 
and  turbid  ; the  excrements  fetid  ; cardialgia  afflifts  the 
patient,  and  fometimes  deftroys  him;  the  body  is  ema- 
ciated, though  the  patient  eats  much  ; and  violent  itch- 
ing cff  the  anus  fometimes' occafions  fainting.  At  other 
times  tenefmus  aggravates  the  pains  of  thefe  parts. 
Languor,  anxiety,  liftneffnefs,  and  extravagance  in  con- 
duft,  difeourfe,  and  the  intelleftual  funftions,  are  ob- 
ferved in  perfons  harraffed  with  worms. 

The  profefl'or  has  alfo  feen  pains  of  the  joints,  refem- 
bling  arthritic  rheumatifm,  resulting  from  worms.  Wei- 
kard  relates  the  cafe  of  a woman  who  was  long  haraffed 
with  headache,  fpafmodic  affeftion  of  the  eyes,  vertigo, 
fub-apopleftic  attacks,  and  occafionally  temporary  blind- 
nefs.  One  day,  feeling  fomething  in  her  nofe,  Are  ex- 
tracted, with  a hook,  a living  lumbricoides,  and  then 
three  more.  Some  anthelmintic  remedies  now  preferibed 
brought  away  feven  worms  per  anum,  when  the  woman 
was  perfeftly  cured  of  her  diftreffing  complaints.  Worms 
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have  been  known  to  excite  apoplexy  in  the  brain,  and 
nephritis,  when  fituated  in  the  bladder;  in  which  cafe, 
Producunt  aliquando  ereftionem  molejlam  penis. 

Itching  of  the  nofe,  and  dilatation  of  the  pupil,  are 
laid  to  be  the  leaft  equivocal  fign  of  worms. 

Upon  the  whole,  we  may  fufpeCt  the  prefence  of  worms 
where  irregular  appetite  and  great  difturbance  of  the 
nervous  fyltem  are  prefent,  without  any  other  marked 
caufe  of  irritation,  and  unattended  with  alteration  in  the 
circulating  powers.  The  irregularity  and  the  complete 
remiffion  of  certain  pains,  and  the  deranged  fecretion  of 
the  bowels,  will  further  affift  the  diagnofis.  It  is  a good 
rule,  however,  in  all  anomalous  and  rare  difeafes,  to  en- 
quire whether  the  patient  has,  or  has  had,  any  fymptoms 
of  worms,  fince  even  intermiffions  of  the  pulfe,  palpita- 
tions of  the  heart,  fyncope,  vertigo,  lofs  of  fpeech, 
blindnefs,  buzzing  in  the  ears,  mental  dejeCtion,  reftlefs 
fleep,  hiccup,  convulfions,  epilepfy,  and  many  other  dif- 
eafes, may  be  produced  by  thefe  animals. 

The  treatment  of  worms  comprifes  their  expulfion  in  the 
firft  place,  and  fecondly  the  prevention  of  their  regene- 
ration. For  the  former  purpofe,  a numerous  hoft  of 
drugs  have  been  recommended  by  various  authors. 
We  {hall  infert,  from  Prof.  Brera,  a catalogue  raifonee 
of  the  moft  approved  anthelmintics. 

Allium  fativum,  or  garlic,  has  been  proved  by  Rofen- 
ftein  and  Tiffot  to  be  capable  of  expelling  worms,  efpe- 
cially  the  taenia. 

Artemifia  fantonica,  or  worm-feed,  is  well  known  to 
have  confiderable  power  over  the  lumbricoides  particu- 
larly. The  dofe  is  from  two  grains  to  a drachm. 

Afclepias  Curaffavica,  or  Cura^oa  fwallow-wort,  (the 
Apocynum  ereCtum,  folio  oblongo,  Sec.  of  Sloane,)  from 
its  emetic  quality  called  baftard  or  wild  ipecacuanha, 
and  by  the  negroes  red-head,  is  a powerful  vermifuge. 
See  vol.  ii.  p.  256. 

The  bark  of  the  baftard  cabbage-tree  (Geoffrea  iner- 
mis)  ftands,  according  to  Mr.  Chamberlaine,  among  the 
firft  in  the  lift  of  powerful  vermifuges;  (fee  vol.  viii.  p. 
339,  40.)  but  even  this,  after  an  extenfive  trial,  was 
given  up  by  that  gentleman  on  account  of  its  uncer- 
tainty. 

Jalap,  probably  from  its  difagreeable  fmell  and  nau- 
feous  tafte,  is  a ufeful  auxiliary,  at  leaft,  to  other  anthel- 
mintics. 

Affafoetida  has  been  often  ufefully  employed  in  feveral 
difeafes  refulting  from  worms,  particularly  in  the  fpaf- 
modic  clafs.  It  is  fometimes  combined  with  other  medi- 
cines, as  myrrh,  the  black  oxyde  of  iron,  calomel.  Sec. 
Affafcetida  enemata  are  ufeful  in  the  afcarides. 

Oil,  as  clofing  all  the  fpiracula  of  worms,  is  very  ini- 
mical to  thefe  animals.  The  oil  of  walnuts  has  been 
particularly  extolled  ; but  Mr.  Chamberlaine  afferts  that 
taenia  will  live  for  many  hours  in  oil. 

Camphor.  Pringle  long  ago  demonftrated  the  anthel- 
mintic powers  of  camphor.  The  celebrated  Mofchati 
generally  prefers  it  to  other  vermifuges.  Half  a drachm 
is  diftolved  in  a pint  of  water,  to  which  a drachm  of  gum 
arabic  is  added,  and  this  mixture  is  given  in  fpoonfuls  ; 
or  injections  of  ftronger  folutions  than  the  above  are 
thrown  up.  The  employment  of  camphor  is  alfo  atten- 
ded with  this  advantage,  that  it  -counteracts  the  predif- 
pofttion  to  the  further  development  of  verminous  feeds. 

Tanacetum  vulgare,  the  common  tanfy,  has  been  long 
celebrated.  Aloes,  rhubarb,  the  gratiola  officinalis, 
gamboge,  chamomile,  fulphuretted  fcammony,  and 
other  fimilar  articles,  are  alfo  remedies  commonly  ufed 
for  the  expulfion  of  worms.  They  are  not  fpoken  of 
fingly,  becaufe  thefe  draftics  are  ufually  combined  with 
other  vermifuge  remedies,  vegetable  or  mineral. 

Murias  ammoniae,  combined  with  rhubarb  or  jalap, 
is  confidered  by  Block  as  a very  efficacious  vermifuge. 

Iron,  in  confequence  perhaps  of  its  tonic  powers,  is  a 
well-afcertained  anthelmintic,  tending  both  to  deftroy 


worms,  and  prevent  their  fubfequent  generation.  The 
fulphate  of  iron  is  confidered  to  be  the  belt  preparation, 
as  poffeffing  the  greateft  aftringent  force,  and  being  pow- 
erful in  moderating  exceffive  fecretion  of  mucus  in  the 
bowels.  To  children,  profeffor  Brera  gives.it  in  dofes 
of  from  two  to  ten  grains  ; and  to  adults,  in  dofes  of 
half  a drachm  to  a drachm.  Thefe  are  large  dofes.  Its 
virtues  are  much  enhanced  by  conjunction  with  cin- 
chona,  valerian,  jalap,  aflafcetida,  &c. 

Mercury  can  have  nofpecific  effeCt  againft  worms,  fince 
the  labourers  in  the  quickfilver-mines  of  Almada,  in 
Sptiin,  are  peculiarly  fubjeCt  to  worms,  though  thefe  people 
abforbfuch  enormous  quantities  of  that  mineral,  that  glo- 
bules of  mercury  are  evacuated  with  the  (tools.  The  lame 
thing  happens  in  the  mines  of  Lydria,  and  in  the  labo- 
ratories of  Chemnitz  in  Hungary.  Befides  this,  Rofen- 
ftein  has  adminiftered  mercury  in  feveral  cafes,  even  to 
falivation,  without  being  able  to  expel  a Angle  worm. 
Brera  fays,  however,  that  mercury,  given  in  the  ftate  of 
oxyde,  aCts  on  the  folids  as  a powerful  ftimulant,  fince 
by  its  ufe  the  pulfe  acquires  great  force,  and  the  fecre- 
tions  and  excretions  are  augmented.  In  this  way  fede- 
ral of  the  oxydes  of  mercury  have  been  very  efficient  in 
expelling  worms,  and  in  curing  verminous  affections. 
Among  thefe,  the  fubmuriate  of  mercury  is  to  be  preferred. 
Ptyalifm  ffiould  never  be  produced  in  thefe  cafes. 

Petroleum  is  famous  at  Montpellier  againft  worms. 
Rofenftein,  many  years  ago,  related  the  cafe  of  a man 
who  was  delivered  of  a tsenia  by  a dofe  of  petroleum  and 
oil  of  turpentine. 

Tin  has  been  confidered  vermifuge  ever  fince  the  days 
of  Paracelfus.  But,  as  profefi'or  Brera  properly  obferves, 
this  method  is  objectionable  on  account  of  the  danger  of 
lead  or  arfenic  being  mixed  with  the  tin.  He  himfelf 
faw  the  Colica  piCtonum,  and  paralyfis  of  the  lower  ex- 
tremities, produced  by  taking  the  filings  of  tin. 

Towards  the  middle  of  the  laft  century,  Madame 
Nouffer’s  remedy  againft  taenia  excited  confiderable  at- 
tention. The  medicine  was  three  drachms  of  the  root 
of  the  male  fern  (Polypodium  felix  mas)  in  powder, 
mixed  with  four  or  fix  ounces  of  the  diftiiled  water  of 
male  fern,  or  lime-tree  flowers,  taken  in  the  morning. 
The  dofe,  of  courfe,  was  graduated  for  children.  Two 
hours  after  taking  the  powder,  the  patient  is  to  fwallow 
the  following  bolus  : Take  of  calomel,  and  dry  refin  of 
Aleppo  fcammony,  of  each  twelve  grains  ; of  gamboge 
five  grains  ; form  into  a bolus  with  hyacinth  confection. 
This,  by  the  way,  was  a tolerably  good  vermifuge  of  it- 
felf,  and  doubtlefs  contributed  as  much  towards  Mad. 
Nouffer’s  fuccefs  as  the  fern-powder. 

Dr.  Bourdies,  of  Paris,  has  adminiftered  the  following 
remedy  with  great  fuccefs  in  both  fpecies  of  taenia  : Pour 
a drachm  of  fulphuric  ether  into  a glafs  of  the  decoCtion 
of  male  fern,  which  the  patient  is  to  take  fading;  four 
or  five  minutes  after,  an  injection  of  the  fame  decoCtion, 
with  two  drachms  of  ether,  is  to  be  thrown  up.  One  hour 
after,  give  two  ounces  of  oleum  ricini,  and  one  ounce  of 
the  fyrup  of  peach-bloffoms.  This  treatment  is  to  be 
continued  for  three  days.  The  worm  is  commonly  dif- 
charged  but  half  organized.  When  the  worm  is  in  the 
ftomach,  fuccefs  is  certain;  when  in  the  inteftines,  the 
treatment,  after  fome  time,  is  repeated;  then  Dr.  Bour- 
dier  prefcribes  an  enema  of  decoCtion  of  fern  and  two 
drachms  of  fulphuric  ether,  immediately  after  the  pa- 
tient has  fwallowed  the  etherated  potion. 

The  remedy  of  the  celebrated  Odier  was  no  other  than 
caftor-oil.  It  both  kills  the  worms  and  expels  them. 
Adults  fliould  take  three  ounces  of  the  oil,  and  children 
a tea-fpoonful,  feveral  times  a-day.  Lelle  advifes  that 
the  oil  be  taken  at  bed-time,  and  ten  grains  of  gamboge 
the  next  morning. 

Dr.  Coffin  has  known  Fowler’s  folution  deftroy  the 
tsenia  in  feveral  cafes.  Dr.  Fifher,  of  Mafl’achufetts,  alfo 
obferves,  that  the  tsenia  may  be  deftroyed  by  Fowler’s 
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folution.  For  this  purpofe  the  patient  fliould  take  it  two 
or  three  times  a-day,  in  as  large  dofes  as  the  ftomach  will 
bear;  and  continue  the  ufe  of  it  till  the  worms  are  de- 
ftroyed. 

Dr.  Girdledone,  of  Yarmouth,  dates  in  the  15th  vo- 
lume of  the  Medical  and  Phyfical  Journal,  that  he  has, 
for  fome  time,  prefcribed  the  folutio  mineralis  in  cafes  of 
tape-worm.  “ This  medicine,”  he  fays,  “ with  the  ufe 
of  purgatives,  brings  away  larger  portions  than  any  pur- 
gative medicine  without  it.  And  I have  found  the  fo- 
lutio mineralis  a molt  powerful  deftroyer  of  the  afcaris 
lumbricoides.” 

Dr.  Pollock,  of  Bengal,  has  dated  that  a number  of 
cafes  of  taenia  were  cured  by  decoftion  of  pomegranate. 
“ In  fome  of  thefe  the  taenia  had  acquired  an  enormous 
length  ; and  in  fome  of  them  it  was  received  in  tepid  wa- 
ter, and  lived  for  feveral  hours  after  it  was  paffed.” 

A remedy,  however,  of  fuperior  power  to  all  thefe, 
and  one  which  feems  to  aft  very  generally  on  all  kinds  of 
worms,  is  the  oil  of  turpentine  in  dofes  of  from  3 vi  t0 
two  ounces.  It  w'as  fird  recommended  by  Chaubert,  and 
fince  tried  on  an  extended  fcale  in  this  country,  where  it 
has  met  with  a very  favourable  reception.  Many  objec- 
tions are  in  force  againft  this  medicine.  The  fird,  an 
intolerable  third  that  follows  its  ufe,  and  w'hich  it  is  im- 
proper to  indulge  by  drinking:  the  fecond  is,  that  its 
efficacy  is  dedroyed  by  mixture,  and  hence  it  is  next  to 
impolfible  to  adminider  a large  dofe  of  turpentine  to  chil- 
dren, who,  in  faft,  form  the  majority  of  worm-patients. 
In  conclulion,  therefore,  though  we  have  thought  pro- 
per to  enumerate  mod  anthelmintics  which  have  obtained 
great  repute,  we  mud  give  a decided  preference  to  the 
Dolichos  pruriens, or  cowhage,  overall  others.  This  plant 
was  fird  introduced  into  this  country  by  Mr.  Chamber- 
laine.  The  parts  ufed  are  the  fetae,  or  hairy  contents  of 
the  pod,  (fee  Dolichos,  vol.  vi.  p.  11.)  which  are,  ac- 
cording to  the  above-mentioned  author,  to  be  mixed 
with  honey  or  treacle,  and  thus  formed  into  an  eleftuary  ; 
or  it  may  be  compounded  in  the  form  of  lozenges,  in 
which  date  it  becomes  a very  palatable  remedy  for  re- 
fraftory  children.  The  aftion  of  this  medicine  is  (hown 
by  Mr.  Chamberlaine’s  experiments  to  be  entirely  me- 
chanical, and  exerted  only  on  the  body  of  the  worms, 
the  fiiarp  fpiculae  dicking  into  the  animals  in  quedion 
and  killing  them,  while  the  coats  of  the  bowels  are  de- 
fended from  the  accident  by  their  condant  fecretion,  or 
firmer  drufture. 

Of  the  eleftuary,  made  with  cowhage  and  treacle,  a 
tea-fpoonful  is  in  general  found  to  be  a fufficient  dofe  for 
children,  from  infancy  to  the  age  of  fix  or  eight : from 
thence  to  fourteen,  a defert-fpoonful  is  found  toanfwer 
well  : and,  for  all  above  that  age,  a table-fpoonful.  For- 
merly Mr.  C.  thought  it  might  be  fufficient  if  taken  once 
a-day,  but  experience  has  lhown  that  it  anfwers  better 
when  taken  twice  ; viz.  at  night  going  to  bed,  and  in 
the  morning  an  hour  before  breakfad  ; and,  though  little 
or  no  previous  medicine  is  necelfary,  yet  it  is  generally 
found  to  operate  more  effeftually  where  a gentle  emetic 
(provided  nothing  forbids  it)  has  been  premifed.  The 
cowhage,  after  being  begun  upon,  is  to  be  continued 
for  three  or  four  days ; after  which,  fome  brifk  purga- 
tive, fuch  as  jalap,  or  infufion  of  fenna,  or  in  fhort  what- 
ever purging  medicine  is  known  to  agree  bed  with  the 
patient,  is  to  be  taken  ; which  will  in  general  bring  away 
the  worms,  if  there  be  any.  Afterwards  the  cowhage  is 
to  be  continued  as  long  as  there  may  feem  occafion  ; re- 
peating the  purgative  at  intervals  of  three  or  four  days. 

This  medicine,  excellfent  as  it  is,  feems  of  late  to  have 
fallen  into  difufe  in  this  country,  where  indeed  the  diffi- 
culty of  procuring  it  genuine  mud  have  fubjefted  its 
employers  to  frequent  failures  in  its  application.  It  is 
remarkable,  however,  that  Mr.  Chamberlaine,  after  thir- 
ty-five years  very  extenfive  trial  of  it,  never  had  one  cafe 
of  failure  fent  to  him,  though  he  publicly  courted  their 
tranfmiffion,  and  though  it  was  as  extenfively  ufed  as 
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highly  extolled  by  the  fird  phyficians  of  the  day.  For 
our  own  parts,  when  the  ufe  of  gentle  purgatives  fails  to 
expel  the  worms,  we  drongly  recommend  the  immediate 
exhibition  of  this  medicine;  a meafure  we  may  adopt 
without  fear,  fince  we  are  allured  it  afts  mechanically, 
and  cannot  therefore  do  mifehief  even  if  its  employment 
be  ill-timed.  Dr.  Coffin,  the  American  tranflator  of 
Prof.  Brera’s  work  on  verminous  difeafes,  fpeaks  highly 
in  praife  of  this  remedy. 

After  all  that  has  been  faid  refpefting  the  fafetyof  cow- 
hage, and  however  inoffenfive  in  general  it  may  be,  reafon 
will  diftate  to  us,  that  where  the  mucus  of  the  domach 
and  intedines  is  abraded,  or  leffened,  from  any  caufe 
whatfoever;  or  where  there  is  a tendency  towards  in- 
flammation in  any  part  of  the  intedinal  canal ; the  exhi- 
bition of  this  medicine  cannot  be  unattended  with  danger. 

The  fird  edition  of  Mr.  Chamberlaine’s  “Praftical 
Treatife  on  Dolichos  pruriens”  was  publifhed  in  1784. 
A tenth  edition  appeared  in  1812,  in  which  he  obferves, 
“I  fhall  not  go  fo  far  as  to  fay,  in  praife  of  this  my  fa- 
vourite medicine,  that  I never  knew  it  to  fail ; but  I will 
fay,  that  I have  experienced  more  certain  good  effefts, 
and  fewer  ill  confequences,  than  from  any  other  medicine 
given  with  the  fame  intention  ; infomuch,  that  I have, 
fince  I fird  began  to  exhibit  the  cowhage,  had  no  occa- 
fion to  look  for  any  other  vermifuge.  My  primary  ob- 
jeft  continues  to  be,  the  introduftion  into  common  prac- 
tice of  an  article  which  I have  long  experienced  to  be  a 
fafe  and  efficacious  anthelmintic;  nor  have  my  endea- 
vours been  unattended  with  fuccefs,  as  the  Dolichos 
pruriens  is  now  for  the  fird  time  introduced  into  the 
Materia  Medica  of  the  London  Pharmacopoeia,  at  the 
lad  reform  of  that  book  by  the  college,  in  the  year  1809. 
It  has  been  alfo  received  into  the  Pharmacopoeia  of  the 
Dublin  College  of  Phyficians.  In  that  of  Edinburgh,  it 
has  dood  as  an  officinal  for  feveral  years.” 

When  the  worms  have  been  expelled,  the  correftion  of 
the  tone  which  has  given  rife  to  or  has  been  produced 
by  them,  will  require  the  application  of  thofe  remedies 
and  rules  which  are  explicitly  detailed  under  Dyfpepfia, 
in  this  article. 

Genus  XIII.  Proclica;  [from  irpunro;,  the  fundament.] 
Pain  or  derangement  about  the  anus  and  reftum,  with- 
out primary  inflammation.  There  are  five  fpecies. 

1.  Proftica  fimplex,  Ample  pain  at  the  anus.  The 
pain  which  arifes  occafionally  in  the  anus  is  of  a fevere 
and  fpafmodic  kind  ; is  liable  to  remit,  and  is  produced 
by  the  paflage  of  large  and  indurated  fasces ; or  is  caufed 
by  fympathy  with  diforder  of  other  parts,  generally  of 
the  fuperior  parts  of  the  alimentary  canal,  lefs  frequently 
of  the  urethra.  Mild  purgatives,  warm  fomentations, 
and,  in  fevere  cafes,  anal  leeching,  are  the  mod  appropri- 
ate remedies. 

2.  Proftica  callofa,  pain  produced  by,  or  accompanied 
with,  a callous  contraftion  of  the  reftum.  The  caufe  is 
ufually,  but  not  always,  feirrhus,  which  is  liable  more- 
over to  degenerate,  as  in  other  cafes,  into  carcinoma. 
Colica  callofa  is  alfo  an  occafional  refult.  When  this 
complaint  does  not  arife  from  feirrhus,  it  may  be  con- 
fidered  of  the  fame  nature  as  Colica  callofa,  under  which 
title  we  have  detailed  the  treatment.  When  it  arifes  from 
feirrhus,  in  which  cafe  it  forms  what  is  called  the 
fcirrho-contrafted  reftum,  therapeutical  endeavours  are 
of  little  avail.  The  origin  of  this  complaint,  as  indeed 
of  feirrhus  altogether,  is  quite  obfeure.  Mr.  White  con- 
fidered  at  fird  that  it  was  a confequence  of  fimple  dric- 
ture  ; but  fubfequent  experience  has  induced  him  to  alter 
his  opinion.  Mr.  Copeland,  in  his  excellent  Treatife, 
thinks  it  may  be  caufed  by  whatever  produces  inflam- 
mation or  irritation  of  the  inner  membrane  of  the  intef- 
tine;  but  neither  is  that  opinion  by  any  means  well  fup- 
ported.  The  feat  of  this  difeafe  (different  from  what  we 
ufually  obferve  in  Colica  callofa)  is  generally  two  Or 
three  inches  above  the  outerfphinfter;  and  there  is  often 
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a found  capacious  portion  of  tire  bowel  between  the 
ftritture  and  this  fphinfter,  though  in  the  advanced 
ftages  of  the  difeafe  even  this  often  becomes  indurated. 
Indeed  the  fcirrhus  fometinres  occupies  nearly  the  whole 
cavity  of  the  redtum  ; implicates  in  thickening  and  in- 
duration all  its  coats,  particularly  the  inufcular ; and, 
after  a time,  abrafion  or  ulceration  of  its  internal  mem- 
brane takes  place,  attended  by  a ferous,  or  thin  and  fa- 
nious,  difcharge.  The  fevere  fufferings  of  the  patient 
during  the  progrefs  of  this  dreadful  malady,  and  its  more 
rapid  advance  to  a fatal  termination,  will  help  to  diftin- 
guilh  it  from  other  fpecies  of  contradtion,  when  it  would 
be  difficult  fometirr.es  to  decide  from  mere  local  invefti- 
gation. 

In  addition  to  thefe  remarks,  and  the  diagnoftic  figns 
we  have  drawn  between  this  difeafe  and  fimple  ftricture, 
when  fpeaking  of  the  latter  difeafe,  we  copy,  from  Mr. 
White  and  Dr.  Sherwin  the  following  remarks.  Along 
with  the  great  and  permanent  pain  about  the  facrum,. 
fhootingdown  the  thighs  as  before  noticed,  the  burning 
heat  and  pain  of  the  redtum,  “ the  patient  gradually  ex- 
periences a difficulty  in  evacuating  faeces  of  a thick  con- 
fluence. As  the  paffage  becomes  obftrudted,  the  feces 
acquire  a thinner  confidence,  and  the  firft  complaint 
which  he  makes  is  of  a loofenefts.”  On  this  paragraph  of 
Dr.  Sherwin,  Mr.  White  remarks,  that,  “although  it 
may  be  very  true,  riiat  the  diforder  fometimes  arrives  at 
the  above-mentioned  ftage  before  any  application  is  made 
for  relief,  yet  it  does  not  follow  from  thence,  that  a 
diarrhoea  is  a primary  fymptom  ; becaufe  the  hiftory  of 
cafes  clearly  demonftrates  that  the  complaint  in  general 
does  exift  for  a confiderable  length  of  time  before  a diar- 
rhoea comes  on;  and  I believe  it  will  be  commonly 
found  in  a very  advanced  ftage,  whenever  fpontaneous 
diarrhoea  takes  place.” 

Dr.  Sherwin  further  remarks,  “He  (the  patient)  con- 
tinues in  other  refpedts  apparently  in  good  health;  his 
appetite  is  but  little  impaired  ; reiterated  fcanty  evacua- 
tions, amounting  in  the  whole  to  a fufficient  quantity  to 
keep  the  ftomach  eafy,  preferve  a fort  of  balance  in  the 
inteflinal  canal  : but,  by  degrees,  the  cavity  of  the  gut 
becomes  lefs  permeable ; opiates  and  teftaceous  powders 
have  perhaps  been  had  recourfe  to,  and  the  frequent  need- 
ing to  ftool  abates.  The  patient  and  his  friends  flatter 
themfelves  he  is  getting  well ; but  he  foon  falls  off  in  his 
appetite  for  food.  The  abfence  of  ftools  is  fometimes 
attributed  to  this  caufe,  till  the  lower  part  of  the  abdo- 
men by  degrees  acquires  a remarkable  prominence,  at- 
tended with  uncommon  rumbling  of  wind  in  the  belly, 
like  gurgling  of  water  in  a bottle.  Ey  degrees  a total 
fuppreffion  of  ftools  takes  place  ; the  tumour  of  the  ab- 
domen increafes;  the  uncommon  rumbling  of  wind  be- 
comes more  audible,  fo  as  to  engage  the  attention  of  the 
friends  and  vifitants  of  the  patient.  The  diftention  gra- 
dually increafes,  till  the  ftomach  is  oppreffed,  and  a vo- 
miting comes  on.  The  vomiting  is  not  very  frequent  at 
firft  ; but,  by  degrees,  every  thing  fwallowed  is  vomited 
up.  Severe  pains  are  felt  from  diftention  in  various  parts 
of  the  abdomen  ; and  a true  iliac  paflion  of  the  chronic 
kind  comes  on,  and  continues  as  long  as  the  patient 
lives,  unlefs  he  is  accidentally  relieved  by  a free  dif- 
charge of  thin  feces,  which  will  fometimes  unfufpedtedly 
give  a refpite  to  his  fufferings.  In  confequence  of  which, 
the  appetite  for  food  will  again  return  ; the  patient  will 
again  appear  to  be  getting  well:  but  the  anxious  foli- 
citude  of  his  friends  at  this  period  will  urge  him  to  get 
down  a confiderable  quantity  of  generous  nouriftiment, 
till  a repetition  of  the  fame  fcene  takes  place,  and  the 
unhappy  man  is  alternately  tantalized  and  worn  out, 
either  with  a ftoppage  or  a purging. 

“ If  affiftance  is  not  called  in  till  the  patient  arrives  at 
this  deplorable  fiate  of  the  difeafe,  the  want  of  ftools, 
the  great  pain,  vomiting,  and  tenfenefs  of  the  abdomen, 
may  be  pronounced  an  inflammation  of  the  bowels,  or 
an  iliac  paflion'  of  the  acute  kind.  If  powerful  means  are 
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employed  under  fuch  idea,  it  is  eafy  to  conceive  that  the 
laft  moments  of  the  patient  muft  be  rendered  doubly  difi- 
trefling.” 

The  conftant  inclination  to  ftool  which  attends  this 
diforder  may  be  diftinguiffied  from  a common  tenefmus 
by  attending  to  the  followingcircumftances.  A common 
tenefmus  is  generally  fudden  in  its  attack,  or  elfe  it  fol- 
lows from  purging  or  d'yfentery;  it  is  often  the  confe- 
quence of  draftic  cathartics,  and  is  always  attended  with 
confiderable  pain,  and  moft  frequently  with  a mucous 
difcharge  tinged  with  blood,  inftead  of  feces;  whereas, 
that  which  accompanies  the  fcirrhous  redtum  is  attended 
with  little  or  no  pain,  but  with  powerful  ineffedtual 
(trainings;  during  which,  there  will  be  often  a difcharge 
of  wind  ; and  the  mucus  fqueezed  out  is  (limy,  but  al- 
ways more  or  lefs  black,  and  the  excrementitious  matter 
is  very  feldom  tinged  with  blood.  In  the  common  te- 
nefmus, the  impetus  feems  entirely  fpent  on  the  fphinc- 
ter  ani,  and  there  is  more  or  lefs  of  a protrufion  of  the 
gut:  but  in  the  draining  from  a fcirrhous  redtum,  the 
patient  is  not  fenfible  of  that  diftrefs  at  the  fundament 
which  is  experienced  in  the  other;  and,  as  foon  as  the 
(mail  portion  of  excrementitious  mucus  is  voided,  he  is 
able  to  rife  immediately  from  the  ftool  ; but  in  the  com- 
mon tenefmus  he  is  under  the  neceffity  of  (training  long, 
even  after  the  expulfion  of  all  that  he  knows,  from  his 
feelings,  will  at  that  effort  be  evacuated  ; and,  after  he 
is  able  to  rife  from  the  ftool,  there  (till  continues  a burn- 
ing fenfation,  urging  in  a continual  expullion  : where- 
as in  the  fcirrhous  redtum,  after  the  patient  has  (trained 
hard,  whenever  a fmall  quantity  arrives  at  the  anus,  it 
is  fquirted  out  with  flight  efforts,  and  little  or  no  un- 
eafinefs  follows  ; nor  does  the  countenance  (how  that  ex- 
treme diftrefs  which  generally  attends  a fpafmodic  ftric- 
ture  of  a common  tenefmus.  It  may  alfo  be  obferved, 
that  there  is  very  little  emaciation  of  the  body  or  lofs  of 
ftrength  until  the  diforder  is  far  advanced;  the  counte- 
nance then  becomes  fallow,  and  in  fiome  inftances  the 
pulfe  is  quick,  and  is  accompanied  by  hedtic  fymptoms. 

The  following  defcription  of  the  appearances  on  dif- 
fedtion  are  detailed  by'  Dr*.  Baillie  : “It  (the  fcirrhus) 
fometimes  extends  over  a confiderable  length  of  the  gut, 
viz.  feveral  inches;  but  generally  it  is  more  circumfcribed. 
The  peritoneal,  mufcular,  and  internal,  coats,  are  much 
thicker  and  harder  than  in  a natural  ftate.  The  mufcular 
too  is  fubdivided  by  membranous  fepta,  and  the  internal 
coat  is  fometimes  formed  into  hard  irregular  folds.  It 
often  happens  that  the  furface  of  the  inner  membrane  is 
ulcerated,  producing  cancer.  Every  veftige  of  the  na- 
tural ftrudture  is  occafionally  loft,  and  the  gut  appears 
changed  into  a griftly  fu'oftance.” 

In  the  advanced  ftage  of  contradted  redtum,  an  abfcefs 
often  forms  near  the  anus,  and  common  fiftula  is  pro- 
duced on  the  abfcefs  burfting,  which  renders  it  liable  to, 
be  miftaken  for  the  original  complaint.  If  operation  for 
fiftula  be  performed  under  thefe  unfavourable  circum- 
(tances,  it  aggravates  the  fufferings  of  the  patient.  Some- 
times it  happens  in  the  female  fubjedf,  that,  in  confe- 
quence of  an  abfcefs  forming,  or  the  inteftine  becoming 
ulcerated,  a communication  is  formed  between  the  rec- 
tum and  the  vagina,  and  the  liquid  part  of  the  feces  pafs 
through  the  aperture,  and  are  difcharged  by  the  vagina. 

The  prognofis  of  this  dreadful  difeafe,  which  Dr.  Sher- 
win wrote  30  years  ago,  (till  remains  too  true:  he  fays, 
“ The  difeafe  comes  on  in  the  moft  gradual  and  imper- 
ceptible manner:  (low  in  its  progrefs,  but  terrible  in  its 
confequences ; it  yields  not  to  medical  affiftance,  but 
muft  under  the  belt  management  become  ultimately'  fatal. 
It  however  admits  of  palliation  ; and,  if  early  difcovered, 
will  alfo  admit  of  the  laft  moments  of  the  patient  being 
refcued  from  unavailing,  miftaken,  and  diftrelling,  at- 
tempts to  cure.  It  is  therefore  an  objedt  of  the  moft  fe- 
rious  attention  of  the  humane  pradlitioner.” 

Attempts  at  cure  have  not,  however,  been  wanting. 
M.  Delpech,  in  his  Precis  Elementaire,  tom.  iii.  has 
X x propofed 
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propofed  to  divide  the  ftri&ured  gut,  in  order  to  fecure 
the  efcape  of  the  contents  of  the  bowels,  the  confinement 
of -which  muft,  as  he  obferves,  produce  extreme  diftrefs 
and  danger.  He  adds,  that  the  carrying  up  a cutting  in- 
ftrument  into  the  midft  of  a cancerous  difeafe  muft  be 
expefted  to  produce  ulceration,  and,  in  this  way,  haften 
the  definition  of  the  patient ; but  that,  in  cafes  of  this 
kind,  every  thing  that  can  be  propofed  is  fubjet  to  ob- 
jection. His  words  are  ; “ On  a propofe  de  faire  alors  la 
fetionde  l’un  de  ces  points  intermediares,  afin  d’affurer 
le  paftage  des  matieres.  Ce  parti  a de  grande  inconveniens 
fans  doute.  Porter  l’inftrument  tranchant  au  milieu  ou 
tout  presd’une  affeflion  cancereufe,  c’eft  hater  l’ulcera- 
tion,  qui  doit  confommer  la  ruine  du  malade  ; mais, 
dans  des  cas  de  cette  nature,  on  ne  peut  rien  entreprendre 
que  de  tres  defetueux.”  Upon  this  point  it  has  been 
very  properly  obferved,  that  operative  furgery  fliou'.d 
rarely,  if  ever,  be  recommended,  unlefs  where  the  chances 
are  decidedly  in  favour  of  its  fuccefs  : and,  if  this  opinion 
is  right,  it  muft  unqueftionably  be  wrong  to  advife  an 
operation  in  a difeafe  of  inevitably  fatal  event.  It  can 
only  tend  to  bring  difcredit  upon  that  branch  of  furgical 
praftice,  which,  from  the  pofitive  good  that,  under  pro- 
per direction,  it  is  capable  of  conferring,  lays  the  faireft 
claim  to  the  regard  and  confidence  of  mankind. 

Some  practitioners  have  tried  mercury  in  this  malady, 
but  with  little  fuccefs.  Should  we  be  fuccefsful  at  any 
future  period  in  the  treatment  of  fcirrhus,  we  may  per- 
haps entertain  better  hopes  of  the  complaint  in  queftion, 
though  the  conftant  irritation  to  which  it  muft  be  fub- 
jeCted  in  this  part  will  render  its  cure  a matter  of  great 
difficulty.  Default,  in  his  Oeuvres  Chirurgicales,  men- 
tions cafes  which  were  cured  by  tents  ; but  it  is  now  ge- 
nerally underftood,that  thefe  were  merely  Ample  ftritures. 

3.  Proftica  tenefmus.  A tenefmus  is  a frequent  and 
infatiable  propenfity  to  ftool,  without  being  able  to  pafs 
any  thing,  notwithftanding  the  moft  violent  efforts.  It 
may  be  occafioned  by  any  kind  of  irritation,  either  of  the 
reClum  itfelf  or  of  the  neighbouring  parts  ; by  acrid  fub- 
ftances  taken  into  the  body ; by  fome  of  the  ftronger 
purges,  as  aloes,  fcammony,  elaterium.  See.  or  by  fympa- 
thetic  irritations.  It  is  often  very  pernicious,  both  from 
the  exceffive  uneafinefs  it  occafions  to  the  patient,  and 
from  exhaufting  his  ftrength  ; and  by  the  frequent  and 
vain  efforts  bringing  on  a prolapfus  ani,  and  communica- 
ting the  violent  irritation  to  the  neighbouring  parts,  as  the 
bladder,  Sec.  When  arifingfrom  local  acrimony  or  from 
the  ufe  of  cathartics,  it  may  be  deemed  an  idiopathic  af- 
feffion  ; but  more  generally  it  is  found  as  a fymptom  of 
other  complaints,  as  dyfentery,  haemorrhoids,  helminthia, 
coftivenefs,  calculus  of  the  bladder,  and  pregnancy. 

The  treatment,  when  fimply  direCfed  to  the  relief  of 
the  uneafy  fenfation,  confifts  in  injeCting  anodyne  and 
mucilaginous  enemata,  and  in  exhibiting  oleaginous  ca- 
thartics. A clyfter  of  ftarch,  or  of  ltarch  and  opium, 
forms  the  belt  remedy  with  which  we  are  acquainted  for 
the  relief  of  tenefmus.  In  moft  cafes,  however,  we  have 
to  diredt  our  attention  to  the  diftant  irritation  of  which 
this  complaint  is  fymptomatic. 

4.  Prodica  marifea,  (Htemorrhois,  Cullen.)  Piles. 
Specific  charader,  livid  and  painful  tubercles  orexcrefcen- 
ces,  ufuallywith  a difeharge  of  mucus  or  blood.  Of  piles 
we  have  the  four  following  varieties. 

P.  cceca,  (H.  cceca.  Cull.)  The  blind  piles  : pain  and 
tubercles  without  difeharge. 

(3.  P.  mucofa,  (H.  mucofa,  Cull.)  Tubercles  pale  and 
mucous;  they  are  moreover  tranfparent,  compreffible, 
highly  elaftic,  and  often  produced  in  the  courfe  of  a few 
hours.  This  variety  is  fuppofed  toarife  from  a depofition 
of  ferum  only  beneath  the  (kin 

y.  P.  cruenta,  (H.  cruenta,  Cull.)  The  bleeding  piles. 
Tubercles  florid  and  bleeding  : they  confift  fometimes  in 
diftention  or  a varicofe  ftate  of  the  hemorrhoidal  veins; 
more  frequently  of  bloodfeffufed  into  the  cellular  tifl'ue. 
They  are  opake,  of  a l&pk  colour,  the  bload'ihining  evi- 


dently through  the  (kin  ; and  are  of  a firmer  confiftence, 
and  more  flowly  formed,  than  the  preceding  variety. 

J.  P.  polypofa.  Polype-like  excrefcences  (hooting 
from  a (lender  root;  bulbous  ; foft  and  compreffible ; red 
or  reddilh  ; chiefly  internal. 

Piles  in  general  occafion  only  a flight  degree  of  incon- 
venience; but  fometimes  they  give  rife  to  ferious  griev- 
ances, either  by  burfting  and  pouring  out  fuch  quantities 
of  blood  as  reduce  the  patient  to  the  loweft  ftate  of  de- 
bility, and  dangeroufly  impair  his  health  ; or  by  exciting 
inflammation  around  them,  and  caufing  abfeefles  and 
fiftulas;  or  by  becoming  conftrited  by  the  fphinter  ani 
mufcle,  fo  as  to  produce  exceedingly  acute  pain;  or, 
laftly,  by  affuming  a malignant  character. 

P.  marifea  arifes  moft  commonly  from  fome  obftruffion 
in  the  circulation  through  the  haemorrhoidal  veins. 
Habitual  negledt  of  the  bowels  favouring  the  accumula- 
tion of  hardened  fseces  in  the  return  ; (training  to  void  a 
confined  ftool ; the  preffure  of  the  gravid  uterus,  or  of 
any  preternatural  tumours ; a fedentary  life ; fudden 
and  violent  exertion;  lifting  heavy  weights;  have,  in 
their  turn,  been  the  means  of  bringing  on  this  difeafe, 
and  may  be  corrfidered  as  fome  of  its  moft  frequent  caufes. 

The  firft  appearance  of  all  the  varieties  of  marifea  is 
generally  conneted  with  pain  and  inflammation.  The 
patient  ufually  complains  of  an  uneafy  fenfe  of  weight 
and  fullnefs,  as  well  3s  of  heat  about  the  parts,  particu- 
larly fevere  in  paffing  a motion.  If  the  inflammation  re- 
main unfubdued,  the  fundament  becomes  very  painful  ; 
the  patient  can  then  neither  walk,  ride,  nor  fit,  the  only 
tolerable  ftate  being  that  of  abfolute  reft  in  the  reclined 
pofition  ; and,  during  the  continuance  of  this  ftate,  paftage 
of  a motion  is  followed  by  extreme  diftrefs.  With  thefe 
fymptoms  there  is  generally  more  or  lefs  feverifh  heat  and 
reftleffnefs,  and  perhaps  even  delirium. 

The  marifese  may  be  numerous,  or  otherwife.  Some- 
times a fingle  fwelling  only  exifts  ; more  frequently  there 
are  feveral  furrounding  theanus.  Occafional  hasmorrhage 
is  in  moft  cafes  con  netted  with  marifea.  Perhaps  in  the 
effort  to  pafs  a motion,  bleeding  comes  on  while  the 
parts  are  inflamed;  in  this  cafe,  the  blood  generally 
flows  from  within  the  anus,  though  it  may  occafionally 
fpring  from  fome  part  of  the  external  fwelling.  Some- 
times the  bleeding  will  firft  occur,  and  frequently  in  the 
abfence  of  every  other  fymptom  ; or  at  leaft  without  pain; 
inflammation,  or  external  tumour. 

Many  refpetable  writers  affirm,  that  hemorrhoids 
which  are  not  very  troublefome,  and  difeharge  only  mo- 
derate quantities  of  blood,  are  rather  falutary  than  hurt- 
ful to  the  conftitution,  and  require  no  particular  treat- 
ment. Among  thefe,  it  may  be  fufficient  to  mention, 
Stahl,  Sabatier,  and  Petit.  This  opinion  has,  however, 
met  with  fome  oppofition.  In  Dr.  Rees’s  Cyclopaedia, 
article  Hemorrhoids,  it  is  ftrongly  argued  againft.  The 
writer  of  that  article  admits  the  general  falutary  effet  of 
leeching  in  hemorrhoids,  but  affirms  that  the  relief  thus 
obtained  arifes  from  its  curing  other  difeafes  in  the  con- 
ftitution which  might  be  as  well  or  better  relieved  by 
taking  blood  from  the  arm.  The  writer  of  that  article 
proceeds  as  follows  : “ Entertaining,  as  we  do,  a total 
difbelief  of  the  dotrine,  that  the  bleeding  from  piles  is 
ever  really  ferviceable  to  the  fyftem,  we  (hall  never  at- 
tempt to  re-produce  a difeharge  of  blood  from  them, 
when  fuch  is  fuppreffed  ; but,  at  the  fame  time,  fince  a 
perfon  with  piles  may  alfohave  complaints  which  require 
bleeding,  we  perceive  no  reafon  wrhy,  in  fuch  cafes,  any 
change  (hould  be  made  in  the  common  mode  of  taking 
away  blood,  or  that  venefetion  in  the  arm  (hould  be 
abandoned  for  the  employment  of  the  leeches  or  the  lan- 
cet in  another  part.  We  know,  that  it  is  approved  as  a 
general  maxim,  to  take  away  blood  as  near  as  poflible  to 
the  feat  of  a difeafe  i and  to  this  method  we  alfo  give  our 
decided  approbation.  It  is  for  this  reafon,  that  we  often 
preferibe  the  application  of  leeches  to  the  anus,  in  cafes 
of  inflamed  protruded  hemorrhoids.  But,  as  we  do  not 
1 credit 
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credit  that  the  ftoppage  of  bleeding  from  piles  is  likely 
ever  to  prove  a caufe  of  any  difea(es,  but  rather  of  an 
improvement  of  the  health,  we  are  far  from  being  an- 
xious to  fee  the  hemorrhage  renewed  in  any  form  what- 
ever. But,  fuppofing  fome  illnefs  were  actually  to  be  the 
effeCt  of  a fuppreflion  of  bleeding  from  the  tumours,  fuch 
illnefs  could  only  be  imputed  to  a conftitutional  ple- 
thora, induced  by  the  ufual  evacuation  of  blood  not 
taking  place.  Here  the  redundant  and  hurtful  quantity 
of  the  circulating  fluid  might  be  much  more  conveniently 
and  certainly  drawn  from  the  arm,  in  the  common  way, 
than  by  applying  leeches  to  the  tumour,  or  pundturing 
them  with  a lancet.  The  blood,  in  this  circumftance,  is 
not  taken  away  for  the  relief  of  the  piles,  but  of  fome 
other  affeCtion  ; and,  confequently,  the  principle  of  bleed- 
ing as  near  as  poflible  to  the  feat  of  the  difeafe  is  not 
at  all  obferved,  as  fome  may  fuppofe  it  is,  in  drawing 
blood  from  the  fwellings  themfelves.” 

With  regard  to  thisfubjedt,  we  may  obferve,  that  there 
can  be  little  doubt  but  that,  in  cafes  manifeftly  depen- 
dent on  preflure  of  the  hemorrhoid  veins,  the  lofs  of 
blood  may  be  ufelefs,  perhaps  hurtful;  but  it  cannot  be 
queftioned,  that  piles  in  many  inftances  arife  from  a dif- 
ordered  flate  of  the  abdominal  vifcera;  and  that  they 
ferve  materially  to  relieve  the  local  plethora  of  thofe  or- 
gans. Hence  we  fee  them  arife  often  in  dyfpeptic  and 
bilious  complaints,  which  they  then  relieve  in  a very 
effectual  manner.  To  fay  that  general  bleeding  would 
afford  equal  relief  to  thefe  complaints,  is  to  affert  what  is 
contrary  to  experience;  and  it  is  equally  abfurd  to  fay, 
that  in  this  cafe  the  blood  is  not  taken  from  the  part  af- 
feCted,  fince  a glance  at  the  connexions  of  the  haemor- 
rhoidal  veins,  (hows  that  they  are  literally  continued  from 
the  portal  fyftem.  The  frequency  of  the  above-men- 
tioned caufes  of  marifca  comped  us  therefore  to  fay,  that 
in  difmifling  fo  unceremonioufly  the  obfervation  of  the 
old  practitioners,  that  the  bleeding  from  piles  is  often 
falutary,  we  (hould  aCt  very  haftiiy.  We  cannot  help 
quoting  the  appropriate  fentiments  of  Dr.  Parr,  who 
(though  he  deemed  the  danger  of  flopping  hemorrhoi- 
dal difcharges  inexplicable)  lays,  however,  that  “ it  ap- 
pears rath  and  prefumptuous  to  deny,  at  once,  what  has 
been  eftablilhed  in  the  opinion  of  able  and  experienced 
practitioners;  opinions  not  haftiiy  taken  up,  and  as 
quickly  refigned,  but  apparently  refting  on  fads,  the 
refult  of  the  obfervation  of  many  years,  in  different  and 
diftant  countries.” 

Dr.  Parr  is  of  opinion,  that  this  complaint  in  old  age 
is  often  indicative  of  difeafe  in  the  venous  fyftem  in  ge- 
neral. “ If  in  early  age  we  perceive  aCtive  hemorrhages 
in  the  brain,  in  the  more  advanced  periods  we  perceive 
fimilar  effects  from  venous  plethora.  We  then  find  thofe 
apoplexies  and  palfies  from  a languid  circulation  ; in  other 
words,  from  weakened  refiftance  of  the  venous  fyftem. 
In  tire  lungs  we  find,  from  the  fame  caufe,  humoral  afth- 
ma  and  hydrothorax  ; in  the  epigaftric  region,  infarCted 
liver,  and  the  morbus  niger;  in  the  hypogaftric,  hemor- 
rhoids. If  we  judge  right,  hemorrhoids  are  of  two 
kinds.  It  is  a difeafe  of  youth,  as  well  as  of  maturer  age  ; 
and,  in  the  former,  is  often  acutely  painful  without  eva- 
cuations; in  the  latter  lefscommonly  painful,  but  ufually 
attended  with  bloody  difcharges.  In  each  it  feems  a fa- 
lutary determination  from  parts  otherwife  overcharged  ; 
and  this  we  think  is  proved  by  many  faCts.  In  the  very 
painful  hemorrhoids  of  young  perfons,  faturnine  and 
cold  applications,  which  relieve  pain,  often  induce fick- 
nefs  and  faintnefs.  In  fpeaking  of  fiftula,  we  have  ftiown 
that  checking  the  difcharge  is  often  injurious,  and  that 
confumptive  fymptoms  frequently  follow  the  operation 
and  the  healing  of  the  wound.  We  will  admit  that  fuch 
confumptions  are  conneCied  with  the  ftate  of  the  liver; 
but  fo  far  as  we  have  feen,  and  the  cafes  are  not  few,  the 
age  is  not  that  of  biliary  congeftions,  but  of  accumular 
tions  in  the  lungs,  viz.  the  confumptive  period,  from 
fifteen  to  thirty-five,  generally  from  eighteen  to  thirty. 


It  appears  then  highly  probable  that  congeftions  on  the 
thoracic  vifcera  are  relieved  by  others  on  thefe  parts  ; and 
we  thus  fee  the  connexion  of  hemorrhoids  with  the  ge- 
neral health,  independent  of  any  venous  connexion  with 
the  liver.  In  thefe  cafes,  the  parts  inflamed  are  carun- 
culse  already  mentioned,  and  the  inflammation  is  aCtive. 
Yet  in  the  hemorrhois  of  advanced  life,  fuch  congeftions 
evidently  take  place.  The  difeafe  is  the  venous,  and  the 
tumours,  in  the  greater  number  of  inftances,  varices  r 
they  bleed,  and  the  patient  is  relieved.  Congeftion  and 
inconvenience  follow,  to  be  again  obviated  by  a recur- 
rence of  the  hemorrhage.” 

The  inflamed  and  irritable  ftate  of  the  fphinCter  which' 
thefe  complaints  have  a tendency  to  produce,  often  makes 
it  contract  fpafmodically  on  the  hemorrhoid,  and  occafion 
great  pain  and  diltrefs.  Mr.  Howftiip  mentions  two  cafes 
in  which  the  contraction  was  fo  powerful  and  continued, 
that  the  ftrangulated  hemorrhoid  floughed  off. 

In  fpeaking  of  the  treatment  of  this  complaint,  we 
(hall  of  courfe  pafs  over  all  cafes  arifing  from  permanent 
preflure  on  the  hemorrhoidal  veins,  as  from  pregnancy, 
&c.  Thefe  can  only  be  relieved  by  the  removal  of  the 
caufe.  For  the  treatment  of  all  the  varieties,  the  fame 
meafures  are  indicated,  except  that,  as  the  marifcae  are 
only  vifiblejuft  after  the  patient  has  been  at  ftooi,  in' 
fuch  cafes  the  practitioner  is  obliged  to  take  this  oppor- 
tunity of  performing  operations,  or  of  applying  reme- 
dies. 

The  relief  of  the  fecond  variety  is  eafily  accompli  (lied. 
Abfolute  reft  for  a few  days,  attention  to  the  bowels, 
and  warm  bathing  of  the  parts,  will  comprife  all  that  is 
required. 

As  the  P.  M.  cruent3,  or  bleeding  piles,  often  produce 
much  furrounding  inflammation,  they  will  require,  in  ad- 
dition to  abfolute  reft,  an  aCtive  treatment.  If  the  pa- 
tient is  of  a full  habit,  and  the  parts  are  very  turgid  and- 
painful,  an  important  ftep  will  be  the  application  of  cup- 
ping-glafles  near  the  parts.  Leeches  will  occaflonally 
anfwer  the  purpofe  ; but,  if  it  be  required  to  takeaway 
five  or  fix  ounces  of  blood  fpeedily,  the  operation  of  cup- 
ping is  much  more  certain  and  manageable.  If  necef- 
fary,  the  bleeding  may  afterwards  be  encouraged  by  fo- 
menting with  warm  water,  or  a poppy-head  decoction-. 
Should  the  bowels  be  confined,  it  may  be  prudent  to  de- 
lay, for  a little  while,  the  additional  difturbance  incurred 
by  the  paflage  of  a ftooi,  perhaps  containing  hardened 
faeces,  until  the  fymptoms  are  fomewhat  relieved;  al- 
though the  procuring  a cool  and  gently-relaxed  ftate  of 
the  bowels  is  always  important ; and  indeed,  till  this  point 
is  gained,  little  real  progrefs  in  improvement  can  be 
made.  Should  feverifh  fymptoms  demand  attention,  la- 
line  or  antimonial  diaphoretics  may,  if  neceflary,  be  added 
to  aperients  ; and,  when  they  have  operated  fetisftCtorily, 
we  may  direCt  an  opiate  at  night.  A falve,  made  of  el- 
der-ointment and  the  powder  of  oak-galls,  in  equal  parts, 
may  be  applied  to  the  tumours,  together  with  linen  wet 
with  the  lotio  aquae  lithargyri  acetati.  This  latter  is 
more  particularly  neceflary  in  conjunction  with  leeches, 
when  the  cafe  is  accompanied  with,  confiderable  pain  and 
inflammation. 

Painful  fpafm  of  the  fphinCter  is  to  be  relieved  by  the 
continued  ufe  of  warm  fomentations,  or  occaflonally  by 
gentle  Heady  preflure  upon  the  tumid  parts,  by  which 
means  part  of  the  blood  will  be  made  to  pafs  inward  by  the 
hemorrhoidal  veins,  relieving  the  fenfe  of  outward  fullnefs. 
When  the  pain  and  inflammatory  ftate  of  piles  is  owing 
to  their  being  conftriCted  by  the  fphinCter-ani  mufcle,  it 
is  evident  that  the  mode  of  relief  confifts  in . pufiiing  the 
tumours  with  the  finger  a little  within  the  reCtum,  where 
they  are  not  liable  to  fufferfrom  preflure.  When  marif- 
cae materially  obftruCt  the  paflage  of  the  faeces^or  are  very 
painful,  and  fubjeCt  to  profufe  bleedings,  and  the  means 
above  mentioned  are  ineffectual,  the  removal  of  the  tu- 
mours (hould  be  recommended. 

Piles  are  removed  with  a knife  or  fciffors,  the  tumours 

being 
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being  fimply  cut  through  at  their  bafes.  In  performing 
this  operation  we  are  directed  to  fave  fome  portion  of  fkin, 
on  which  account  the  fcalpel  is  preferable  to  the  fciffors. 
Another  mode  of  removing  piles  is  by  a ligature  palled 
round  their  bafe.  This  is  an  eligible  plan  when  thefwellings 
are  fituated  high  up  the  red  urn,  where  the  danger  of  bleed- 
ing is  fomewhat  alarming  ; but  it  is  tedious,  feveral  days 
often  pafling  before  the  tumours  drop  off;  and  itisalfolefs 
cleanly,  and  attended  with  much  more  pain  than  is  occa- 
fioned  by  the  knife.  There  are  very  good  furgeons  how- 
ever, who  employ  the  ligature  in  preference  to  the 
knife,  and  of  courfe  where  bleeding  has  produced  much 
debility  it  is  the  belt  method.  When  the  marifcae  are 
numerous,  we  lhall  often  fucceed,  as  Mr.  Ware  firll  ob- 
ferved,  in  relieving  the  patient,  by  cutting  off  only  one  of 
them  ; for,  if  an  accurate  enquiry  be  made,  he  believes  it 
will  be  found  that  the  patient  will  point  to  one,  or  at 
moll  to  two,  of  the  tumours,  from  which  all  the  pain 
proceeds. 

If  the  hemorrhage  which  fometimes  follows  the  opera- 
tion of  cutting  off  piles  brings  on  alarming  fymptoms  of 
eschauffion,  we  muff  diftend  the  reCtum  with  a piece  of 
fponge  of  fuch  fize  as  will  make  therequifite  degree  of 
preffure  upon  the  opening  of  the  bleeding  veffel.  Some 
dip  the  fponge  in  a ftyptic  lotion  ; but  the  bed:  w'ay  is  to 
introduce  that  fubftance  quite  dry  into  the  inteffine,  and 
let  it  expand  there  with  the  blood  which  would  be  im- 
bibed by  it. 

When  we  meet  with  cafes  of  long  Handing  which  we 
have  reafon  to  believe  conneded  with  difordered  func- 
tion of  the  ftomach  and  bowels,  a very  ltrid  attention 
to  diet  is  called  for.  This  is  at  all  times  indeed  of  the 
firft  importance,  fince  it  is  quite  obvious  that,  the  irrita- 
tion of  the  pafling  of  ftools  being  the  chief  fource  of  irri- 
tation, every  mean  which  diminilhes  their  volume  and 
acrimony  muff  be  a powerful  agent  in  expediting  the 
cure.  If,  after  flopping  the  bleeding  from  piles,  biliary 
difturbance  occurs,  we  lhall  do  well  to  reproduce  the  dil- 
charge  by  anal  leeching  after  the  manner  defcribed  when 
fpeaking  of  Coproftafis.  Oleaginous  cathartics  will  alfo 
be  found  ufeful. 

5.  Prodica  exania,  (H.  procedens,  Cullen.)  Falling 
down  of  the  fundament.  Inverfion  and  prolapfe  of  the 
villous  tunic  of  the  redum,  from  relaxation  of  the 
fphinder,  with  more  or  lefs  tumour.  This  fpecies  con- 
fifts  of  two  varieties. 

a..  P.  fimplex,  confifts  in  a orotrufion  of  a part  of  the  in- 
ternal membrane  of  the  redum,  which,  becoming  in- 
verted, and  pafling  out  at  the  anus,  forms  a red  foft  flattilh 
circular  tumour.  It  is  frequently  obferved  in  children, 
affeded  with  tenefmus  or  dyfentery,  in  thofe  who  are 
fuffering  a fit  of  the  ftone,  or  undergoing  the  operation 
of  lithotomy.  Women,  having  internal  hemorrhoids, 
and  in  the  violent  efforts  of  labour,  are  alfo  fubjed  to 
the  fame  accident.  Its  common  caufe  is  too-violent  and 
repeated  exertions  of  the  redum  itfelf,  excited  by  fome 
fource  of  irritation  about  the  extremity  of  this  inteftine. 
Thus,  the  too-frequent  employment  of  aloetic  medicines, 
the  adion  of  which  particularly  affeds  the  large  intef- 
tines,  often  occafions  the  above  complaint.  The  fame 
thing  refults  from  afcarides,  which,  lodging  about  the 
lower  part  of  the  redum,  occafionally  caufe  exceflive  ir- 
ritation, Habitual  coftivenefs,  hemorrhoids  ; in  a word, 
everything  which,  by  ffimulating  the  redum,  excites 
too  violent  an  adion  of  this  inteftine,  may  induce  this 
complaint.  In  the  early  and  moft  Ample  ftage  of  this 
difeafe,  the  fwelling  may  be  eafily  reduced  by  compref- 
fing  it  with  the  fingers,  and  the  redudion  may  be  main- 
tained by  the  application  af  a bandage,  which  will  keep 
up  moderate  preffure  ; and,  even  in  fevere  and  more  ad- 
vanced cafes,  the  redudion  may  be  readily  effeded  by  the 
following  procefs.  The  patient  being  in  bed,  lying 
upon  his  fide,  or,  what  is  better,  on  the  abdomen,  while 
his  buttocks  are  raifed  rather  higher  than  the  reft  of  the 
body,  the  furgeon  is  to  make  Itrpng  but  equal  preffure, 
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with  the  palm  of  his  hand,  on  the  lower  portion  of  the 
prolapfed  inteftine.  By  continuing  fuch  preffure,  the 
inteftine  may,  in  general,  be  eafily  reduced.  But,  if  this 
plan  fliould  not  fuffice,  the  upper  part  of  the  protruded 
inteftine  mutt  be  compreffed  with  the  fingers  of  one  hand; 
(pre.vioufly  oiled,)  while  the  lower  part  is  preffed  upward 
by  the  palm  of  the  other.  In  this  way  we  are  almoft  fure 
to  fucceed,  unlefs,  from  having  too  long  delayed  the  re- 
dudion, the  gut  has  become  fwollen  and  inflamed,  when 
it  will  be  impoflible  to  reduce  the  part  before  fuch  fymp- 
toms have  been  fubdued.  For  this  purpofe  it  may  be 
proper  to  take  blood  from  the  patient,  in  fuch  quantity 
as  his  ftrength  will  allow.  The  inteftine  may  alio  be  fo- 
mented; and,  when  the  fwelling  has  been  diminilhed 
by  thefe  means,  there  will  be  no  difficulty  in  replacing 
the  parts  in  the  manner  juft  mentioned. 

After  the  bowel  has  frequently  defcended,  the  fphinc- 
ter  fometimes  becomes  fo  weakened,  that  it  can  no  longer 
keep  the  part  fupported.  Hence  different  bandages  have 
been  devifed  for  fupporting  the  anus  after  its  redudion. 
A oomprefs,  doubled  feveral  times,  is  ufually  applied  to 
the  anus,  and  fupported  in  this  pofition  by  means  of  aT 
bandage  ; and,  in  many  cafes,  this  anfwers  very  well! 
A machine  was  invented  by  Mr.  Gooch,  which  has  the 
double  advantage  of  fupporting  the  inteftine  more  fe- 
curely  than  any  other  with  which  we  are  acquainted,  and 
of  allowing  the  patient  to  take  a great  deal  more  exercife 
than  he  could  do  without  its  afliftance.  M.  Bernard  has 
invented  an  inftrument  which  confifts  of  an  oblong  oval 
body,  rounded  at  one  end,  and  terminating  at  the  other 
in  a narrow,  rather  long,  neck,  with  a flat  border  at  its 
extremity.  The  body  of  this  inftrument,  which  is  made 
of  elaftic  gum,  when  introduced  into  the  inteftine  be- 
yond the  iphinCter,  dilates  and  fupports  the  gut,  while 
the  fphinCter  embraces  its  neck,  and  the  border  of  this 
part  of  the  inftrument  hinders  it  from  afcending  too  far 
up  the  reCtum.  A firing  is  alfo  attached  to  the  edge, 
which  tends  to  prevent  the  occurrence.  This  peffary  is 
very  fmootli,  and  confequently  cannot  do  any  injury 
to  the  parts.  It  is  alfo  very  light,  being  only  compofed 
of  a very  thin,  though  tolerably  folid,  fubftance.  As  it 
is  pierced  at  its  termination,  it  does  not  impede  the* 
difcharge  of  air,  which  might  otherwife  incommode  the 
patient. 

When  the  inteftine  is  protruded  at  the  time  the  patient 
is  at  ftool,  the  part  is  to  be  immediately  replaced.  This 
the  patient  fliould  accuftom  himfelf  to  do  without  aflift- 
ance ; and  then  the  bandage,  or  peffary,  is  to  be  applied. 
In  order  to  ftrengthen  the  fphinCter  ani  and  adjacent  parts, 
the  weaknefs  of  which  muft,  in  the  majority  of  cafes,  be 
regarded  as  the  entire  caufe  of  the  difeafe,  the  patient 
fhould  take  preparations  of  bark  and  fteel,  and  make  ufe 
of  the  cold  bath.  Aftringent  injections,  particularly 
fuch  as  are  compofed  of  an  infufion  of  gall-nuts,  or  oak- 
bark,  are  alfo  ferviceable. 

With  refpeft  to  the  ulcerated,  inveterate,  and  ir- 
reducible, cafes  of  exania,  we  may  attempt  the  extirpa- 
tion of  fuch  difeafes  with  the  knife. 

/3.  P.  fpafmodica.  The  tumour  large  and  irritated  ; and 
the  inteftine  contracted  by  a fpafm  of  the  fphinCter.  This 
ferious  diforder  has  been  confounded  with  the  previous  va- 
riety, in  which  a confiderable  portion  of  the  colon,  ccecum, 
3nd  even  fometimes  of  the  ilium,  becomes  everted  and 
puftied  out  at  the  anus.  (Morgagni  de  Sed.  et  Cauf.  Morb. 
Ex.  xxxiii.)  The  tumour  has  been  alfo  miftaken  for  a 
marifca  ; and  Dr.  Cullen  has,  perhaps,  given  fome  coun- 
tenance to  the  error,  by  defcribing  one  of  his  fpecies  of 
hemorrhois  as  produced  by  a prolapfe  of  the  anus. 
The  hemorrhoidal  tumour  is  dull  and  livid  ; that 
from  a prolapfe  of  the  anus  is  flefh-coloured,  fome- 
times  wrinkled,  at  others  fmooth  and  fhining.  For- 
mer praditioners  confidered  this  occurrence  in  the 
feme  point  of  view  as  P.  exanise  fimplex':  they  believed 
that  the  whole  of  the  reCtum  ■ became  everted,  in 
confequence  of  the  relaxation  of  the  fphiAfiter  Mid'teva- 
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tores  ani,  and  that  St  then  drew  after  it  other  portions 
of  the  inteftinal  canal.  But  they  ought  to  have  been 
undeceived  by  the  ftrangulation  which  generally  occurs 
under  fuch  circumftahces,  and  which  not  only  throws  a 
great  obftacle  in  the  way  of  the  reduction  of  the  difplaced 
part,  but  even  fometimes  brings  on  mortification.  Be- 
tides, the  connexions  of  the  redtum  with  the  neighbour- 
ing parts,  by  means  of  the  cellular  fubftance  which  fur- 
rounds  it,  and  the  attachment  of  this  inteftine  to  the 
pofterior  furface  of  the  urinary  bladder,  render  the  above 
origin  of  the  complaint  impoffible.  Such  an  explanation 
could  only  be  admitted  with  regard  to  thofe  protrufions 
of  the  redtum  which  come  on  in  a very  flow  manner. 
This  account  could  not  afford  a fatisfadtory  explanation 
of  certain  cafes,  in  which  the  everted  inteftine  prefents 
a very  enormous  tumour.  Fabricius  ab  Aquapendente 
mentions  his  having  feen  tumours  occafioned  by  a pro- 
lapfus  of  the  redtum,  which  were  as  long  as  the  fore-arm, 
and  as  large  as  the  fill.  In  the  Melanges  des  Curieux  de 
la  Nature,  we  find  an  account  of  a tumour  of  this  fort, 
which  was  two  feet  long,  and  occurred  in  a woman  from 
parturition.  Nor  is  a more  fatisfadtory  reafon  afiigned 
for  thefe  cafes,  by  fuppofing  that  they  originate  from  a 
relaxation  of  the  villous  coat  of  the  redtum,  and  its  fe- 
paration  from  the  mufcular  one.  We  are  not  authorifed 
to  imagine  that  fuch  a feparation  can  take  place  to  a con- 
fuierable  extent,  nor  fo  fuddenly  as  to  give  rife  to  the 
phenomena  fometimes  remarked  in  this  difeafe.  But 
ipore  accurate  observations  have  removed  all  doubt  upon 
this  fubjedt.  In  the  fourth  volume  of  the  Memoires  de 
1’Academie  de  Chirurgie,  we  read  an  account  of  a pre- 
tended prolapfusof  the  redtum,  which,  after  death,  was 
discovered  to  be  an  everfion  of  the  coecum,  the  greater 
part  of  the  colon  being  found  at  the  lower  end  of  this 
inteftine,  and  molt  of  the  redtum  at  its  upper  part.  This 
everfion  began  at  the  diftance  of  more  than  eleven  inches 
from  the  anus,  and  terminated  about  five  or  fix  from  this 
opening,  the  tumour,  formed  by  the  difeafe,  having  been 
reduced  fome  time  before  the  child’s  death.  It  was  im- 
poffible to  draw  back  the  everted  part,  in  confequence  of 
the  adhefions  which  it  had  contradted.  Another  diftinc- 
tion  has  evinced  the  fame  faff.  A child,  after  Suffering 
very  acute  pain  in  the  abdomen  from  receiving  a blow, 
had  a prolapfus  of  the  inteftine  through  the  anus,  about 
fix  or  feven  inches  long.  This  was  taken  for  a prolapfus 
of  the  redtum.  After  death,  the  termination  of  the 
bowel  cut  of  the  anus  was  found  to  be  nothing  lefs  than 
the  coecum,  which  had  palled  through  the  colon  and  rec- 
tum, to  make  a protrufion  at  the  anus. 

This  difeafe  occurs  alfo,  as  an  elfedt,  in  obftinate  cof- 
tivenefs,  ftone  in  the  bladder,  labour,  and  helminthia  po- 
dicis. 

In  this  place  we  have  to  detail  the  meafures  to  be  adop- 
ted for  the  removal  of  concretions  and  extraneous  bodies 
from  the  recfum.  Thefe  concretions  may  be  formed  in 
the  larger  inteftines,  and  efpecially  in  the  redtum,  by  the 
mere  accumulation  and  prof radted  lodgment  of  the  fasces. 
Sometimes,  however,  thefe  mafies  of  indurated  matter 
include  no  extraneous  fubftance;  in  other  inftances,  their 
nucleus  is  a biliary  calculus;  but  in  moft  cafes  they  are 
merely  compofed  of  the  faeces  in  a dry  hardened  ftate. 

. Whatever  may  be  the  nature  of  thefe  fubltances,  their 
exiftence  may  be  known  by  the  conftipation,  complete  or 
partial,  which  they  produce;  by  the  fenfe  of  weight 
which  the  patient  feels  about  the  fundament;  or  touch- 
ing the  indurated  obftrudting  body,  by  a finger  intro- 
duced in  ano.  Oily  emollient  clyfters,  and  carminative 
draughts,  will  Serve  for  expelling  fuch  concretions  as  are 
not  of  too  firm  a confidence;  but  the  extradtion  of  them 
is  abfolutely  neceflary  when  they  are  particularly  hard. 
The  operation  is  to  be  done  with  a Spoon,  or  Suitable 
forceps,  properly  oiled  ; and,  after  the  concretion  has 
been  removed,  an  emollient  clyfter  is  to  be  administered, 
in  order  to  allay  any  irritation  which  may  have  bqgn 
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caufed  by  the  introdudtion  of  the  reqnifite  inftrumertfs. 
When  the  fphindter  ani  contradts  fo  forcibly,  that  the 
operation  is  attended  with  extreme  pain  and  difficulty, 
we  are  advifed  by  Surgical  writers  to  make  a dilatation  of 
the  anus,  by  pradtifing  an  incifion  at  its  pnjierior  angle : 
a wound  made  in  this  diredtion  cannot  injure  any  part  of 
confequence,  whilft  there  would  be  a rifle  of  wounding 
the  urethra  in  the  male,  or  the  vagina  in  the  female  fub- 
jedf,  if  the  cut  were  made  at  the  anterior  angle;  and  an 
incifion  carried  laterally  would  be  apt  to  injure  the  pudic 
veflels.  A divifion  of  the  fibres  of  the  fphindter  arndoes 
not  produce  any  material  permanent  weaknefs  of  its  ac- 
tion ; and  a paralyfis  of  this  mufcle,  according  to  Riche- 
raud,  can  never  proceed  from  fuch  a caufe. 

The  hard  concretions  which  lodge  in  the  redtum  can- 
net  be  reached  with  the  finger  when  they  are  fituated 
high  ; and,  in  this  circumftance,  the  Surgeon  muft  uTe  a 
probe,  or  found,  in  order  to  affure  liimfelf  pofitively  of 
their  prefence. 

The  extradlion  of  fubftances  which  madnefs  or  folly 
have  caufed  to  be  introduced  into  this  Situation  is  often 
attended  with  a great  deal  of  difficulty,  and  has  even  de- 
manded, on  the  part  of  the  operator,  more  than  ordinary 
fagacity,  in  confequence  of  the  various  fliapes,  the  hard- 
nefs,  and  the  fragility,  of  thefe  different  bodies.  Glafs 
phials,  inftrument-cafes,  ftnittles,  See.  lwve  been  intro- 
duced into  the  redtum  by  maniacs.  One  perfon  of  this 
description  put  into  his  redtum  a flint-ftone,  which  did 
not  admit  either  of  being  extradited  or  broken,  owung  to 
its  hardnefs  and  flippery  furface,  and  which  in  the  end 
caufed  the  patient  to  die  in  the  greateft  agony,  with 
Swelling  and  gangrene  in  the  abdomen.  Marchetti  has 
recorded  an  inftance,  in  which  a pig’s  tail,  hardened  by 
cold,  was  forcibly  thruft  up  the  redtum  of  a girl  of  the 
town.  This  extraneous  body  could  not  be  withdrawn, 
as  the  ffiort  briftles,  which  all  inclined  outward,  immedi- 
ately came  in  contadt  with  and  pierced  the  inner  part  of 
the  bowel.  It  remained  in  the  part  fix  days,  and  occa- 
fioned a train  of  alarming  Symptoms  ; fuch  as  fever,  vo- 
miting, Swelling  of  the  abdomen,  and  obftinate  conftipa- 
tion. Marchetti  faftened  a ligature  to  the  end  of  the  fo- 
reign body,  which  protruded  at  the  anus,  and  then  palled 
the  ligature  through  a long  piece  of  reed,  which  he  in- 
troduced up  the  rectum,  and  drew  the  pig’s  tail  through 
this  tube  without  lacerating  the  inteftine.  In  another 
cafe,  a piece  of  wood,  three  inches  long  and  two  in  width, 
was  lodged  in  the  redtum.  Colic,  tenfion  of  the  abdomen, 
fever,  conftipation,  and  difficulty  of  making  water,  came 
on,  and  lafted  fix  days.  The  impoffibility  of  removing 
the  extraneous  fubftance  with  a pair  of  forceps,  led  to 
theideaof  ufing  a borer,  which,  having  been  palled  up 
the  redtum  under  the  guidance  of  the  finger,  was  in- 
ferted  deeply  enough  into  the  piece  of  wood  to  draw 
it  out. 

Order  II.  Splanchnica,  [Gr.  appertaining  to  the  vif- 

cera.]  Diforders  affedting  the  collatitious  Vifcera. 

This  Order  contains  four  Genera. 

Genus  I.  IBerus,  [Gr.  from  the  yellow  or  golden  co- 
lour.] Yellow  Jaundice.  Generic  charadters — Yellow- 
nefs  of  the  lkin;  white  fasces;  urine  Saffron-coloured,  and 
communicating  a faffron  dye.  The  courfe  of  the  bile 
obftiudled.  This  genus  has  the  following  five  Species. 

1.  Idterus  cholceus.  Specific  charadter;  the  courfe  of  the 
bile  obltrudted  from  its  own  vifeidity,  or  from  lofs  of  con- 
tractility in  the  bile-dudts  ; general  languor  ; naufea  ; dyf- 
pepfia  ; and  occafional  pain  or  uneafinefs  at  the  ftomach. 

2.  Idterus  chololithicus.  (I.  calculofus,  Cullen.)  The 
courfe  of  the  bile  obltrudted  by  bilious  concretions  in 
thedudts;  frequent  retching  occurs  in  this  complaint, 
with  acute  pain  in  the  hypogaftric  region,  increafed  upon 
eating. 

3.  Idterus  fpafmodicus.  The  courfe  of  the  bile  ob- 
ftrudted  by  fpafniodic  contraction  of  the  bile-dudts:  the 
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difeafe  preceded  by  acrimonious  ingefta ; hyfteria,  or  fome 
violent  paflion  of  the  mind;  and  generally  fubfiding 
within  a few  days  after  thefe  are  removed. 

4.  ICterus  hepaticus.  The  courfe  of  the  bile  obftruCted 
by  the  derangement  of  the  liver  from  fchirrhus  or  infarc- 
tion : occafional  retching  and  dyfpepfia. 

5.  ICterus  infantum.  The  courfe  of  the  bile  obftruCted 
by  vifcid  meconium  ; without  pain  or  dyfpepfia.  See 
Parturition,  p.715. 

Jaundice  is  found  fiymptomatically  in  pregnancy,  colic, 
coproltafis,  and  fevers  of  various  kinds ; efpecially  in  the 
yellow  fever. 

The  caufes  of  jaundice  are  fufficiently  explained  by  the 
above  claflification,  which  is  indeed  founded  almoft  en- 
tirely on  their  variety.  The  infpiflation  of  bile  which 
occurs  in  the  firit  fpecies  is  faid  by  Dr.  Saunders  to  have 
been  found  in  the  gall-bladder,  and  prefenting  there  a 
vifcid  and  pitchy  confidence.  Dr.  Powell,  on  the  other 
hand,  dates,  that  it  does  not  feem  to  block  up  the  large 
duCts,  nor  their  entrance  into  the  duodenum,  but  rather 
accumulates  in  the  liver  itfelf,  the  deviation  from  a 
Hate  of  fluidity  rendering  its  paflage  through  the  fmaller 
canals  difficult.  He  conceives  that  this  (late  of  the  fecre- 
tion  is  connected  with  the  ufe  of  fpirits. 

inactivity  of  the  duCts  is  another  caufe  of  the  reten- 
tion of  bile.  Some  authors  have  indeed  ellimated  the 
contraCtile  powers  of  thefe. parts  at  a very  low  rate ; but 
we  truft  that  we  (hall  be  able  to  (how,  in  the  proper 
place,  that  their  contraction,  though  flow,  is  powerful 
and  well  marked.  It  cannot  however  be  doubted,  but 
that  other  powers  affift  the  paflage  of  the  bile;  as  for  in- 
ftance,  the  occafional  diftention  or  relaxation  of  the  fto- 
mach,  the  motions  of  the  diaphragm,  bowels,  and  abdo- 
minal mufcles.  Hence  a life  of  indolence  and  inactivity 
feems  to  be  a frequent  fource  of  the  malady  in  queftion. 
Hence  too  literary  men,  and  thofe  who  are  engaged  in 
fedentary  occupations,  in  which  for  the  mod  part  the 
body  is  inclined  forwards,  and  the  gall-duCls  obvioufly 
liable  to  luffer  conftant  compreflion  between  the  liver  and 
adjoining  parts,  are  frequently  jaundiced.  But,  indepen- 
dently of  the  deficiency  of  thefe  aids  to  the  propulfion  of 
bile,  a want  of  contractile  power  in  the  gall-bladder  will 
produce  jaundice.  Dr.  Powell  mentions  a cafe  in  which 
the  powers  of  contraction  were  loft  from  over-diftention  ; 
the  accumulation  of  bile  having  become  fo  great,  as  to 
produce  a tumour  externally,  and  an  evident  fluctuation. 

Want  of  exercife  operates  powerfully  in  the  production 
of  the  fecond  fpecies  likewife.  Biliary  concretions  are 
comparatively  more  frequent  in  women  than  in  men  ; 
thofe  men  who  are  engaged  in  literary  purfuits  are  very 
liable  to  them;  and  in  either  fex  they  are  mod  common 
after  the  aCtive  period  of  life  is  pad.  Haller  noticed  the 
frequency  of  their  occurrence  in  criminals  whofe  death 
had  been  preceded  by  long  confinement.  They  are  often 
found  in  the  gall-bladders  of  oxen  which  have  been 
flailed  during  the  winter-months;  and  Dr.  Powell  believes 
that  they  occur  in  a larger  than  common  proportion  of 
maniacs  who  have  been  long  confined. 

Of  the  exiftenceof  the  third  fpecies  fome  doubts  have 
been  entertained  : Dr.  Cullen  particularly  mentions  it, 
find  Dr.  Powell  deems  it  well  eftablifhed.  It  is  faid  by 
Sydenham  to  come  on  occafionally  during  hyfterics  ; and 
it  has  been  obferved  to  follow  violent  fits  of  anger,  and 
other  emotions  of  the  mind.  But  the  accurate  Dr.  He- 
berden  denies  the  correCtnefs  of  Sydenham’s  obfervation, 
in  pefpeCl  to  hyfteria,  both  from  his  own  experience  and 
the  authority  of  many  other  practitioners.  With  refpeCt 
to  the  influence  of  the  paffions,  Dr.  Saunders  remarks, 
that  anger  not  only  augments  the  quantity  of  bile  fe- 
creted  very  c’onfiderably,  but  likewife  vitiates  it : hence 
it  is,  that,  being  carried  into  the  duodenum  in  large 
quantities,  and  regurgitated  into  the  ftomach,  it  produces 
the  fame  efteCis  as  an  emetic ; and  hence  probably  the 
term  choleric,  as  applied  to  paflionate  people.  If  the 
duCius  communis  do  no-t  tranfmit  it  as  fait  3$  it  is  fe- 
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creted,  and  the  gall-bladder  is  fo  full  that  ft  cannot  re- 
ceive the  excefs  ; then  it  will  be  forcibly  returned  upon 
the  hepatic  fyftem,  and,  by  entering  the  blood-vefl'els, 
produce  jaundice.  Some  have  fuppofed  that,  during  the 
general  commotion  of  the  paflions,  a gall-ltone  may  have 
been  pufhed  from  the  bladder  into  the  duCt,  and  thus 
produced  jaundice  5 but  the  whole  attack  has  often  been 
too  tranfitory,  and  too  free  from  the  general  fymptoms 
of  the  paflage  of  a gall-ltone,  to  allow  of  fuel)  a fuppofi- 
tion.  The  fymptoms  of  fpafm,  affeCting  the  parts  in 
queftion,  aTe,  however,  generally  confidered  as  being 
fimilar  to  thofe  of  the  paflage  of  a concretion.  So  that, 
on  the  whole,  the  explanation  which  Dr;  Saunders  has 
given,  o(  the  influence  of  the  paffions  in  producing  a 
temporary  jaundice,  appears  to  be  the  mod  probable. 

The  fourth  fpecies  is  generally  traceable  to  drinking,  as 
is  likewife  a thickening  of  the  coats  of  the  biliary  duCts, 
by  which  their  calibre  mult  be  diminifhed,  as  mentioned 
by  Morgagni  (De  Caufis  et  Sedibus  Morborum,  Epift. 
xxxvii.  art.  10.)  who  gives  an  inftanceof  the  total  obli- 
teration of  the  common  duCt.  Dr.  Saunders  remarks, 
that  this  contraction  of  the  canal  of  the  duCt  is  pro- 
duced by  the  extenfion  of  difeafed  (IruCture,  originally 
produced  in  the  ftomach  by  the  abufe  of  fpirituous  li- 
quors, to  the  biliary  ducts.  “ In  the  difl'eCtion  of  thofe 
who  have  been  intemperate  dram-drinkers,  the  difeafed 
HruCture  may  be  traced,”  he  fays,  “ from  the  ftomach 
along  the  courfe  of  the  duCtus  communis  ; and  I have 
frequently  feen  thefe  duCts  fo  contracted  and  thickened, 
that  they  could  not  tranfmit  bile.”  A fimilar  effeCt, 
from  inflammation  of  the  liver  extending  to  the  gall- 
bladder and  duCts,  which  often  lays  the  foundation  of  an 
incurable  jaundice,  has  been  obferved  by  Dr.  Pemberton  : 
the  inflammation  of  the  duCt  may  be  removed,  he  ob- 
ferves,  but  the  thickening  remains,  a permanent  evil. 

In  addition  totheferies  of  caufes  already  detailed,  ari- 
fing  from  obftruClion  to  the  paflage  of  the  bile  into  the 
duodenum,  it  has  farther  been  a queftion,  whether  any 
obftruClion  to  its  difeharge  from  the  bowels,  after  it  has 
cleared  its  appropriate  duCts,  may  not  likewife  occafion 
its  abforption  into  the  fyftem,  and  therefore  produce 
jaundice.  It  would  appear,  from  an  experiment  of  M. 
Portal,  that  this  may  happen.  He  pafled  a iigature  round 
the  inteftine  of  dogs,  a little  below  the  opening  of  the 
duClus  communis  choledochus  ; and  obferved  that,  in 
five  or  fix  hours  afterwards,  their  eyes  acquired  a yellow 
tinge  ; and,  upon  examining  the  laCteals,  he  found  them 
filled  with  bile.  (Mem.  de  l’Acad.  des  Sciences,  1777.) 
In  fome  of  the  cafes  of  obftinate  coftivenefs,  accompa- 
nied by  jaundice,  that  are  on  record,  it  is  probable,  there- 
fore, that  the  jaundice  was  a fymptom,  rather  than  a 
caufe,  of  the  coftivenefs.  This  feems  to  be  the  cafe,  in 
the  flight  jaundice  of  infants,  which  fpeedily  vanilhes 
when  the  bowels  are  unloaded. 

It  is  of  confequence  that  the  fchirrhous  (late  of  the 
liver  (hould  not  be  miftaken  for  a mere  congeftion  of 
blood  or  turgefcence  of  the  vefiels  throughout  the  liver, 
which  may  prefs  upon  and  block  up  the  biliary  duCts, 
and  thus  occafion  the  abforption  of  that  bile  to  thefecre- 
tion  of  which  it  minifters.  Hepatitis,  or  inflammation  of 
the  liver,  is  fometimes  accompanied  by  jaundice;  and  this 
would  probably  happen  more  frequently  were  it  not  in  ge- 
neral confined  to  a fmall  part  of  the  vifeus,  or  to  its  inveft- 
ing  membrane.  Moreover,  after  the  intermittentfevers  of 
this  country,  and  the  analogous  remittents  of  warmer 
climates,  a jaundice  often  comes  on  towards  the  con- 
clufion,  which  has  been  confidered  as  forming  no  very 
unfavourable  prognoftic ; for  there  does  not  generally 
appear  to  be  any  other  difeafe  of  the  liver,  in  fuch  cafes, 
than  an  increafe  of  its  fize,  with  great  accumulation  of 
blood  through  its  fubftance.  Dr.  Powell  mentions  the 
cafe  of  a woman  who  died  of  confumption,  and  whole 
lungs  were  found  to  be  almolt  one  mafs  of  ulcerated  tu- 
bercle ; within  the  lad  three  days  of  her  life,  jaundice 
had  come  on  to  a very  ijjtenfe  degree.  Yet,  on  diflec- 
tion. 
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ti’on,  the  dufts  were  found  free,  and  the  gall-bladder 
empty,  and  no  external  tumour  was  difcoveredj  but  in 
the  liver  there  feemed  to  be  a great  accumulation  of 
blood  ; it  was  much  increafed  in  fize,  had  a loofe  texture, 
and  was  in  every  part  deeply  tinged  with  bile. 

Schirrhous  tumours  of  the  contiguous  parts,  as  of  the 
head  of  the  pancreas,  of  the  pylorus,  fcrofulous  enlarge- 
ments of  the  lymphatic  glands  in  the  capfule  of  Gliflon, 
and  fteatomatous  fwellings.of  the  omentum,  are  often  fo 
fituated  as  to  obftrucl  mechanically  the  paflage  of  the 
bile  into  the  inteftines ; tubercles  of  the  liver  have 
fometimes  alfo  operated  as  extraneous  caufes,  and  from 
their  local  fituation,  flopped  the  natural  courfe  of  the 
bile.  But  the  liver  is  often  much  enlarged  by  collections 
of  large  tubercles,  which  yet  leave,  in  their  interlaces,  a 
perfect  freedom  for  the  aCtion  of  the  veflels  and  the  paf- 
fage  of  the  biliary  duCts ; and  fcirrhus  of  the  liver  is 
not  ufually  a general  difeafe,  but  is  confined  to  particu- 
lar fpots,  which  are  often  out  of  the  way  of  the  biliary 
paflages  ; fo  that  it  has  been  found,  on  difleCtion, 
to  have  made  confiderable  progrefs  without  inducing 
jaundice. 

Tympanites  is  often  accompanied  by  jaundice,  a cir- 
cumltance  which  is  to  be  deemed  very  unfavourable.  In 
a cafe  mentioned  by  Dr.  Powell,  the  accumulation  of  air 
was  fo  great,  that,  very  fpeedily  after  the  appearance  of 
jaundice,  the  coecwn  was  burft  by  it,  and  the  patient  de- 
ftroyed. 

From  whatever  caufe  the  obftruflion  of  bile  may  arife, 
the  abforbents  carry  back  that  fecretion  into  the  blood 
with  the  ferum  ; and  with  which  it  becomes  fo  intimately 
mixed,  that  it  is  received  into  the  minuteft  of  the  white 
veflels,  as  in  the  eye  and  white  of  the  nails.  All  the  folid 
parts  of  the  body,  except  the  medullary  fubftance  of  the 
brain,  as  fome  have  affirmed,  even  the  bones  themfelves, 
the  fat,  and  the  cartilages,  have  been  obferved  to  be 
deeply  tinged  of  a yellow  colour.  The  fecreted  fluids 
are  generally  alfo  deeply  tinged.  In  cafes  of  fome  dura- 
tion, the  perfpirable  matter  is  coloured  ; fo  likewife  is 
the  iaiiva,  which  has  a very  bitter  and  bilious  tafte  : but 
the  urine  is  much  more  highly  impregnated  with  bile, 
and  more  fpeedily,  than  any  other  of  the  fecretions.  In- 
deed the  milk  is  the  only  exception  which  is  made  by 
authors ; for  the  affeftion  is  fuppofed  to  extend  even  to 
the  lenten. 

The  affirmation  that  the  bilious  tinge  extends  to  the 
humours  of  the  eye,  has  not  been  detedted  by  modern  in- 
quirers, and  is  probably  without  any  foundation.  But 
Galen,  Hoffman,  Boerhaave,  and  Sydenham,  all  aflert 
that  they  have  occafionally  witnefled  the  circumftance  ; 
and  Lucretius  fays  j 

Lurida  praeterea  fpedlant  quascunque  tuentur 
Arquati.  Lib.  iv.  ver.  333. 

On  the  other  hand,  Dr.  Heberden,  and  other  phyfi- 
cians  of  much  obfervation  and  experience,  have  never 
found  fuch  a change  of  vifion  in  any  patient ; nor  have 
we  ever  met  with  any  living  pradtitioner  by  whom  it  had 
been  detedled.  It  is  nor,  indeed,  animpoffible  cafe,  parti- 
cularly where  the  difeafe  has  been  of  very  long  continuance 
and  great  intenfity,  when,  ffiould  the  cornea  or  humours 
of  the  eye  become  impregnated  with  bile,  the  light  would 
pafs  through  a yellow  medium,  and  objedts  thus  be 
tinged  of  that  colour.  But  thefe  parts  are  not  ufually 
found  impregnated  with  bile. 

To  fum  up  moreclofely  the  fymptoms  of  jaundice,  we 
may  obferve,  that  it  is  marked  by  a yellow  colour  of  the 
whole  furface  of  the  body,  which  is  firft  feen,  and  is  raoft 
confpicuous,  in  the  tunica  conjundiva,  or  white  part  of 
the  eyes,  and  at  the  roots  of  the  nails.  The  urine  is 
thick,  of  a deep  yellowiffi-brown  colour;  and  tinges 
linen  and  other  white  fubltances,  immerfed  in  it,  of  a 
yellow  hue;  and  this  indeed  is  confidered  by  many  a 
pathognomonic  fign.  The  bowels  are  often  coftive,  but 
fometimes  loofe;  ^nd  the  ftools  are  commonly  of  a very 


pale  and  clay-like  appearance  both  in  confidence  and  co- 
lour, from  the  abfence  of  bile,  and  have  not  the  ufual 
feculent  fmell.  This  difeafe  is  accompanied  with  a fenfe 
of  much  laffitude  and  languor,  and  a great  inaptitude 
to  exertion  ; with  lownefs  of  fpirits,  and  a feeling  of  pain 
and  tenfion,  or  weight  and  oppreffion,  about  the  prascor- 
dia;  there  is  alfo  frequently  much  anxiety,  and  fome 
degree  of  difficulty  of  breathing,  as  well  as  a trouble- 
fome  fenfe  of  itching  over  the  (kin,  unattended  by  any 
eruption.  Many  fymptoms  of  indigeftion  are  generally 
prefent ; fuch  as  naufea,  vomiting,  flatulency  and  eruc- 
tations, and  lofs  of  appetite:  folid  food  taftes  bitter  in 
the  mouth  of  fome  patients  ; and  in  fome  ftates  of  the 
difeafe  hiccup  occurs,  and  occafional  paroxyfms  of  ri- 
gour or  chillinefs.  The  ftate  of  the  pulfe  varies  much; 
in  general  it  is  fomewdiat  quicker  than  natural  ; but  in 
fome  cafes,  and  particularly  under  the  circumftances  juft 
mentioned,  it  is  flower.  The  pain  is  fometirpes  extremely 
acute  in  the  epigaftrium,  or  pit  of  the  ftomach,  or  in 
the  right  hypochondrium,  efpecially  during  the  paffage- 
of  a gall-ftone.  Moreover  the  latter  circumftance  much 
increafes  the  fymptoms. 

A pain,  which  is  often  moft  acute  and  fevere,  fo  as  to 
be  hardly  fupportable,  but  fometimes  moderate,  is  pro- 
duced, and  is  often  accompanied  by  ftiiverings,  which 
afterwards  occafionally  recur.  The  pain  is  feated  at  the 
pit  of  the  ftomach,  and  feems  generally  to  be  confined 
to  that  point  of  the  epigaftric  region  which  correfponds 
to  the  fituation  of  the  opening  of  the  common  duft  into 
the  duodenum,  and  from  this  part  it  appears  to  dart 
through  to  the  back  ; the  pulfe  at  the  fame  time  conti- 
nues nearly  as  flow  as  is  natural,  and  has  none  of  the 
hardnefs  attendant  on  inflammation.  By  an  attention 
to  the  feat  of  the  pain  and  this  natural  ftate  of  pulfe,  Dr. 
Heberden  obferves,  that  it  is  not  difficult  to  foretel  the 
outward  yellownefs  in  many  cafes,  fome  days  before  it 
appears.  The  breath,  during  the  continuance  of  the 
pain,  becomes  fliort  and  hurried  ; there  is  great  general 
anxiety  and  reftleffnefs,  fometimes  amounting  to  deli-' 
rium,  and  at  laft  great  depreflion  and  fainting;  the  fto- 
mach is  affected  by  naufea  and  retching;  and  there  are 
often  irregular  fpafmodrc  twitches  in  various  parts  of  the 
body.  There  are  often  profufe  fweats,  which  are,  how- 
ever, fometimes  abfent ; and  they  do  not  depend  at  all 
upon  the  ftiiverings,  for  they  are  fometimes  prefenc 
when  no  fliivering  has  occurred.  Thefe  fymptoms  do 
not  continue  long  in  all  their  violence;  for  although  the 
patient,  during  the  paflage  of  a gall-ftone,  is  never  free 
from  fome  pain,  yet  it  increafes,  by  paroxyfms,  to  a ftate 
of  acute  fuffering,  and  fubfides  again  into  one  of  com- 
parative eafe,  during  which  there  is  a fenfe  of  deep-feated 
forenels  and  fulnefs  of  the  epigaftric  and  right  hypo- 
chondriac regions.  The  greateft  relief  from  pain  is  ex- 
perienced by  bending  the  body  forward  upon  the  knees, 
in  which  polition  the  relaxation  of  the  abdominal  muf- 
cles  leaves  the  affefted  parts  fubje&ed  to  the  leaft  pref- 
lure.  Another  fit,  perhaps  of  equal  or  greater  violence 
than  the  firft,  then  comes  on,  and  alternates  with  another 
remiflion ; this  may  occur  feveral  times  in  an  hour;  but 
fometimes  the  duration  of  the  paroxyfm  is  much  longer. 

At  fome  early  period  of  thefe  attacks,  the  jaundice 
makes  its  appearance;  and  it  continues  for  a confidera- 
ble time  after  the  violent  fymptoms  have  difappeared. 
When  the  concretion  has  paffed,  however,  and  the  more 
urgent  fymptoms  have  ceafed,  the  yellownefs  may  foon 
be  perceived  to  diminiffi  in  its  intenfity;  but,  before  it 
can  entirely  difappear,  it  requires  that  the  whole  quan- 
tity of  the  tinged  ferum  be  removed  by  a gradual  opera- 
tion of  the  excretory  glands,  and  a freffi  fupply  in  a na- 
tural ftate  be  introduced. 

The  duration  of  the  attack,  including  the  whole  time 
of  the  paflage  of  the  concretion,  is  as  various  as  its  inten- 
fity; fometimes  a few  hours,  fometimes  feveral  days,  or 
even  weeks,  elapfe,  before  it  is  expelled.  In  the  former 
cafe,  the  paflage  is  often  fo  rapid  as  not  to  allow  time  for 
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the  jaundice  to  take  place.  The  number  and  fize  of  the 
concretions  alfo  vary  much  : fometimes  the  gall-bladder 
is  filled  with  them  ; at  other  times  there  are  not  more 
than  one  or  two:  lometimes  they  are  (mail  and  angular; 
at  others  large,  and  have  a more  regular  furface.  They 
have  been  fometimes  feen  nearly  of  the  fize  and  figure  of 
the  gall-bladder  itfelf,  fo  as  almoft  to  fill  the  whole  ca- 
vity. Thefe  large  concretions  are  lefs  frequently  the 
caufe  of  jaundice  than  fmallerones;  for,  from  their  bulk, 
there  is  but  little  probability  of  their  entering  the  dudlus 
ci/Jlicus,  and  afterwards  of  obftrufting  the  duffns  communis: 
it  is  from  calculi  of  fmallerdimenfions  that  fuch  obftruc- 
tions  generally  arife.  Cafes  are  recorded,  however,  in 
■which  calculi  of  immenfe  bulk  have  paffed  ; but  thole 
have  no  doubt  obtained  their  pafiage  by  contracting  ad- 
liefion,  and  producing  ulceration  into  the  bowels.  It  is 
remarkable,  that  while  ftones  remain  in  the  gall-bladder 
they  are  perfectly  harmlefs  ; and  when  they  are  very  fmall 
they  readily  pal's  with  the  cyllic  bile.  The  principal  in- 
convenience, then,arifes  upon  the  accident  of  their  being 
carried  from  the  cyft  into  the  narrow  dufts.  Biliary 
concretions  are  very  frequently  found  in  the  gall-bladder, 
in  the  difleftions  of  dead  bodies,,  when  no  fymptom  has 
appeared  during  the  life  of  the  perfon  to  excite  a fufpi- 
cion  of  their  exigence. 

It  is  commonly  fuppofed  that  the  biliary  concretions 
are  protruded  from  the  dufts  by  the  contractile  power  of 
the  dufts  alone.  The  truth  of  this  opinion,  however. 
Dr.  Pemberton  has  queftioned  ; and  he  maintains,  that 
the  gall-ltone  is  propelled  by  the  accumulating  bile  be- 
hind it,  which  at  the  fame  time  pulhes  it  forward  and 
diftends the  duft.  For,  in  the  fir.4  place,  the  duft,  he  af- 
firms, is  always  found  con  t rafted  before  the  gall-ftone ; 
-whereas,  if  the  concretion  were  protruded  by  the  con- 
traftile  power  of  the  duft,  it  ought  to  be  contrnfted  be- 
hind it.  In  the  fecond  place,  opium  and  blood-letting 
are  employed  as  relaxants  and  antifpafmodics,  and  luc- 
cefsfully:  but  this  relaxation  would  rather  retard  than 
expedite  the  pafiage  of  the  calculus,  if  its  protrufion  were 
the  refult  of  the  contraftile  power.  This  opinion  has 
unqueftionably  much  probability  in  its  favour. 

The  fiate  of  the  pulfe  and  the  remiflion  of  pain,  the  oc- 
currence of  fhivering  after  and  not  anterior  to  the  pain, 
diftinguijh  Ifterus  from  the  Phlogotica  and  their  confe- 
quences. 

The  ifterodic  hue  which  occurs  in  Chlorofis  is  diftin- 
guifhed  from  the  colour  of  jaundice  by  the  unaltered 
whitenefsof  the  eye,  and  the  abfence  of  bile  in  thefecrS- 
tions  in  the  former  complaint. 

The  treatment  of  this  complaint  mutt  be  varied  accord- 
ing to  the  exciting  caufe  of  the  obftruftion.  In  Ifterus 
cjiolceus  our  objeft  will  of courfe  be  to  promote  the  aftion 
of  the  liver;  for  which  purpofe,  brifk  doles  of  calomel 
given  at  night,  and  worked  off  in  the  morning  with 
lalts,  will  be  necefiary;  and,  in  addition  to  this,  the  re- 
gulation of  diet  and  exercife,  as  noticed  under  Dyfpepfia, 
rnuft  be  attended  to;  and  the  mufcular  lyfiem  put  into 
moderate  and  regular  aftion. 

In  the  fecond  fpecies,  of  courfe,  no  permanent  cure 
can  take  place  till  the  biliary  concretions  are  removed 
from  the  bile-dufts  ; and  we  know  of  no  agent  capable  of 
accelerating  their  pafiage.  If  the  notion  of  Dr.  Pember- 
ton be  true,  fuch  medicines  as  relax  the  dufts  may  in- 
deed be  ufefnl  ; and  there  can  be  little  doubt  but  that, 
feeing  how  materially  the  mufcular  aftion  affefts  thele 
tubes,  its  preieuce  may  indireftly  nflift  the  pafiage  of  the 
Hones;  but,  as  to  dilfolving  them  by  chemical  agents,  it 
appears  to  be  a vagary  long  lince  given  up  by  all  enlight- 
ened pathologifts  ; and  we  believe  that  we  allow  to  our 
knowdedge  of  the  treatment  of  thele  complaints  all  the 
praife  it  deferves,  when  we  fiate,  that  it  embraces  nothing 
ipore  than  the  removal  of  impediment  to  the  fpontaneous 
operations  of  the  affefted  ftrufture,  and  the  correfting 
of  fympathetic  derangements.  With  this  firft  view, 
l#rge  dofes  of  opium  may  be  given,  and  fuch  meafures 


may  be  ufed  as  produce  general  relaxation,  as  the  warm- 
bath.  The  fecond  will  vary  of  courfe  according  to  the 
nature  of  the  fympathetic  difeafe.  If  the  pafiage  of  the 
ftone  excite  motions  in  the  vafcular  fyfiein  even  in  a 
flight  degree,  we  (hould  fubtraft  blood  freely  and  i'ud- 
denly,  and  endeavour  to  calm  nervous  excitement  by 
digitalis,  &c.  If,  on  the  contrary,  thefe  motions  are  not 
induced,  opium  is  unqueftionably  the  moll  powerful  re- 
medy for  abating  pain  with  which  we  are  acquainted  : it 
fliould  be  given  firft  in  a large  dole,  (for  inftance  two  grs.) 
and  then  fmaller  proportions  at  fuch  intervals  that  a 
regular  efFeft  be  procured;  always  pretnifing  that  the 
bowels  are  kept  open  and  the  vafcular  lyftem  undiliurbed. 

The  fame  general  rules  are  applicable  to  the  third  fpe- 
cies. We  may  remark,  however,  that  in  this  a free  courfe 
of  purgatives  will  in  moft  inftances  be  required:  thefe 
fliould  be  of  a warm  and  ftimulating  nature.  The  ex- 
treme pain  often  felt  in  this  fpecies  requires,  as  in  the 
former,  the  exhibition  of  opium. 

In  all  cafes,  we  think  foine  good  will  be  derived  from 
the  ufe  of  medicines  which  promote  free  difcharges  of 
the  hepatic  fecretion.  Mercury  is  of  courfe  ulually  pre- 
ferred; but,  wdien  this  fails  or  is  inadmiflible,  the  acids 
internally  and  externally  may  be  ufed  with  advantage. 
Indeed  the  nitric  acid  had  obtained  much  reputation  in 
jaundice,  even  fo  long  ago  as  the  time  of  Baglivi.  The 
ufe  of  alkaline  medicines  has  alfo  obtained  forne  counte- 
nance, which  can  only  depend  on  their  correfting  in  fome 
degree  the  morbid  fiate  of  the  bile  ; a fiate  which  proba- 
bly often  occafions  biliary  concretions. 

In  that  fiate  of  the  liver  which  produces  jaundice  to- 
wards the  end  of  intermittent  fevers,  mercury  is  the  beft 
and  only  remedy  ; and  calomel,  in  fmall  dofes,  is  the 
form  under  which,  in  this  and  fome  other  hepatic  difeafes, 
it  feems  to  aft  moft  powerfully.  Where  feirrhus  of  the 
fubftance  of  the  liver,  or  of  the  neighbouring  organs,  ope- 
rates mechanically  by  its  prefiure  upon  the 'dufts,  and 
occafions  jaundice,  it  is  more  likely  to  prove  the  fource 
of  permanent  mifehief  than  any  other  caufe,  and  our 
means  of  relieving  it  are  lefs  effeftual.  In  the  true  tu- 
bercle of  the  liver,  which  begins  with  induration,  and 
afterwards  pafles  on  to  ulceration,  the  efficacy  of  any  me- 
dicine is  very  doubtful ; even  mercurials,  when  given  in 
large  quantities, and  under  any  form,  have  not  feemed  to 
produce  any  decided  advantage. 

When  jaundice  arifes  from  a general  congeftion  of  the 
veffels  of  the  liver,  general  blood-letting,  or,  if  the  cir- 
cumftances  of  the  conllitution  and  ftrength  of  the  patient 
forbid  that,  local  bleeding  by  leeches,  or  cupping-glafles 
after  fcarification,  or  the  application  of  blifters  to  the 
hypochondrium,  will  be  life ful,  together  with  the  exhi- 
bition of  purgatives  ; and  if  it  be  admitted,  that  torpor 
of  the  inteftinal  canal,  and  a retention  of  bile  or  an  accu- 
mulation of  mucus  in  the  duodenum,  can  fufficiently 
obftruft  the  departure  of  the  bile,  and  thus  occafion 
jaundice,  as  it  feems  to  do  in  young  children,  the  em- 
ployment of  any  aftive  purgative  will  be  adequate  to  its 
removal.  Calomel  and  jalap  are  particularly  well  fuited 
to  this  indication. 

Dr.  Caleb  Miller,  of  Briftol,  (U.  S.)  has  employed  with 
confiderable  fuccefs  the  phofphoric  acid,  internally,  for 
the  cure  of  jaundice.  He  directs  a large  table- fpoonful 
of  the  acid,  prepared  according  to  the  direftions  con- 
tained in  Murray’s  Materia  Medica,  to  be  added  to  a 
pint  of  balm-tea,  and  the  mixture  to  be  taken  as  fall  as 
the  ftomach  will  bear  it,  till  it  operates  as  a diuretic. 
In  a very  obftinate  cafe  of  jaundice,  which  was  ultimate- 
ly cured  by  this  remedy,  Dr.  Miller  ftates,  that  the  pa- 
tient took  eight  pints  of  the  mixture  in  four-and-twen- 
ty  hours. 

Genus  II.  Meltena,  [from  /.lEXa?,  black.]  Black  Jaun- 
dice. Generic  charafters — The  colour  of  the  eyes  and 
fkin  fuliginoirs,  leaden,  or  livid  ; black  vifeid  dejeftions, 
with  occafional  vomitings  of  the  fame  5 anxiety  ; depref- 
fipn  of  fpirits. 


The 


* - - ■ V 


t ' : U ■*.  i 


■ .-.  .•..■•  •• 

' > ‘ »i  - - , ..  *?*•'■ 

«rti' V ■•._.’••■<  . .. 

'•  •5*>  • 

‘ 

i , 


1 \ V {;; 


i-  ■ 


. 


f 


2 > . 

■ i - . v4  ' - ■■ 

' 5 . 

r';  ' ' . 

■ 

• •*"«  . 1 • •■!  i'-l 

; - • i ; 

r * V",*  ‘ « 

- ■ - -•>  i ■ ■>;  , 

* - ' . • ■ 

-f  • ’• 

' 

V*  ! * * - ■ 

* 


V - 

- 


* 

- -A 

' • 1 ' J >'  Vi'lti 

- : ■ V’  ’ J 

.•'Vi  4’ 
• V •>«* 

' v 

• ••  - ■ • » in*’# 

‘ ‘-4- 

‘h  : ;•  .?.* 

’ ' ' r 

\i  I;?-  ’t 


- ■ ■ ' •#  : . y 

' ' • V*  ■ ■ . t 

■ 


.13  4 
' • •» 
trui? 


;■  -i  j'j 

'■  V \ -y.x  si 

• ■ * 

■ ■ 

’ 1 ‘ 

; -■  • • *•<  • .-.X! 

- ...  j;,;.., 

. <:1K 

■ <;  •..  ■ i •. . • Julias 

• • ’ ■ ••  •••::  • ?; 

‘ • .:i 

" ' ■ ■ -'Juvsisa 


^ «•  91*;; 


' - ‘ ’ , # V fcj 

'•  • ' v ' ■ v:  • •;  T . 

■ •/.  ■ ' ..  • i 

j:  ■■  # 


'>  '■  V* 


‘ V- 

.'  -'.'i  ■>!.'  r'.--  , 

a? 

■ • . f 

'•  ■ 

' • •• 

. 

■ ■ vya 

. 


' . '■  ■ »;:*  -y.„  ... 


•••'.  i • 

'-•"A*  ...  i,-., , ilSA 
• V M : v»; 


' 

. -.  . 

. 


■ *.  ■ - • 

i.  • ....  . 

; " ■'  ■ , ....  ; ...  ...  ’ 
•'  ... 

. 

■ 

r':r  - , ••  -.  • # . v ■ , -; 

■ , >’  ...  »}'•  ....#  • ■ '.  v 

. 

’ 

. - ■-  ....  ■ ... 

. 


' 


- 


■ 


" 

. 


■I 


i. 


■ 


• |i  t t\  i 


^ , t • ; .....  u.  ....  V.  t;..u<.::»'.s44rK.4-<wi«a9dT 

......  , • . ■ . M.  ..U  .•«,  r;  jnrilrfw  s-AOttt* 

, .....  ... 


*,  !vV.;  .* . .•  *'  -;j 

* ’. 

: 'L  1 

. . 


. . . .;  . .v  > .1,1  , 

: ;>  - ■ «.5  4 

, *.  1.  t,  ,-<f  h- 


: J ..-Sis  i 


? 

V 


..  . 

...  .-1 


r ■ • " 

. ■ ' 

- • 


■ ,:ui 

■ 


. •>  v? 


. 

iv.  v.  . ... 

i 

■ . r >•  . 

» - 1 • 

$ ‘ *■  •' 

-■■•■■■■• 

•liV'.v 

>t;  ; , 

tv  • 

* • 

i ' '■  " • • ' 

V ■■ 


V-vv.  , ■ 
••4- 


..  .'O 
liKTu 


. : i * 

■ ’.i* 


■ .-V  i'tf-  {■  , * 


\ ■ 


>*> 


. 

...  , ..  ..  ' ..  V.  -V  ; /•  -•  , . 

. i ■ 

' .t  ■ >£  -«  . ; 


, 

« ‘ 

■.  .W-i-lJ 

, ■ s, . vif4 

; ..  .'i 

■)  ‘ 

--  f •>'..» 

, . *i£?i 

...  • ' 

....  vC 

i.  >:h 

•.  -.5 

- ' . f- 

..  ■ 

' : . . £ 

:':s  ’.4 

. 

f ..  „.  v , 


' 

. ■ 


PATHOLOGY.  175 


Tlie  nature  of  this  complaint  was  fuppofed  by  the  an- 
cients, among  whom  we  may  mention  Hippocrates, 
Boefhaave,  and  Van  Swieten,  to  be  occafioned  by  atra 
bilis.  But  Dr.  Home,  in  his  Clinical  Experiments,  traces 
it  to  an  effufion  of  blood  from  the  ineferaic  vefl'els, 
which,  by  its  ftagnation  and  corruption,  aflumes  that 
ftrange  appearance.  The  difeafe,  he  fays,  frequently 
follows  haemorrhage-;  and  thofe  of  a fcorbutic  habit  are 
moft  fubjedt  to  it.  It  is  an  acute  difeafe,  and  terminates 
foon  ; yet  it  is  not  attended  with  any  great  degree  of 
fever.  Dr.  Good  confiders  that  either  of  thefe  caufes 
may  produce  it,  and  accordingly  he  makes  two  fpecies. 

1.  Melasna  cholxa:  the  black  difcharge  bilious ; the  vo- 
miting occafionally  green  and  acid  ; great  languor  ; ver- 
tigo. It  feems  to  depend  upon  an  organic  depravation 
of  the  liver,  chiefly  perhaps  in  the  cafe  of  habitual  glut- 
tons and  drunkards,  who  have  paralyzed  or  worn  it  out 
by  perpetual  ftimulation  : in  confequence  of  which,  a 
pitchy  and  flaky  bile  is  fecreted  inltead  of  the  genuine 
and  healthy  fluid. 

2.  Melasna  cruenta  : the  difcharge  conflfting  of  gru- 
rnous  blood  intermixed  with  bile  : pungent  tenlive  pain 
in  both  hypochondria;  comprefllve  pain  at  the  pit  of  the 
ftomach  and  fainting.  This  is  probably  the  refult  of 
adtive  or  paflive  hsemorrhage  (moll  likely  the  latter) 
from  the  liver,  the  fpleen,  the  bowels,  &c. 

This  difeafe  has  fometimes  proved  falutary,  and  it  has 
on  other  occafions  appeared  periodically.  For  the  cure 
of  this  complaint,  gentle  purgatives  and  clyfters  have 
been  recommended  from  the  time  of  Hippocrates  down- 
wards; and  they  are  as  beneficial  in  this  affedtion  as  in 
the  hxmatemefis,  to  which  it  bears  much  affinity.  Dr. 
Home  employed  the  diluted  fulphuric  acid,  in  addition 
to  laxatives ; and,  as  he  believed,  with  confiderable  ad- 
vantage. Emetics  he-juftly  deems  ufelefs,  if  not  injur 
l'ious  ; and  fhunned  the  ufe  of  opium,  as  tending  to  fhut 
up  the  matter  that  nature  was  carrying  off.  Opiates, 
however,  combined  with  gentle  cathartics,  tend  rather 
to  aid  the  operation  of  the  latter,  by  removing  the  fpaf- 
modic  conftridtion  which  takes  place  in  the  bowels,  and 
thus  alfo  afford  material  relief  to  the  pains.  It  has  been 
lometimes  cured  very  rapidly  by  fpirit  of  turpentine  in 
large  purging  dofes. 

Genus  III.  Chololithus,  [from  %oXi),  bile,  and  TuOo*,  a 
done.]  Gall-ftones.  Generic  charadters — Pain  about 
the  region  of  the  liver,  catenating  with  pain  at  the  pit  of 
the  ftomach  : the  pulfe  unchanged  ; ficknefs  ; dyfpepfy  ; 
inactivity : bilious  concretion  in  the  gall-bladder  or 
bile-du-dts. 

As  this  difeafe  differs  from  Idterus  only  in  being  unat- 
tended with  yellow  colour  of  the  fkin,  it  has  been  con- 
founded with  it  by  moft  of  the  nofologifts.  Dr.  Good 
has,  however,  feparated  them;  for  he  fays  the  yellow  dye 
of  the  fkin  and  urine,  which  is  the  pathognomic  fymp- 
tom  of  jaundice,  occurs  often  without  Chololithus  ; and 
Chololithus,  even  in  its  parting  fpecies  or  acute  ftate,  with- 
out the  yellow  dye.  The  different  degreein  which  its  fymp- 
toms  are  manifefted, according  as  thegall-ftone  is  ftationary 
©r  the  reverfe,  has  appeared  to  our  nofologifts  a fufficient 
reafon  for  feparating  this  genus  into  the  two  following 
fpecies. 

x.  Chololithus  quiefceris!  pain  about  the  liver  and  at 
the  pit  of  the  ftomach  obtufeand  occafional ; the  bile  lefs 
bitter  than  ufual  ; the  dejedtions  irregular. 

2.  Chololithus  means:  pain  about  the  liver  acute; 
frequent  vomitings  ; dejedtions  white,  an  d at  length 
loaded  with  one  or  more  bilious  concretions. 

The  reader  will  find  the  treatment,  &c.  detailed  under 
IClerus;  and  the  corrtpofition  of  the  gall-ftones  will  be 
mentioned  when  fpeaking  of  the  calculous  diathelis  as 
connected  with  calculi  in  the  bladder. 

Genus  IV.  Parabyfma,  [from  rrapuGvu,  male  coacervo , 
to  heap  up,  or  obftruCt.]  Knotty  or  unequal  intumef- 
cence  of  the  abdomen  from  an  indurated  enlargement  of 
Vol.  XIX.  No.  1295. 


one  or  more  of  the  vifcera  contributory  to  the  digeftive 
function  ; accompanied  with  derangement  of  the  general 
health.  This  is  the  Phyfconia  of  Cullen,  Sauvages,  and 
others. 

The  whole  of  this  genus,  with  the  fmall  exception  of 
cafes  ariling  from  inaCtion,  may  be  confidered  beyond 
the  reach  of  medicine.  Indeed,  when  we  confider  that,  > 
in  attempting  to  remove  tumours  of  long  (landing,  we 
are  endeavouring  to  alter  the  aCtions  of  parts  which  have 
no  analogous  ftruCtures  in  the  natural  ftate,  and  with 
the  laws  of  which  we  are  confequently  unacquainted,  we 
can  have  little  hope  of  accompliftiing  our  talk.  To  this 
we  may  add,  that,  while  moft  maladies  which  depend  on 
exalted  or  diminithed  aCtions  of  the  natural  parts  have 
been  found  at  times  amenable  to  medical  agency,  expe- 
rience furnilhes  no  unequivocal  records  of  the  like  happy 
termination  of  the  diftempers  in  queftion.  Yet  do  thefe 
diftant  difi  afes  claim  our  moft  unremitting,  moft  intenfe, 
lludy  and  attention;  fince  what  we  cannot  cure  we  may 
perhaps  prevent.  To  trace  therefore,  by  difledtion  of 
morbid  parts,  the  various  appearances  which  different 
grades  of  diforganization  prefent,  and  to  combine  this 
information  with  clofe  and  faithful  delineations  of  ac- 
companying external  fymptoms,  are  purfuits  which, 
though  we  muft  confefs  hitherto  almoft  ufelefs  in  regard 
to  the  complaints  in  queftion,  muft  ultimately  meet  their' 
reward.  Attempts  of  this  nature  have  been  made,  and 
are  (till  profecuted  with  much  ardour,  particularly  on 
the  continent.  The  knowledge  at  prefent  obtained  is 
however  fmall  and  unfatisfadtory  ; fo  much  fo  indeed, 
that  many  of  the  varieties  arifing  ou.t  of  the  feven  fpecies 
of  our  author  we  (hall  pafs  over  without  comment,  merely 
referring  our  readers  to  fome  of  the  numerous  hiftories 
which  the  learned  Dr.  Good  has  noticed  ; and  to  the 
article  Tumours  for  an  account  of  the  probable  ori- 
gin and  mode  of  growth  obfervable  in  diforganization  in 
general. 

1.  Parabyfma  hepaticum  : hard  tumour  in  the  right 
hypochondrium,  verging  towards,  and  fometimes  appear- 
ing at,  the  pit  of  the  ftomach  ; general  languor  ; pale  or 
yellow  countenance  ; dyfpepfy  ; dejedtions  irregular, 
often  whitifh.  There  are  four  varieties  of  this  fpecies. 

a.  P.  coadtum;  from  infardtion.  Found  in  feeble 
children,  who  fecrete  lefs  bile,  and  have  the  cells  of  the 
liver  clogged  with  mucus  from  atony  of  the  abforbents. 
Found  alfo  in  intemperate  livers  ; and  in  foreigners  who 
refide  in  hot  climates:  an  unequal  atony,  and  at  times 
paralyfis,  being  produced  in  the  organ  from  the  exceflive 
ftimulus  antecedently  excited  by  the  rays  of  the  fun  or 
the  ufe  of  fpirituous  potations.  (See  Hepatitis  in  this  ar- 
ticle.) In  this  cafe,  gentle  dofes  of  calomel,  or  blue 
pill,  ftridt  regulation  of  the  bowels,  abftemious  regimen, 
&c.  are  generally  followed,  after  due  perfeverance,  by 
reftoration  to  health.  The  fame  remarks  are  applicable 
to  the  treatment  of  the  infardted  fpleen ; for  by  thefe 
means  a fpleen  fo  enlarged  as  to  occupy  the  major  part 
of  the  abdomen  has  been  effedtually  removed  in  a few 
months. 

(3.  P.  fcirrhofum ; the  tumour  afluming  a fcirrhous 
charadler. 

7.  P.  cololithicuin;  accompanied  with  bilious  concre- 
tions. 

£ P.  helminthicum  ; accompanied  with  flukes,  hyda- 
tids, or  other  worms.  See  Winker’s  Difp.  de  Hydat. 
apud  Bonet,  Med.  Septentr.  ii.  Darwin,  vol.  iii. 

Other  morbid  ftrudtures  of  various  forts  and  fizes  are 
occafionally  built  up  in  the  liver;  but,  as  there  is  little 
evidence  of  their  feparate  origin,  it  is  needlefs  to  multi- 
ply the  varieties.  They  are  fo  thickly  interfperfed  in 
our  periodical  journals,  that  all  reference  feems  unnecef- 
fary.  Some  varieties  of  them  will  be  found  in  the  fu- 
perb  work  of  Dr.  Farr,  (Morbid  Anat.  Liver,  1812.) 

a.  Parabyfma  fplenicum;  ague-cake:  an  indurated 
tujnour  below  the  falfe  ribs  on  the  left  fide,  and  towards 
Z z the 
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the  (pine  on  the  fame  fide;  pale  countenance;  general 
debility.  Three  varieties  are  noted. 

a.  P.  coaftum ; from  infarction.  Chiefly  after  obfti- 
nate  remittents  or  intermittents  in  organs  weakened  by 
previous  intemperance ; the  abforbents  being  hence 
doubly  debilitated. 

/3.  P.  fcirrhofum  ; affuming  a fcirrhous  character.  On 
the  death  of  a woman  it  was  found  to  weigh  thirty-three 
pounds,  and  to  fill  nearly  the  whole  of  the  abdomen. 
The  complaint  lalted  feventeen  years  before  the  patient 
died,  during  nearly  the  whole  of  which  the  purfued  her 
ufual  avocations.  Sauvages. — Three  times  its  natural 
fize.  Baillie,  Morb.  Anat.  Fafc.  vi.  pi.  3. — Contained 
fifteen  pints  of  pus.  Hift.  de  l' Acad,  des  Sciences,  1753. — 
The  entire  vifcus  has  often  been  extirpated  without  in- 
jury. 

y.  P.  cartilaginofum  : the  coats  of  the  fpleen  converted 
into  a cartilaginous  fubftance.  Baillie,  Morb.  Anat. 
Fafc  vi.  pi.  1. 

* 3.  Parabyfma  pancreaticum  : hard  elongated  tumour, 

running  tranf'verfely  in  the  epigaftric  region;  dyfpepfy ; 
general  languor.  Here  are  two  varieties. 

a.  P.  coaftum;  from  infarCtion.  Baillie , Morb.  Anat. 
pi.  vii.  fig  1. — Torpitude  produced  by  the  ftimulus  of 
tobacco,  almoft  inceffantly  chewed  or  fmoked  for  many 
years;  fatal.  Darwin. 

@.  P.  calculofum  ; accompanied  with  white  calculous 
concretions.  Baillie  ut  fup.  fig.  2,  3,  4. 

The  pancreas  occafionally  aflumes  a fcirrhous  ftruCture. 
It  is  described  as  remarkable  for  the  little  general  diftur- 
bance  of  the  fyftem  ; the  fixed  and  burning  pain  at  the 
pit  of  the  ftomach,  exceflively  increafed  by  the  preflure 
of  the  diftended  ftomach  ; fo  much  fo  indeed,  that, 
though  the  appetite  is  often  good,  the  patient  is  com- 
pelled to  induce  vomiting  after  eating,  to  lull  the  pain. 
The  bent  pofture,  as  taking  off  compreflion,  is  likewife 
preferred.  Coftive  ftate  of  the  bowels  much  increafes  the 
pain,  by  producing  the  like  preflure  on  the  difeafed  vif- 
cera.  The  palliative  treatment  is  therefore  obvious. 

4.  Parabyfma  mefentericum : indurated  and  irregular 
mafs  of  tumours  below  the  ftomach,  yielding  to  the  pref- 
fure  of  the  hand  ; pale  bloated  countenance  ; atrophy  ; 
the  appetite  at  the  fame  time  feldom  diminithed,  often 
voracious.  There  are  fix  varieties. 

a..  P.  helminthicum  5 accompanied  with  hydatids  or 
worms. 

@.  P.  ftrumofum ; accompanied  with  fcrophula.  See 
Marajmus,  in  this  article. 

y.  P.  fcirrhofum  ; accompanied  with  fcirrhus. 

£.  P.  farcomaticum  ; accompanied  with  farcomatous 
excrefcences. 

t.  P.  fteatomatofum  ; accompanied  with  fteatomatous 
excrefcences.  In  one  inftance,  the  tumour  weighed 
40  lbs.  Nov.  A61.  Nat.  Cur.  vol.  i. 

P.  fungofum ; accompanied  with  fungous  excres- 
cences. 

The  above  varieties  are  from  Sauvages,  who  has  been 
copied  by  Cullen.  The  tumours  are  often  very  large,- 
and  conglobated  : and  at  times  accompanied  with 
cyfts  filled  with  a limpid  fluid.  In  one  inftance  thefe 
amounted  to  twenty  of  various  fizes,  one  as  large  as  a 
child's  head,  fix  as  large  as  the  fill,  and  the  reft  refem- 
bling  hens’  and  pigeons’  eggs.  Hence  the  whole  abdo- 
men is  in  fome  cafes  fo  generally  tumefied  as  to  give  a 
Semblance  of  pregnancy.  This  is  particularly  the  cafe 
with  the  laft  variety;  and  as  the  appetite,  ftate  of  the 
bowels  and  bladder,  are  often  unaffe&ed,  there  is  not 
^infrequently  fome  difficulty  in  determining  the  nature 
of  the  difeafe.  See  Sauv.  in  loco  ; as  alfo  the  writings  of 
Welfch,  Trincavelli,  Morgagni,  and  Riolani,  who  have 
made  collections  of  extraordinary  cafes  ; and  compare 
Cruikfhank  on  the  Anatomy  of  the  abforbing  Veffels,  p. 
J15.  2d  edit.  4to. 

5.  Parabyfma  inteftinale:  the  tumour  hard  and  circum- 
fcribed  ; round  or  elongated ; moveable  upon  the  pref- 
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fure  of  both  hand*;  Irregular  deje&ione ; obftinate  vo- 
miting ; pyrexy ; and  for  the  moft  part  emaciation.  Two 
varieties. 

*•  P.  conglomeratum ; cohefive,  and  conglomerated. 
Morgagn.  de  Sed.  et  Cauf.  Morb.  tom.  ii.  In  this  cafe  the 
tumour  fay  fenfible  to  fight,  of  a circular  fhape  between 
the  enfiform  appendix  and  navel.  On  diffeCtion,  the 
ileum  and  adjoining  portion  of  the  jejunum  were  retrace 
ted  upwards,  coacervated,  and  firmly  adhefive. 

0.  P.  farcomatofum.  Fantoni.  Obf.  Med.  feleft.  ii. 
In  this  cafe  the  tumour,  of  an  oblong  fhape,  lay  below 
the  left  hypochondrium  inclining  to  the  epigaftrium, 
prominent,  with  unequal  hardnefs.  On  difleCtion,  every 
other  part  being  found  healthy,  the  colon,  under  the  fto- 
mach, and  towards  the  left  fide,  for  the  length  of  the  palm 
of  the  hand,  appeared  clofely  indurated,  diftended,  and 
loaded  with  a flefliy  fibrous  peculiarly-thickened  tumour, 
which  contracted  its  diameter. 

6.  Parabyfma  omentale;  the  tumour  indurated  and 
diffufed  ; frequently  fpreading  over  the  whole  of  the  ab- 
dominal region  ; dyfpnoea  ; emaciation.  This  fpecies  is 
ufually  of  a mixed  kind  : infarCted;  fcirrhous;  glandu- 
lar; and  cartilaginous.  It  has  been  found  of  various 
extent  and  magnitude  ; from  a weight  of  five  pounds  to 
twenty,  twenty-five,  thirty,  and  in  one  inftance  (Greg. 
Horjlii.  Prob.  10.  dec.  vi.)  fifty-fix  pounds,  occupying 
the  whole  capacity  of  the  belly.  In  one  cafe,  the  hard- 
nefs was  almoft  ftony  : Panarol.  Pentec.  iii.  obf.  10.  In 
another,  offeous,  the  weight  thirteen  pounds  : Mongin, 
Hift.  de  TAcad.  des  Sciences,  1732.  In  a third,  loaded 
with  many  thoufand  glandules  ; in  a fourth,  accompa- 
nied with  excruciating  pains,  the  weight  fixteen  pounds : 
Huxh.  Phil.  Tranf.  vol.  vii. 

7.  Parabyfma  complicatum  : the  belly  hard,  elevated, 
and  diftended  as  though  pregnant,  and  often  fuppofed  to 
be  fo ; yet  more  or  lefs  knotty  and  unequal ; the  breath- 
ing feldom  impeded  ; for  the  moft  part,  acute  pain,  nau- 
fea,  obftinate  vomiting,  and  thirft.  (Phyfconia  polyf- 
planchna.  Sauv.  Cull.  Phyfconia  vifceralis.  Auc.  Far.) 

The  fymptoms  of  this  fpecies.  Dr.  Good  obferves,  muff 
vary  according  to  the  organs  affeCted,  and  the  nature 
and  extent  of  the  difeafe.  The  enlargement  is  generally 
found  to  be  farcomatous,  fcirrhous,  hydatidous,  or  adi- 
pofe.  The  liver  is  in  moft  cafes  more  or  lefs  concerned  j 
fometimes  in  connexion  with  the  fpleen,  fometimes  with 
the  mefentery,  fometimes  with  the  ftomach  orinteftines, 
and  fometimes  with  all  together.  Hildanus  found  the 
liver  fo  enlarged  as  to  pafs  beyond  the  falfe  ribs  of  th_« 
left  fide,  with  the  fpleen  equally  enlarged,  and  fixed 
to  the  hepatic  lobe.  Cent.  ii.  Obf.  45. — Huldenreich, 
in  a woman  of  forty-five  years  of  age,  found  the  liver 
fcirrhous,  weighing  fourteen  pounds,  with  a flefhy 
excrefcence  in  the  mefentery  of  the  fize  of  a child’s  head’s 
Mifcel.  Nat.  Cur.  ann.vi.  and  vii.  Jaundice  accompanied 
this  cafe. — Bartholine  mentions  a woman  of  elegant 
form,  in  the  flower  of  her  age,  attacked  with  another  var 
riety  of  this  difeafe,  which  at  length  deftroyed  her  : when 
all  the  inteftines,  liver,  fpleen,  and  every  adjoining  vif- 
cus, were  found  intermixed,  and  buried  in  fat ; the  liver 
being  at  the  fame  time  enlarged  and  fcirrhous,  and  filling 
both  hypochondria;  the  ftomach  thickened,  and  cartila- 
ginous. Cent.  ii. — Coiter  found  the  whole  of  thefe  organs 
adhering  together,  and  filled  with  cyfts  of  different  fizes 
diftended  with  a limpid  fluid;  he  reckoned  more  than 
fourfcore  : the  organs  themfelves  were  exhaufted  and 
dry.  Obf  Anat.  p.  117.  See  alfo  the  works  of  De  Haen 
and  Boerhaave  for  remarkable  diffe&ions  of  the  fame 
kind. 

Recent  refearches  feem  to  prove  in  a very  convincing 
manner,  that,  however  different  the  matter  contained  in 
abdominal  tumours,  they  have  a common  origin  in  tu- 
bercles, or,  as  fome  fay,  in  hydatids.  We  fhall  not  enter 
into  this  fpeculation  now  ; but,  as  it  is  of  importance  t6 
diltinguifh  the  earlieft  approaches  of  a djforder  which  gra- 
dually involves  the  whole  of  the" liver,  peritoneum,  in- 

toftines. 
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teftines,  and  occafionally  the  ftomach,  in  one  dreadful 
and  incurable  difeafe,  we  (hall  tranfcribe  from  Dr.  Baron 
a clear,  and  we  believe,  from  our  own  obfervatiou,  faith- 
ful, portrait  of  its  primary  fymptoms. 

The  complaint  comes  on  in  general  with  tendernefs 
and  diftention  of  the  abdomen,  accompanied  with  nau- 
fea  and  vomiting.  The  bowels,  for  the  moft  part,  are 
coftive,  both  before  and  after  the  attack  ; but  they  are 
frequently  in  an  oppofite  ftate.  At  this  period,  the  fymp- 
toms not  being  fo  violent  as  to  force  the  patient  to  feek 
for  proper  relief,  they  are  very  apt  to  be  negledted  : but, 
unlefs  the  true  nature  of  the  diforder  be  difcovered,  and 
its  courfe  arrefted  at  an  early  ftage,  all  fubfequent  efforts 
will  probably  be  ufelefs.  The  progrefs  of  the  affection  is 
as  follows : the  bowels  become  more  and  more  irregular 
in  their  attion  ; the  tendernefs  and  fwelling  increafe  ; 
the  appetite  fails ; the  pulfe  acquires  greater  velocity  ; 
the  features  look  (harp  and  contra&ed  ; the  countenance 
becomes  pale  or  fallow,  the  lips  parched  and  fkinny ; the 
tongue  fometimes  of  a bright  colour,  refembling  what  is 
feen  in  diabetes,  at  other  times  it  is  covered  with  a thick 
whitifh  mucus.  The  flefh  and  ftrength  decay  rapidly: 
great  emaciation  takes  place  : the  fkin,  except  towards 
the  laft  ftage,  is  for  the  moft  part  dry  and  fcaly  : the 
urine  fmall  in  quantity  ; occafionally  clear,  more  fre- 
quently otherwife.  If  a cough  has  not  exifted  from  the 
beginning,  it  is  very  apt  to  occur  about  this  time;  but 
this  is  by  no  means  to  be  confidered  as  a diagnoftic  fymp- 
tom;  its  exiftence  depending  upon  the  fpreading  of  the 
difeafe  to  the  pleura,  and  thoracic  vifcera. 

The  feet  fometimes  fwell  towards  the  conclufion  of  the 
difeafe,  or  the  fwelling  is  confined  to  one  leg  or  thigh. 
At  this  period,  if  the  examination  of  the  abdomen  be 
made  with  due  care,  it  will  be  found  to  communicate  to 
the  touch  the  feeling  occafioned  by  a folid  tumour;  the 
integuments  and  mufcles  not  rolling  upon  the  contained 
parts  as  in  a ftate  of  health.  But  in  fome  cafes,  where 
the  effufion  is  conjoined  with  the  original  and  more  im- 
portant difeafe,  a fenfe  of  flu&uation  may  be  difcovered. 
Very  frequently  the  patient  complains  of  a diftrefling 
feeling  of  a “ broiling  heat”  at  the  ftomach  ; the  dif- 
charge  of  a tough  ropy  phlegm  from  the  mouth,  con- 
ftant  naufea,  with  violent  retching  and  vomiting ; and, 
in  two  cafes,  the  matter  brought  up  during  feveral  days 
before  death  was  ftercoraceous.  In  the  courfe  of  the 
complaint,  the  appetite  is  for  the  moft  part  very  bad  ; 
but  the  defire  for  liquids  is  infatiable,  even  though  a con- 
fcioufnefs  exifts  that  a large  quantity  cannot  be  fwal- 
lowed  without  occafioning  very  great  diitrefs.  When  a 
feeling  of  finking  and  emptinefs  prevails,  the  patient 
eagerly  thinks  of  many  articles  that  might  allay  his  un- 
eafinels,  but  the  fight  of  them  feldom  fails  to  excite 
loathing  and  difguft.  Should  any  fuftenance  be  taken, 
it  is  either  fpeedily  returned  by  vomiting,  or  it  caufes 
indefcribable  uneafinefs.  The  patient  rolls  about  in  all 
directions,  in  vain  feeking  for  fome  point  where  he  may 
repofe.  Every  aCtion  of  the  ftomach  or  inteftines  comes  to 
be  performed  with  great  pain.  The  paflage  of  flatus  up- 
wards or  downwards,  the  movements  which  take  place 
before  the  evacuation  of  the  bowels,  all  give  rife  to  fuf- 
fering.  At  times  the  pain  is  (harp  and  tranfient ; at 
others  it  is  heavy  and  obtule ; but  a fenfe  of  weight  is 
feldom  abl'ent ; and  it  is  more  felt  after  vomiting  or  pur- 
ging than  before.  One  patient,  (an  infant,)  in  allufion 
to  this  lymptom,  ufed  to  put  his  hand  on  the  abdomen, 
and  exclaim  piteoufly,  “ Oh  ! fo  heavy  !”  Another  faid, 
that  his  bowels  felt  as  if  they  were  “ tied  up  in  a napkin.” 
At  another  time  he  faid,  “ they  feemed  to  be  in  a mafs;” 
and  at  a third,  he  declared  that,  if  he  had  “ a (hot  at- 
tached to  every  convolution  of  his  inteftines,  he  could 
not  fuffer  more  than  he  did.” 

The  above-mentioned  author  has  not  found  medical 
treatment  of  much  avail  even  in  theearlieft  ftages  of  the 
above  complaint.  The  production  of  a continued  ftate 
of  naufea  has  feemed  to  him  to  be  attended  with  fome 
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advantage  ; and  Dr.  Jennerhas  communicated  fome  cafe* 
which  were  cured  by  a long  continuance  of  that  uneafy 
fenfation.  It  is  neceflary,  moreover,  to  palliate  the 
fymptoms  by  bleeding  occafionally ; to  keep  the  bowels 
lax,  and  to  relieve  pain  by  narcotics.  Mercury,  which 
might  be  fuppofed  an  agent  of  fome  ufe  in  promoting 
abforption,  appears  to  aggravate  rather  than  to  amelio- 
rate the  complaint.  It  is  to  be  obferved,  that  a fome- 
what  different  praftice  will  be  reforted  to  by  thofe  who 
regard  this  difeafe  in  a different  light  from  Dr.  Baron  ; 
this  gentleman  confidering  it  a difeafe  of  the  abforbents, 
while  others  confider  the  tubercles  (the  moft  common 
and  earlieft  appearances  on  difleCtion)  to  be  produced  by 
effufed  coagulating  lymph,  the  confequence  of  inflamma- 
tion. Dr.  B.  oppofes  this  view  of  the  cafe  with  much 
ingenuity;  but,  upon  fumming  up  all  the  fads  known 
on  this  interefting  fubjeCt,  and  after  tracing  the  different 
gradations  of  difeafed  ftrufture  with  much  labour,  we 
are  forced  to  acknowledge  our  information  very  insuffi- 
cient, and  our  minds  far  from  being  made  up  on  this 
head. 

Class  II.  PNEUMATICA,  [from  breath.] 

Diseases  of  the  Respiratory  Function. 

Order  I.  Phonica,  [from  <puvn , the  voice.]  Diforders 
affedling  the  Vocal  Avenues.  This  Order  contains  fix 
Genera. 

Genus  I.  Coryza,  [Gr.  nafal  mucus.]  Running  at  the 
nofe.  Galen  confines  the  term  xcpv^cc  to  defluxion  from 
the  noftrils  alone  ; but  Hippocrates,  as  we  learn  from 
Celfus,  applied  it  equally  to  defluxions  from  the  head, 
noftrils,  fauces,  and  cheft.  The  latter  Greek  phyficians 
reftrained  it  to  the  firft,  and  diftinguilhed  the  two  latter 
by  the  name  of  cataftagmus  (xaTao-ray^o?),  which 
equally  imports  dijiillutio  or  defluxion.  Among  modem 
writers  coryza  is  ufed  fynonymoufly  with  catarrh,  and  is 
confequently  regarded  as  a febrile  affection.  It  may  in- 
deed occur,  and  often  does  fo,  in  various  fevers  as  a 
fymptom  ; but  the  older  nofologifts  are  more  correct  in 
giving  it  a place  diftindl  from  fever,  when  ftriftly  genuine. 
Defluxion  from  the  noftrils  may  proceed  from  two  very 
different  fets  of  caufes : increafed  aflion  of  the  fecer- 
nents,  and  diminilhed  attion  of  the  abforbents.  The 
firft  or  ftimulating  fet  may  confift  of  fternutatories ; of 
the  irritation  of  fympathy,  as  in  crying;  of  infectious 
effluvia  in  the  atmofphere  (fometimes,  though  feldom, 
limiting  their  aCtion  to  the  mucous  membrane  of  the  nof- 
trils, and. hence  approaching  the  nature  of  catarrh);  and 
of  the  local  ftimulus  of  an  oztzna,  or  nafal  ulcer.  The 
aCtion  of  the  abforbents  may  be  diminilhed  by  expofure 
tofevere  cold;  by  the  debility  of  old  age;  and  by  a long 
habit  of  fternutatories,  which  have  a tendency,  in  pro- 
portion to  their  ufe,  to  render  all  the  velfels  of  the  nof- 
trils torpid;  although  the  abforbents,  as  in  the  cafes  of 
age  and  cold,  and  indeed  in  all  inftances  of  debility,  are 
fooner  operated  upon  than  the  fecernents.  Here,  there- 
fore, the  defluxion  is  produced,  not  from  increafed  fecre- 
tion,  for  the  fecretion  may  even  belefs  than  in  a ftate  of 
health;  but  from  the  fecretion,  whatever  its  quantity, 
not  being  carried  oft'  by  its  ufual  channel ; and  hence 
again  that  frequent  and  unfightly  dripping  from  the  nof- 
trils of  perfons  who  addiCt  themfelves  to  large  quantities- 
of  fnuff.  Of  this  genus  we  have  two  fpecies,  with  their 
varieties. 

i.  Coryza  entonica:  the  defluxion  pellucid,  mucous, 
or  ropy,  with  a fenfe  of  irritation  or  infarCtion.  This, 
fpecies  is  divided  into  four  varieties, 
a.  Sternutatoria  ; from  fternutatories. 

£.  Lachrymofa  ; from  weeping  or  crying ; the  lachry- 
mal fecretion  being  increafed  by  mental  emotion. 

y.  Catarrhalis,  cold  in  the  head  ; from  fudden  cold  or 
change  in  the  temperature  of  the  atmofphere  ; accompa- 
nied wqth  a nafal  voice  and  lofs  of  fmell ; and  excoria- 
tion of  the  mucous  membrane  of  the  noftrils.  The  ca- 
tarrhal 
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.tarrhal  variety  of  Coryza  is  moll  frequently  met  with  in 
damp  weather;  and,- as  might  be  fuppofed,  oftenelt  at- 
tacks perfons  of  the  mod  delicate  habits.  In  general  the 
increafed  fecretion  induced  gradually  unloads  the  mucous 
membrane,  and  the  complaint  goes  off.  It  is  frequently 
connected  with  irritation  of  the  bronchial  lining  of  the 
lungs,  and  .is  then  cured  by  the  fame  meafures  as  the 
latter  affeftion. 

C.  catarrhalis  in  infants  is  often  however  of  a violent 
nature  ; fo  much  fo  indeed,  that  we  (hall  give  a more  full 
accountof  it  than  of  the  preceding  varieties.  Thiscoryza 
generally  attacks  infants  at  the  bread;  it  is  characterized 
by  fneezing,  tumefaiflion  of  the  nofe  and  eye-lids,  and  a 
jfhining  appearance  of  the  fkin  covering  thofe  parts  ; con- 
ilant  open  date  of  the  mouth;  a rather  dry  date  of  the 
lips  and  tongue  ; the  refpiration  is  accompanied  by  a na- 
ial  wheezing.  Sucking  is  impeded,  though  liquids  put 
anto.the  mouth  are  fwallowed  with  facility;  the  infant 
takes  the  nipple  in  his  mouth,  but  he  has  hardly  made 
three  or  four  fusions  when  his  refpiration  appears  to 
Te  obftrufted  ; his  face  becomes  of  a violet  colour;  he 
•precipitately  abandons  the  nipple,  utters  fome  cries,  and 
as  feized  with  a fit  of  fevere  coughing,  which  leaves  him 
in  a date  of  partial  dupor.  Thefe  accidents  difappear  in 
a fiiort  time,  but  are  renewed  whenever  he  again  attempts 
<to  fuck.  This  fird  dage  of  the  difeafe  lads  for  four  or 
.five  days,  or  thereabouts;  it  is  followed  by  a fecretion 
?from  the  nafal  cavities,  the  exidence  and  quantity  of 
■which,  at  lead  in  new-born  children,  it  is  not  always  eafy 
to  afcertain,  becaufe  it  either  dries  or  falls  into  the  pha- 
rynx when  the  infant  lies  horizontally  on  its  back.  The 
abfence  of  any  appearance  of  malformation  of  the  tongue 
•or  of  the  mouth,  the  facility  of  deglutition,  the  occur- 
jenceof  fits  of  coughing  every  time  the  infant  attempts 
to  fuck,  joined  with  the  particular  fymptoms  before  men- 
tioned, fuch  as  a fhining  appearance  of  the  fkin  of  the 
.nofe,  with  a tumefadfion  of  this  part  and  of  the  lower 
eye-lids,  a nafal  fniffling,  the  manner  of  refpiration  by 
the  mouth,  clearly  (how  infiammation  of  the  mucous 
membrane  of  the  nafal  cavities.  The  infant  (hould  be 
kept  warm  ; and  we  (hould  direff  the  attendants  to  fo- 
ment its  nodrils  with  a warm  decodtion,  and  carefully 
remove  the  mucus  .colledled  in  them.  The  infant  will 
generally  be  able  to  fuck  as  foon  as  the  date  of  the  nafal 
•■cavities  permit  it  to  breathe  with  the  mouth  clofed. 

S.  C.  ozaenofe,  [from  o£>),  dench.]  An  ulcer  fituated 
in  the  nofe,  difcharging  a foetid  purulent  matter,  and 
fometimes  aecopapanied  with  caries  of  the  bones.  Some 
authors  have  (ignified  by  the  term,  an  ill-conditioned  ul- 
cer of,  the  antrum.  The  fird  meaning  is  the  original  one. 
The  difeafe  is  defcribed  as  coming  on  with  a trifling 
tumefadlion  and  rednefs  about  the  ala  nafi,  accom- 
panied with  a difcharge  of  mucus,  with  which  the  nof- 
tril  becomes  obdrudfed.  The  matter  gradually  aflumes 
the  appearance  of  pus,  is  mod  copious  in  the  morning, 
and  is  fometimes  attended  with  .fneezing  and  a little 
bleeding.  The  ulceration  occafionally  extends  round 
the  ala'  nafi  to  the  cheek,  but  feldom  far  from  the  nofe, 
the  ala  of  which  alfo  it  rarely  dedroys.  The  ozaena  is 
often  connedted  with  fcrophulous  and  venereal  complaints. 
In  the  latter  cafes,  portions  of  the  offa  fpongiofa  often 
come  away.  After  the  complete  cure  of  all  venereal 
complaints,  an  exfoliating  dead  piece  of  bone  will  often 
keep  up  fymptoms  fimilar  to  thofe  of  the  ozaena,  until 
it  is  detached.  Mr.  Pearfon  remarks,  that  the  ozaena 
frequently  occurs  as  a fymptom  of  the  Cachexia  fiphi- 
loidea.  It  may  perforate  the  feptum  nafi,  deltroy  the 
oda  fpongiofa,  and  even  the  oda  nafi.  Such  mifchief  is 
now  more  frequently  the  effedl  of  the  Cachexia  fiphiloi- 
{lea  than  of  Lues  venerea.  The  ozaena  mud  not  be  con- 
founded with  abfceffes  in  the  upper  jaw-bone. 

The  variety  we  are  treating  of  has  its  origin,  in  cdm- 
ynon  cafes,  from  a violent  degree  of  catarrhalis  ; and 
therefore,  when  the  former  complaint  is  prefent,  it  is  ne- 
cedary  to  reprefs  it  as  fad  as  podible,  by  local  bleeding 
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and  counter-irritatlts,  before  this  nnpleafanf  and  mfraft- 
able  dage  of  the  complaint  be  induced.  When  (truma 
orfiphilis  is  the  caufe  of  the  difcharge,  the  general  troat- 
mentof  thofe  ad'edlions  mud  be  had  recourfe  to.  Caufes 
which  arife  from  the  former  of  thefe  complaints  are  the 
molt  tractable.  * 

2.  Coryza  atonica:  defiuxion  limpid,  and  without 
acrimony,  or  fenfe  of  irritation.  Three  varieties. 

a.  Algida  ; from  expofure  to  a keen,  frody,air, 

(3.  Senilis  ; from  old  age. 

y.  Supera&a  ; from  long  and  immoderate  ufe  of  drong 
aromatics,  volatile  alkali,  or  fnuff. 

Genus  II.  Polypus,  [from  its  refemblance  to  the  worm 
of  that  name.]  A fiefhy  elongated  excrefcence,  fhooting 
from  one  or  more  dender  roots  in  the  cavity  of  the  nob 
trils,  running  in  different  directions,  and  affecting  the 
fpeech. 

It  has  lately  been  the  cudom  to  apply  the  term  polypus 
to  a variety  of  concretions  and  excrefcences  arifing  in 
diderent  parts  of  the  body,  of  very  different  origins  and 
textures,  as  polypi  of  the  heart,  which  are  perhaps 
always  grumous  blood,  or  concrete  gluten  ; polypi  of  the 
uterus  and  bladder,  which  are  caruncles  with  a (lender 
bafe  or  peduncle  ; and  polypi  of  the  trachea,  which  are 
alfo  concrete  gluten,  occafionally  coughed  up,  fometimes 
folid  and  branching,  fometimes  tubular.  Dr.  Good,  how- 
ever, has  followed  Celfus,  and  mod  writers  from  his  time 
to  that  of  Heider,  in  redoring  and  limiting  it  to  the 
fielhyand  ramifying  excrefcence  of  the  nodrils;  and  he 
divides  it  into  two  fpecies. 

1.  Polypus  pladicus,  the  foft  polypus  ; foft,  compref- 
fible,  chiefly  pale-red-;  apparently  originating  from  de- 
tention or  relaxation  of  the  Schneiderian  membrane. 

2.  Polypus  coriaceus,  the  hard  cartilaginous  polypus  : 
firm,  cartilaginous,  chiefly  deep-red  ; apparently  origi- 
nating from,  or  connected  with,  a caries  of  the  ethmoid 
bone. 

This  complaint,  being  modly  the  fubjeCl  of  manual 
operation,  will  be  treated  of  under  the  article  Surgery! 

Genus  III.  Rhoncus,  .[Greek.]  Hoarfe  fonorous  breath- 
ing from  dagnation  of  mucus  in  the  vocal  canal.  Thera 
are  two  fpecies. 

1.  Rhoncus  dertor,  fnoring  or  fnorting,-  the  found 
deep  and  loud  ; produced  in  the  larynx  and  fauces. 

2.  Rhoncus  cerchnus,  wheezing:  the  found  denle,  and 
impeded  ; produced  below  the  larynx. 

We  cannot  help  confidering  both  thefe  fpecies  as  fymp- 
tomatic;  though  Dr.  Good  fays,  “it  requires  only  a 
flight  knowledge  of  the  habits  and  morbid  aCtions  of  the 
animal  fydem  to  difcover  indances  in  which  both  forts 
are  idiopathic.”  But  his  mode  of  proving  this  affertion 
feems  rather  to  favour  our  opinion  than  his  own  ; for  he 
dates,  that  “ many  perfons  have  a thick  or  wheezy  refpi- 
ration, produced  by  corpulency,  or  by  changes  of  the 
atmofphere  from  hot  to  cold,  or  from  dry  to  moilt,  with- 
out any  other  difeafed  affeCtion.” 

Of  the  remaining  three  genera  of  this  order  we  (hall 
merely  give  our  author’s  divifions,  the  fubjeCt  being  am- 
ply treated  of  under  thearticles  Deaf  and  Dumb,  Stam- 
mering, Stuttering,  &c. 

Genus  IV.  Aphonia,  [from  a,  priv.  and  Qmn,  voice.] 
Dumbnefs;  total  inability  of  fpeech.  (Mutitas,  Cull. 
and  Suuv.)  This,  we  think,  (hould  have  been  the  lad 
genus  of  the  order.  It  contains  three  fpecies. 

i.  Aphonia  elingium,  dumbnefs  from  the  want  of  a 
tongue.  This  fpecies  is  naturally  divided  into  two  va- 
rieties : a,  congenita,  where  the  deditution  is  coeval 
with  the  birth;  and  6,  where  the  fame  is  produced  by 
accident,  punidiment,  or  difeafe.  In  either  cafe  we  may 
naturally  fuppofe  this  to  be  a radical  and  irremediable  de- 
feft.  Privation  of  the  tongue,  however,  is  not  always 
accompanied  with  dumbnefs  j fince  we  have  numerous; 
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and  apparently  well-authenticated  inflances  of  the  fpeech 
remaining  perfeft  after  a total  lofs  of  tongue  and  of 
uvula.  We  fhall  cite  two  of  the  mod  remarkable. 

The  firfi  is  of  a woman  who  was  a native  of  Monfaray, 
in  the  territory  of  Elvas,  in  Portugal.  The  cafe  was 
attefied  by  Wilcox  bifhop  of  Rochefier,  then  chaplain  to 
the  Englifli  factory  at  Lifbon,  in  a letter  dated  from  that 
city,  Sept.  3,  1707  ; and  was  laid  before  the  Royal  So- 
ciety in  London.  The  following  is  an  extract  from  the 
letter:  “The  Conde  d’Ericeyra,  a noblerriUn  of  letters, 
and  curious  in  natural  knowledge,  brought  from  the 
frontiers  of  this  country  a woman  without  a tongue,  who 
yet  (peaks  very  well;’ (he  is  feventeen  years  of  age,  but 
in  fiature  exceeds  not  one  of  feven  or  eight.  I was  with 
her  at  the  conde’s  houfe,  and  made  her  pronounce  every 
letter  of  the  alphabet,  which  Ihecan  do  difiinftly.  She  hath 
not  the  lead  bit  of  a tongue,  nor  any  thing  like  it ; but 
the  teeth  on  both  fides  of  her  under-jaw  turn  very  much 
inward,  and  almod  meet.  She  finds  the  greeted  want  of 
a tongue  in  eating;  for,  as  others  when  they  eat  move 
their  meat  about  with  their  tongue,  file  is  forced  to  ufe 
her  finger.  She  pretends  to  difiinguifh  fades  very  well', 
but  I believe  doth  it  imperfeftly.  Her  voice,  though 
very  difiinft,  is  a little  hollow,  and  like  that  of  old  peo- 
ple who  have  lod  half  their  teeth.” 

The  other  cafe  was  that  of  a girl  born  in  Portugal  alfo, 
(in  1718,)  without  a tongue.  M.  de  Juffieu,  of  the 
French  Academy,  faw  her  at  Lifbon  when  file  was  about 
fifteen  years  of  age.  He  examined  her  very  attentively. 
In  the  place  of  the  tongue  was  a fmall  flefiiy  fubdance, 
which  he  found  was  able  to  contraft  and  dilate  itfelf,  of 
■courfe  it  had  all  the  mufcles  of  the  tongue.  The  places 
where  the  tongue  fhould  be,  remained  plump  and  full, 
as  if  the  tongue  had  been  in  being.  He  examined  after- 
wards how  (he  performed  the  feveral  functions  of  the 
tongue.  Fird  as  to  fpeech  : (he  pronounced  feveral 
words  fo  diflinftly,  that,  had  he  not  known  (lie  wanted 
the  tongue,  he  could  not  difcover  by  her  fpeech  that  (he 
wanted  it.  She,  however,  pronounced  the  letters  C,  F, 
G,  L,  N,  K,  S,  T,  X,  2,  with  more  difficulty  than  the 
other  confonants.  When  (he  pronounces  them,  (he  in- 
clines her  head  forward,  drawing  back  the  chin  as  it  were 
to  the  larynx,  in  order  to  raife  it  in  a line  with  her  teeth. 
The  fecond  fundi  ton  of  the  tongue,  the  tade,  (lie  had  as 
exquilite  as  any  body.  She  told  M.  de  Juffieu,  that  (lie 
found  an  agreeable  tade  in  thofe  dry  fweetmeats  he  had 
•given  her.  Madication  (lie  performed  with  difficulty: 
the  above  fleffiy  fubdance  was  not  long  enough  to  ga- 
ther and  keep  the  food  under  the  teeth  : (he  was  here 
obliged  to  ufe  the  maxilla  inferior,  which  through  habit 
(he  could  either  approach  or  remove  from  under  the  fu- 
perior,  as  (lie  wanted  to- bring  themorfel  (lie  would  grind 
under  the  upper  jaw.  She  fometitnes  ufed  her  finger  for 
the  fame  purpofe.  Deglutition  mud  needs  be  difficult  to 
her.  The  tongue  naturally  forms  itfelf  into  a kind  of  a 
hollow,  fomewhat  like  a lpoon,  by  which  means  it  ga- 
thers every  atom  in  the  mouth,  and  protrudes  them  into 
the  pharynx;  but  here  nature  and  ufe  from  her  infancy 
1 have  in  fome  meafure  fupplied  this  want  of  a tongue. 
The  mufcles  attached  to  the  above  fleffiy  fubdance  raife 
tiiemfelves  up,  forming  at  the  fame  time  a kind  of  rima, 
which,  in  fome  fort  afting  the  part  of  a tongue,  protrudes 
the  aliments  into  the  pharynx,  (he  obferving  to  incline 
her  head  forward,  which  facilitates  their  defcent.  Thofe, 
together  with  the  labial  mufcles,  help  her  by  their  con- 
traftion  to  fpit  out  what  is  in  her  mouth. 

M.  Roland,  furgeon  at  Saumur,  has  a cafe  pretty  near- 
ly the  fame.  A boy,  nine  years  old,  lod  his  tongue  by  a 
mortification  that  enfued  an  ulcer  he  had  after  the  fmall 
pox.  There  was  this  difference,  the  root  of  the  boy’s 
tongue  was  bifurcated,  and  pretty  apparent,  whereas  the 
root  of  the  above  girl’s  was  round  and  fmall.  This  boy 
alfo  could  fpeak,  and  perform  the  other  functions  of  the 
tongue,  like  the  girl. 
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2.  Aphonia  atonica  : fpeech  I effnefs  from  atony  of  the 
vocal  organs.  Here  alfo  we  have  two  varieties. 

ct.  Oblaefa ; from  lefion  of  the  nerves  of  the  tongue; 
as  in  paralyfis. 

G.  Pathematica;  from  fitdden  and  overwhelming  ter- 
ror or  other  violent  paffion.  Commonly  temporary, 
fometimes  permanent. 

3.  Aphonia  furdorum.  Dumbnefs  from  deafnefs,  con- 
genital or  produced  during  infancy. 

Genus  V.  Dyfphonia,  [from  bad,  and  (puvri,  voice.] 
Sound  of  the  voice  imperfeft  or  depraved.  This  is  the 
Aphonia  of  Cullen  and  Suuvages.  There  are  three  fpe- 
cies  and  many  varieties. 

I.  Dyfphonia  fufurrans  : the  voice  weak,  whifpering, 
and  fcarcely  audible.  The  varieties  are — 

ct.  Obiasfa;  from  lefion  of  the  nerves  of  the  larynx. 
p.  Pathematica  ; from  fudden  and  overwhelming  ter- 
ror, or  other  violent  emotion  of  the  mind:  occafionally 
permanent. 

y.  Comprefloria ; from  permanent  compreffion  of  the 
trachea. 

J.  Catarrhalis;  from  negledled  catarrh. 

t.  Enervis;  from  fimple  debility  of  the  larynx  without 
any  obvious  caufe.  Dr.  Good  “ has  at  this  time  a cafe 
under  his  care  produced  in  this  manner,  in  which  the  pa- 
tient, about  forty  years  old,  and  otherwife  in  good  health, 
has  never  fpoken,  except  in  a whifper,  for  the  laft  fix 
years.” 

a.  Dyfphonia  puberum,  change  of  voice.  The  voice 
diflonant  and  untrue  to  itfelf,  irregularly  alternating 
from  harfii  to  ffirill ; confined  to  the  age  of  puberty. 
This,  we  think,  can  hardly  be  conlidered  as  a difeafe. 
Sauvages  and  Cullen  call  it  Paraphonia  puberum. 

3.  Dyfphonia  immodulata  : the  voice  permanently  de- 
praved or  inharmonious.  The  varieties  are — 

ct.  Rauca  ; naturally  or  habitually  hoarfe,  harfii,  or 
rough. 

(3.  Nafalis ; fent  with  a cracked  and  grating  found 
through  the  noftrils.  Produced  by  habit,  afieftation,  or 
nafal  obflruftion. 

y.  Clangens ; ffirill  and  fqualling. 

S'.  Sibilans;  with  a whizzing  or  hiding  found. 

1.  Stertens ; with  a fnorting,  fnoring,  guttural,  or  fier- 
torous,  found.  Ufually  from  relaxation  of  the  glottis  or 
velum  palati. 

Palatina;  hoarfe,  obfcure,  indifiinft;  with  a fi.Ture 
or  other  deleft  in  the  palate.  This  defeft  is  moftly  con- 
genital; but  occafionaily  a fequel  of  lues  and  fome  other 
diforders. 

Genus  VI.  PJellifmus,  [Gr.  to  Hammer.]  Articulation 
imperfeft  or  depraved.  There  are  two  fpecies. 

1.  Pfellifmus  bambalia,  Hammering.  The  flow  of  the 
articulation  difturbed  by  irregular  intermiffions  or 
fnatches.  Dr.  Good  makes  two  varieties. 

ct.  Hasfitans,  or  hefitation  : involuntary  and  tremu- 
lous retardation  in  articulating  particular  fyliables. 

13.  Titubans,  or  lluttering : involuntary  and  tremu- 
lous reduplication  of  fome  fyliables,  alternating  with  a 
tremulous  hurry  of  thofe  that  follow. 

Thefe  two  varieties  of  Hammering  are  thus  well  de- 
fcribed  by  Shakefpeare  : “ I would  thou  couldfi  Hammer, 
that  thou  mighteH  pour  out  of  thy  mouth,  as  wine  comes 
out  of  a narrow-mouthed  bottle,  either  too  much  at 
• once  or  none  at  all.” 

2.  Pfellifmus  blaefitas.  The  enunciation  vitious.  Here 
we  have  no  fewer  than  feven  varieties. 

a.  Ringens;  with  a vibration  or  redoubling  of  the 
letter  R. 

0.  Lallans  ; the  letter  L unduly  liquid,  or  fubHituted 
for  R.  As  when  delufive  is  pronounced  deiiufive,  as 
though  the  l poffefled  the  power  of  the  fpaniffi  ll,  or  the 
Italian  gl ; or  as  when  parable  is  pronounced  pa/able. 

3 A Alcibiades 
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A'lcibiades  is  fuppofed  to  have  laboured  under  this  de- 
feat. It  is  alfo  faid  to  be  common  to  the  Jews  of  China, 
who  have  dwelt  among  the  Chinefe  fo  long  as  to  have  loft 
the  found  of  R,  in  confe'quence  of  its  not  exifting  in  the 
Chinefe  tongue. 

y.  Emolliens;  the  harfh  letters  exchanged  for  foft,  as 
in  the  fubftitution  of  aneel  for  angel ; capidol  for  capital  : 
</at  for  that. 

Balbutiens  ; labials,  as  B,  M,  P,  too  frequently  in- 
troduced, or  ufed  inftead  of  other  letters.  So  Feda  is 
pronounced  Beda,  Fenares  Benares,  in  Bengal,  the  Ben- 
galee having  no  V.  Soimpringeisoften  ufed  for  in/ringe; 
\l>ory  fori»ory ; though  b and  not  v is  here  the  radical 
letter,  the  Latin  term  being  eiur. 

£.  Mogilalia;  labials  omitted  or  exchanged  for  other 
letters.  Moft  commonly  P for  F,  and  F for  V,  as  pilfer 
for  pilfer  ; cilh  for / ifti.  So  the  Latin  fiAilo  is  transformed 
by  the  French  into  filler. 

Dentiloquens,  lifping:  dentals,  as  C,  S,  T,  Z,  too 
frequently  employed;  producing  the  effeft  of  what  is 
called,  in  common  language,  fpeaking  through  the 
teeth. 

ri.  Gutturalis;  imperfeft  utterance  of  the  guttural  let- 
ters; as  G,  J,  H,  X.  This,  and  indeed  all  the  varieties 
of  the  prefent  fpecies,  as  well  as  many  others  that  are 
connefted  with  it,  are  moft  ufually  the  refult  of  vicious 
habit,  produced  by  want  of  attention  to  the  articulation 
of  founds  in  infancy,  or  to  affectation.  They  are  alfo 
fometimes  dependant  upon  a mifconftruftion  of  the  vocal 
organs  : of  which  the  prefent  variety  furnifhes  us  with 
an  example;  for  a defective  utterance  of  the  guttural 
letters  muft  be  a neceffary  confequence  of  a fiffure  in  the 
palate. 

Order  II.  Pneumonica,  [Gr.  from  ■mitvfji.x,  breath.]  Dif- 

orders  affefting  the  Lungs,  their  membranes,  or  mo- 
tive power;  and  producing  irregular,  impeded,  or  pain- 
ful, refpiration. 

The  refpiratory  fyftem  performs  the  talk  of  prefenting 
to  the  blood  a certain  aerial  matter  neceffary  to  that 
fluid  ere  it  can  perform  many  of  the  moft  important 
funftions  of  the  animal  economy.  The  powers  in  ufe 
are,  i.  Large  fponge-like  mafTes  called  lungs,  which  paf- 
fiveiy  receive  and  emit,  and  which  in  the  remoteft  termi- 
jiation  of  their  cells  allow  contaft  (or  nearly  fo)  between 
the  blood  and  the  atmofphere.  z.  Moving  powers,  or 
mufcles  of  refpiration,  which,  alternately  preffing  or  re- 
moving preffure  from  the  lungs,  allow  the  weight  of  the 
atmofphere  to  inflate  the  fponge,  or  on  the  other  hand 
expel  the  air  evidently  changed  in  its  properties.  Be- 
tween thefe  two  parts,  viz.  the  mucous  lining  of  the 
lungs  and  the  refpiratory  mufcles,  a ftrong  and  perpetual 
fympathy  exifts.  No  fooner  have  the  lungs  become  filled 
with  air  to  a certain  extent,  than  the  ftimulus  applied  is 
conveyed  to  the  mufcles,  which  contract  and  empty  thofe 
organs,  while  the  contraftion  of  other  mufcles  occurs  to 
dilate  the  cheft  again  as  foon  as  the  uncharged  blood, 
flowing  into  the  lungs,  produces  an  uneafy  fenfation. 
This  fympathy  brings  to  our  confideration  the  3d  agent 
concerned  in  refpiration  ; viz.  the  nervous  fyftem. 

Thefe  are  the  agents  which  apply  the  air  to  the  blood. 
The  power  which  applies  the  blood  to  the  air,  namely 
the  heart,  is  likewife  to  be  taken  into  confideration,  as 
this  organ  and  the  lungs  are  generally  connected  in  dif- 
eafe  and  in  health.  Leaving  out  of  the  queftion  for  the 
prefent  the  remote  injury  to  the  brain  by  deficiency  of 
blood,  and  to  the  heart  by  depravation  of  the  fame  fluid, 
and  premifing  that  no  impediment  exifts  to  breathing  in 
the  mouth,  noftrils,  or  fauces;  we  remark,  that  the 
aerial  change  of  the  blood  may  be  imperfeftly  or  diffi- 
cultly performed  in  confequence  of  a want  of  the  due 
expanfion  of  the  lungs;  from  an  altered  aftion  of  the 
refpiratory  mufcles;  or  from  an  altered  ftate  of  the  re- 
tired air. 


The  due  expanfion  of  the  lungs  may  be  prevented  by 
an  alteration  of  ftrufture,  whether  of  the  tubes  and  cells, 
or  of  the  fubftance,  of  the  lungs;  as  by  oflification,  by 
abfcefles,  by  hydatids,  by  tumours,  by  condenfation  of 
the  lungs;  by  earthy  concretions;  by  plethora  of  the 
blood-veffels  of  the  lungs  generally,  whether  pulmonary 
or  bronchial.  The  due  expanfion  of  the  lungs  may  alfo 
be  prevented  by  anafarca  or  by  emphyfema  of  the  cellu- 
lar membrane  which  connefts  the  bronchia;  perhaps  by 
adhefions  of  the  pleurae;  by  colleftions  of  fluid  in  the 
cavities  of  the  pleurae;  by  enlargement  of  the  heart,  or 
by  enlargement  of  any  of  the  parts  fo  fituated  as  to  offer 
mechanical  impediment  to  the  enlargement  of  the  tho- 
rax. Oflification  of  the  cartilages  of  the  ribs  ; gibbofity ; 
anchylofis  of  the  joints  between  the  ribs  and  the  fpine; 
irregular  aftion  of  the  diaphragm  ; or  obftacles  to  its  de- 
fcent,  as  diftention  of  the  ftomach  or  of  the  inPeftines,  or 
paralyfma,  or  hydrops,  may  likewife  be  enumerated  as 
capable  of  hindering  the  expanfion  of  the  lungs. 

The  aftion  of  the  refpiratory  mufcles  may  be  dimi- 
nifhed  by  contraftility  in  their  fibres,  or  by  want  of  ner- 
vous power.  It  will  be  increafed  by  every  circumftance 
capable  of  irritating  the  mucous  membrane  of  the  lungs, 
and  thus  exciting  fympathy,  in  common  with  other  muf- 
cles, by  the  aftion  of  the  brain,  or  by  general  increafe  of 
contractility. 

_ The  air  which  is  refpired,  may  be  deficient  as  to  quan- 
tity, or  it  may  be  too  much  rarified,  or  it  may  contain 
noxious  particles,  or  it  may  confift  of  fome  noxious  gas  ; 
or,  in  fhort,  its  compolition  may  be  altered  in  various 
ways  from  the  natural  conftitution  of  the  atmofphere. 

The  firft  and  moft  remarkable  mode  in  which  the  refpi- 
ratory fyftem  is  deranged  is  in  what  is  called  coughing. 
In  this  aftion  a large  quantity  of  air,  furnilhed  by  a con- 
fiderable  inlpiration,  is  violently  and  fuddenly  expelled, 
with  a confiderable  noife,  by  a very  ftrong  and  aimoft 
convulfive  exlpiration,  and  in  its  paffage  clears  away  mu- 
cus, or  any  thing  eife  which  may  happen  to  be  in  the  air- 
paflages.  The  air  may  be  driven  out  at  once  or  at  fe veral 
exfpirations  : in  the  latter  cafe  the  exfpirations  are  con- 
tinued often  as  long  as  any  air  can  be  expelled,  and  the 
emptied  cheft  is  again  fupplied  by  an  infpiration  accom- 
panied with  noife.  It  isobvioufly  nothing  but  a fudden 
and  exalted  difplay  of  that  fympathy  which  produces 
refpiration,  and  is  generally  produced  by  nervous  ex- 
citement of  the  bronchial  membrane.  We  muft  not  for- 
get however,  that,  as  a fympathy  exifts  between  the  ref- 
piratory mufcles  and  other  parts  as  well  as  the  lungs,  fo 
coughing  may  be  induced  by  other  caufes  than  the  irri- 
tation of  the  latter  organs.  Thus  diforders  of  the  vif. 
cera  of  the  abdomen,  efpecially  of  thofe  which  lie  in 
contaft  with  the  diaphragm,  frequently  bring  on  a cough. 
A fhort  dry  cough  is  an  invariable  fymptom  of  inflam- 
mation of  the  liver,  whether  acute  or  chronic,  and  ac- 
companies the  various  tubercular  and  other  obftruftions 
in  that  organ.  Diforders  of  the  ftomach  are,  alfo,  often 
accompanied  with  a cough  of  the  fame  dry  and  teazing 
nature,  efpecially  when  that  organ  is  over-diftended  with 
food,  or  is  in  the  oppofite  condition  of  emptinefs.  In 
fhort,  there  is  fcarcely  a vifcus  in  the  cavity  df  the  ab- 
domen, the  irritation  of  which,  in  a ftate  of  difeafe,  has 
not  excited  cough.  Diforders  of  the  fpleen,  pancreas, 
and  even  the  kidneys,  have  all  given  rife  to  this  fymptom ; 
and  external  tumours,  attached  to  them,  have  had  the 
fame  effeft.  (See  Morgagni  Epift.  xix.  art.  57,  58,  &c.) 
Thus,  in  the  afcites,  or  dropfy  of  the  belly,  the  water; 
in  tympanites,  the  air ; in  corpulency,  the  fat  in  the 
omentum;  and,  in  pregnancy,  the  gravid  uterus;  have 
all,  in  fome  cafes,  the  effeft  of  exciting  cough. 

Our  readers  fhould  bear  in  mind,  however,  that  each 
of  the  caufes  here  enumerated  may  injure  the  expanfion 
of  the  lungs  permanently,  and  excite  cpnvulfive  aftion 
of  the  refpiratory  mufcles  only  as  a fecondary  refult.  But 
at  prefent  we  are  to  confine  ourfelves  to  the  difcuflion  of 
» 4.  thofe 
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thofe  caufes  of  cough  which  have  their  feat  in  the  lungs. 
Accordingly,  in  the  order  Pneumoniea  we  have  fix  ge- 
nera. , 

Genus  I.  Bex,  [Greek.]  Cough.  Catarrhus,  Cullen. 
Generic  character — Sudden  and  violent  expulfion  of  air 
from  the  lungs.  There  are  three  fpecies. 

i.  Bex  humida,  or  common  cough,  is  too  well  known 
to  require  a particular  defcription.  There  are  four  va- 
rieties. 

a.  B.  mucofa,  ufually  comes  on  with  flight  fluffing  of 
the  nofe,  and  fenfe  of  fulnefs  in  the  palate  and  contigu- 
ous parts;  a flow  of  mucus  follows,  which  unloads  the 
ficreting  vefiels,  and  a fpontaneous  cure  occurs.  Its  na- 
ture is  lo  generally  allowed  to  be  the  fameas  Catarrhus, 
that  to  that  genus  we  muft  refer  the  reader  for  a full  ac- 
count of  the  feverer  forms. 

1 3.  B.  anhelans.  (Dyfpncea  catarrhalis.  Cull.)  The 
chronic  cough  of  old  age.  This  alfo  can  be  confidered 
in  no  other  light  than  a confequence  of  previous  inflam- 
mation of  the  mucous  membrane,  and  hence  it  were 
perhaps  better  to  treat  of  it  under  Catarrhus  ; but,  as 
its  very  prolonged  ftage  may  be  merely  the  refult  of  in- 
creafed  exhalation,  we  fhall  not  difturb  our  nofologift’s 
arrangement.  We  take  a defcription  of  it  from  the  ex- 
cellent work  of  Dr.  Haftings  on  Bronchitis.  He  fays, 
“ The  cough  generally  attacks  the  patient  in  the  com- 
mencement of  the  cold  weather,  and  fometimes  conti- 
nues throughout  the  whole  of  the  winter  months.  The 
mucous  membrane  is  fo  irritable,  that  the  flighted  change 
of  temperature  is  fenfibly  felt.  The  refpiration  is  always 
uneafy,  and  a peculiar  wheezing  of  the  breath  is  often 
prefent.  The  cough  is  molt  violent  in  the  morning,  the. 
patient  never  failing  to  cough  fora  confiderable  time  af- 
ter he  awakes;  and  the  fit  feldom  goes  off  till  the  air- 
cells  are  unloaded  of  the  fecretions  which  have  collected 
there  during  the  night.  Throughout  the  day  the  cough 
is  often  quiet  for  feveral  hours  together,  and  only  comes 
on  in  confequence  of  increafed  exertion,  or  when  the 
ftomach  is  loaded  with  a hearty  meal.  The  expectora- 
tion is  copious,  and  ufually  confifts  of  tenacious  mucus 
mixed  with  a pus-like  fluid.  Sometimes,  however,  it  is 
much  lefs  confident,  and  it  is  white  and  frothy.  The 
patient  has  feldom  any  pain  in  the  cheft,  and  if  he  have, 
it  is  flight  and  tranfient.  Some  fymptoms  indicative  of 
diforder  in  the  digeftive  organs  are  generally  prefent. 
There  is  a fenfe  of  weight  in  the  epigaftric  region,  and 
the  patient  is  frequently  affeCfed  with  pain  in  that  part. 
The  tongue  is  white  and  loaded,  and  the  appetite  fails. 
The  pulfe  is  quicker  than  natural,  though  rarely  hard. 
The  urine  is  often  high-coloured,  and  not  feldom  fcanty. 
The  bowels  are  irregular.  Such  a combination  of  fymp- 
toms as  that  above  ftated  is  common  ; but  we  fometimes 
meet  with  chronic  bronchitis  which  has  exifted  for  foine 
time  without  producing  much  conftitutional  ailment. 
The  patient  is  affeCfed  with  cough,  copious  expectora- 
tion, and  uneafy  refpiration  ; but  there  is  no  fever,  and 
the  pulfe  is  not  at  all  accelerated.  Thefe  fymptoms  occa- 
fionally  become  the  foundation  of  hydrothorax;  but 
more  commonly,  as  the  warm  weather  comes  on,  the 
cough  fubfides,  and  the  patient’s  health  is  reftored.” 

The  chronic  cough  is  however  much  modified,  accor- 
ding to  the  degree  of  bronchial  inflammation  which  pre- 
ceded it.  When  this  has  happened  in  an  intenfe  degree, 
we  do  not  obferve,  fays  Dr.  Haftings,  the  flow  and  gra- 
dual progrefs  of  the  firft  ftage,  which  is  fo  remarkable 
when  this  difeafe  fupervenes  under  the  forms  of  catarrh  ; 
for  the  acute  inflammation  has  previoufly  reduced  the  pa- 
tient to  the  loweft  ftate  of  debility,  and  the  powers  of 
life  are  funk.  The  refpiration  is  opprefled  and  laborious, 
the  cough  is  frequent  and  harafling,  the  pulfe  rapid,  and 
death  is  hourly  expeCted.  It  however  fometimes  hap- 
pens, that  the  violence  of  thefe  apparently-fatal  fymp- 
toms is  in  fome  meafure  fubdued,  and  the  patient  gains 
feme  ftrengtb,  fo  as  to  be  enabled  to  fit  up  for  a ftvort 
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time.  The  cough  is  mitigated,  the  refpiration  is  lefs 
laborious,  and  the  wheezing  is  notfo  perceptible.  The 
expe&oration,  however,  is  increafed,  though  the  matter 
expectorated  is  not  of  the  fame  nature  throughout : 
fome  part  of  it  is  teir.cious,  tranflucent,  and  cannot  be 
diffufed  in  water;  other  parts  are  opaque  and  purulent. 
Small  quantities  of  blood  are  now  alfo  often  intermixed 
with  the  fputa  : the  pulfe  lofes  its  hardnefs,  but  becomes 
weaker  and  much  quicker.  We  have  generally  com- 
bined with  thefe  unpromifing  fymptoms  increafed  ema- 
ciation, and  inability  to  make  any  mufcular  exertion. 
Irregular  fweats  break  out,  and  a flulhing  of  the  cheeks 
occurs. 

In  fome  cafes,  the  untoward  fymptoms  do  not  proceed 
further;  they  gradually  amend.  The  expeCloration  di- 
minifties,  the  cough  is  lefs  harafling,  and  the  refpiration 
not  fo  uneafy.  The  patient  begins  to  gather  a little 
ftrength,  and  the  appetite  returns.  A change  of  air  and 
favourable  feafons  are  particularly  advantageous  at  this 
period,  and  by  thefe  means  the  patient  frequently  reco- 
vers his  health,  although  months  fometimes  elapfe  be- 
fore fuch  progrefs  is  made  as  enables  us  to  fpeak  with  any 
confidence  as  to  ultimate  recovery.  But,  if  no  fuch  alte- 
ration in  the  character  of  the  diforder  take  place,  a 
greater  degree  of  general  debility  occurs,  with  a further 
lofs  of  flefli.  The  cough  becomes  extremely  harafling, 
the  refpiration  more  quick  and  laborious.  The  expecto- 
ration increafes,  and  is  more  purulent  in  its  appearance. 
The  pulfe  is  rapid.  During  the  night  general  perfpira- 
tion  breaks  out,  and  the  face  in  the  day  is  often  flulhed. 
The  patient  can  ftill,  for  the  moft  part,  take  a deep  in- 
fpiration  without  pain,  and  lying  down  does  not  produce 
much  increafe  of  dyfpncea.  He  feldom  complains  of  any 
fhooting  pain  in  the  bread.  Even  from  this  almoft  hope- 
lefs  ftate  patients  occafionally  recover ; but,  when  the 
difeafe  has  exifted  fo  long  as  tocaufe  extreme  emaciation 
and  very  copious  pus-like  expeCforation,  there  is  little  or 
no  hope.  It  fometimes  happens  that  dropfical  fymptoms 
come  on  before  death. 

In  the  treatment  of  this  complaint,  our  firft  endeavour 
fhould  be  directed  to  moderating  the  force  of  the  circula- 
tion, which  is  fometimes,  though  rarely,  extraordinary; 
more  frequently  it  will  be  merely  necelfary  to  diminifh 
local  plethora  by  leeches ; after  this,  the  irritable  ftate  of 
the  mucous  membrane  may  be  checked  by  blifters  and 
rubefacients,  or  iffues,  which  may  be  fteadily  perfevered 
in.  It  is  a remarkable  faCt,  noticed  by  Dr.  Haftings, 
that,  during  the  ufe  of  thefe  counter-irritants,  purulent 
expeCforation  is  occafionally  converted  into  the  fecretion 
of  natural  mucus. 

Emetics  have  often  been  recommended  in  that  variety 
of  chronic  bronchitis  which  appears  in  old  people,  and  is 
denominated  tuflis  fenilis.  The  cough  and  dyfpncea  are 
in  fuch  cafes  much  aggravated  by  the  accumulation  of 
redundant  fecretion  in  the  trachea,  bronchia,  and  air- 
cells,  which,  by  the  aCtion  of  vomiting,  is  frequently 
thrown  up.  Whenever,  therefore,  the  lungs  appear 
loaded  with  phlegm  to  any  great  degree,  they  may  be  re- 
lieved by  an  emetic  : but  this  praCbice  does  not  appear 
to  have  much  eft'eCI  in  forwarding  a radical  cure.  The 
tinCfure  of  meadow-fafffon  (Colchicum).  poflefles  very 
remarkable  powers  in  chronic  cough.  It  allays  the 
cough,  promotes  the  flow  of  urine,  and  keeps  up  a regu- 
lar alvine  difcharge.  Moreover,  from  the  power  it  pof- 
fefles  over  the  fecretions,  this-  medicine  tends  to  relieve 
fever.  The  dofe  generally  prefcribed  is  twenty  drops 
three  times  a-day.  In  fomecafes  this  muft  be  diminiftied 
on  account  of  its  action  on  the  bowels,  fevere  diarrhoea 
being  occafionally  brought  on  by  its  ufe.  Sometimes 
the  patient  is  not  affe&ed  by  twenty  drops : if  this  fhould 
happen,  the  dofe  may  be  gradually  increafed,  until  the 
bowels,  the  fkin,  or  the  kidneys,  are  afted  upon.  Pa- 
tients rarely  bear  more  than  thirty  drops  three  times  a- 
day  without  being  a good  deal  purged,  which  is  not  to 
be  defired  in  prolonged  cafes  of  this  difeafe.  If  there  be 
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much  quicknefs  of  the  pulfe,  eight  or  ten  drops  of  the 
tincture  ot  Digitalis,  or  foxglove,  may  be  combined  with 
this  medicine  ; a combination  by  which  the  cough  is 
more  relieved,  and  the  quicknefs  of  the  pulfe  more  per- 
manently diminiffied,  than  by  the  Separate  exhibition  of 
either. 

While  we  have  reafon  to  fufpedt  a congefted  ftate  of 
the  capillaries  ot  the  mucous  membrane,  we  mud  perfitt 
in  low  regimen,  the  ufe  of  Digitalis,  Colchicum,  &c.  as 
ive  (hail  mention  when  fpeaking  of  catarrh;  but,  when 
the  complaint  prefents  much  irritation  or  relaxation  of 
the  fecernent  veffels,  more  ftimulating  medicines  are 
tifeful.  In  having  recourfe  to  thefe,  however,  we  mult 
be  careful  mot  to  Simulate  too  fuddenly  or  too  much, 
as-  we  have  to  deal  with  a Itate  of  parts  much  difpofed  to 
refume  inflammatory  aflion.  It  is  therefore  advifableto 
begin  with  the  mildeft  of  this  clafs.  The  powder  qf  the 
bulbs  of  the  Scilla  maritima  is  often  ferviceable  in  chronic 
cough.  Dr.  Hattings  exhibited  this  powder  in  conjunc- 
tion with  ammoniacum,  as  directed  in  the  compound 
fquill-pill  of  the  London  Pharmocopceia  ; and  in  old 
people  of  phlegmatic  habits,  when  there  is  not  much 
fever,  he  found  it  very  ufeful. 

With  the  fame  view  Dr.  Haftings  has  exhibited  Cin- 
chona chiefly  in  tliofe  inftances  that  fucceed  to  acute 
bronchitis,  where  the  debility  brought  on  by  the  acute 
attack  is  very  confiderable.  In  fuch  cafes,  if  the  dyfp- 
jicea  be  not  increafed,  the  benefits  arifing  from  its  exhi- 
bition are  fometimes  very  apparent.  The  profufe  perfpi- 
rations  and  other  difcharges  are  not  only  reftrained  by 
this  remedy,  but  it  occafionally  appears  to  alter  the  fe- 
cretion  from  the  mucous  membrane  of  the  lungs,  and 
thus  brings  about  a more  healthy  condition  of  that  mem- 
brane, by  invigorating  its  blood- veffels  and  reftoring 
their  natural  tone.  In  thefe  cafes  it  may  be  combined 
with  diluted  fulphuric  acid,  which  alfo  tends  to  reftrain 
the  colliquative  fweats  that  fo  often  accompany  this  dif- 
eafe. 

The  ufe  of  mercury  in  fome  varieties  of  chronic  bron- 
chitis greatly  aflifls  the  operation  of  other  remedies;  but 
it  mull  be  given  in  fuch  a way  as  to  produce  the  leaf! 
poflible  debility  of  the  fyftem.  We  have  before  noticed 
the  efficacy  of  this  medicine  in  bronchitis  arifing  from 
gaftric  and  fibrous  dillurbance.  But  there  are  cafes  in 
which  it  is  advantageous  in  chronic  bronchitis  uncom- 
biued  with  any  difeafe  in  the  abdomen.  Thefe  fometimes 
occur  after  mealies,  when  the  fhrillnefs  of  the  voice  in- 
dicates confiderable  aft'edtion  of  the  mucous  membrane 
lining  the  trachea.  Indeed  the  great  advantage  we  de- 
rive from  calomel  in  croup  would  lead  us  to  adopt  it 
■very  conftantly  in  fimple  inflammation  of  the  bronchial 
membrane.  But  the  debility  produced  by  this  difeafe, 
when  of  a chronic  nature,  forbids  the  ufe  of  a remedy  1b 
debilitating. 

In  the  latter  ftages  of  chronic  bronchitis,  where  the 
quantity  of  matter  expediorated  is  very  large,  and  the 
cough  very  troublefome,  there  is  no  remedy  fo  powerful 
in  allaying  the  uncomfortable  irritation  about  the  glottis 
as  opium.  But,  valuable  as  this  remedy  is,  it  is  not 
always  free  from  inconvenience  or  danger,  and  confe- 
quently  other  remedies  of  this  clafs  have  been  propofed 
as  fubftitutes  for  it.  Dr.  Duncan  has  ftrongly  recom- 
mended (aducarium  when  opium  cannot  be  given.  He 
fays,  “Of  all  the  medicines  which  I have  employed  for 
alleviating  cough  in  phthifis,  and  indeed  as  a fedative  in 
many  other  difeafes,  next  to  opium,  I have  found  no 
article  fo  beneficial  as.  that  fubftance  which  fome  have 
lately  denominated  lettuce-opium,  and  which  I term 
/n&ucarium." 

When  inflammation  is  not  apparent,  inhalation  of  tar- 
water  may  be  a gentle  ftimulus  of  fome  avail  in  altering 
the  morbid  adlion  of  the  veffels.  The  drifted  attention 
fhould  be  paid  to  the  due  performance  of  the  digeftive 
and  excretory  functions.  The  clothing  muft  of  courfe 
vajy  according  to  the  feafon  and  fituation.  The  patient 


Avon  Id  endeavour  to  obtain  moderate  but  not  oppreffive 
warmth.  In  this  climate,  flannel  next  the  fxin  during 
the  fpring  and  winter  months,  by  flightly  ftimulating  its 
veffels,  l'uftnins  the  circulation  on  the  furface,  and  thus 
tends  to  relieve  chronic  inflammatory  difeafes  of  the 
pulmonic  fyftem.  When  the  difeafe  has  feveral  tiroes 
returned,  and  is  eafdy  brought  on  by  viciftitudes  of  tem- 
perature, a removal  to  a wanner  and  more  fteady  climate 
is  proper.  Under  thefe  circumftances  a pure  and  dry  air 
fhould  be  felefted,  as  a hot  fituation  conjoined  with 
moiftnre  is  always  to  be  avoided.  The  fea-air  during 
the  fummer-months,  in  thofe  who  live  in  an  inland  fitu- 
ation in  this  country,  fometimes  invigorates  the  confti- 
tution,  and  reftores  the  tone  of  the  veifels  on  the  bron- 
chial furface,  fo  as  to  prevent  a return  of  the  difeafe, 
where  former  attacks  have  left  a fufceptibility  to  inflam- 
matory aflion. 

The  two  following  varieties  are  given  on  the  authority 
of  Dr  Good  ; but  their  feparate  exiftence,  afl’umed  on 
the  different  appearance  of  the  fluid  difcharged,  does  not 
feem  fupported  by  pra&ical  writers.  They  are, 

y.  B.  acrida ; the  difcharge  thin,  frothy,  and  faline; 
for  the  molt  part  excreted  with  difficulty.  It  is  in  moll 
inftances  an  atonic  affeftion  of  the  lungs  or  of  other  or? 
gans  that  aflociate  in  their  aftion.  Sometimes  an  atten- 
dant upon  the  gouty;  more  frequently  upon  inebriates 
labouring  under  a difeafed  liver,  to  whom  it  is  peculiarly 
troublefome  in  the  morning. 

B.  periodica;  recurring  at  ftated  periods:  partly 
reftrainable ; difcharge  thin,  but  not  acrid.  Moftly 
common  to  perfons  of  a nervous  or  hypochondriacal  tem- 
perament. 

z.  Bex  ficca,  or  dry  cough  j i.  e.  unaccompanied  with 
expectoration.  Three  varieties. 

a.  B.  ingenerata  ; from  irritation  produced  locally,  as 
a fcirrhous  or  calculous  affeCtion  of  the  lungs.  See  Bo- 
relli,  obf.  6.  and  Zacut.  obf.  95. 

(3.  B.  extranea  ; from  irritating  materials  inhaled  from 
without,  as  minute  particles  of  glals,  lime-ftone,  and 
fimilar  bodies ; and  common  feo  glaf's- cutters,  hewers  of 
free-ftone  or  fand-ftone,  workers  of  metals,  and  other 
mechanics. 

In  man u fail u ring  towns,  the  preparers  of  yellow 
leather,  and  thofe  employed  in  fome  parts  of  the  china 
manufactory,  are  often  fubjeCt  to  fevere  attacks  of  this 
kind.  They  are  expofed  during  fome  parts  of  the  procefs 
to  inhale  an  air  loaded  with  dull,  which  produces  inflam- 
mation of  the  bronchial  membrane  of  a chronic  and  pe- 
culiar nature.  Dyfpncea  is  generally  the  primary  fymp- 
tom,  which  is  often  neglected  for  many  months.  If  the 
occupation,  under  thefe  circumftances,  be  continued, 
the  difeafe  is  aggravated.  The  patient  is  not  unfrequens- 
ly  feized  with  haemoptyfis,  which  is  occafionally  very 
profufe,  and  is  accompanied  with  a great  increafe  of 
dyfpncea,  and  fevere  cough.  The  pulfe  too  becomes  ac- 
celerated, and  is  generally  hard  and  ftrong.  The  furface 
is  hot,  the  tongue  white,  and  there  is  confiderable  thirft  : 
occafionally  bluenefs  of  the  lips  and  general  lividity  of 
the  countenance  alfo  appear.  It  often  happens  that  we 
can  arreft  the  haemorrhage  by  blood-letting  and  aftrin- 
gents;  but  in  tnoft  cafes  of  this  defcription,  the  hsemop- 
tyfis  is  followed  by  very  untoward  fymptoms.  Whether 
haeinoptyfis  have  come  on  or  not,  if  the  bronchia  beftill 
fubjected  to  irritation,  the  cough  increafes,  and  is  atten- 
ded (for  it  is  by  no  means  true  that  extraneous  fubftan- 
ces  always  produce  a dry  cough,)  with  a copious  expec- 
toration of  thick  mucus,  which  is  mixed  with  pus-like 
matter,  and  fometimes  ftreaked  with  blood.  “The  pa- 
tient complains  of  an  uncomfortable  tightnefs  acrofs  the 
cheft,  and  the  dyfpncea  does  not  abate.  He  lofes  flefii, 
the  pulfe  becomes  quicker,  the  tongue  continues  loaded, 
and  there  is  confiderable  thirft.  In  by  far  the  greaser 
proportion  of  thefe  cafes,  if  the  occupation  be  relinquifii- 
ed,  thefe  fymptoms,  by  an  appropriate  treatment,  difap- 
pear,  and  the  patient  is  reftored  to  health.  In  others  the 
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termination  of  the  difeafe  is  not  fo  happy.  The  patient 
emaciates;  he  has  profufe  night-fweats,  and  the  cough 
Irarafles  him  to  fuch  a degree  as  to  prevent  his  retting  by 
night.  The  expectoration  is  prodigious,  and  becomes 
much  more  purulent.  The  dyfpncea  is  greatly  increafed, 
the  pulfe  is  very  quick,  and  there  are  regular  evening 
exacerbations.  The  patient  at  length  dies  exhauded.” 
Haftings,  275. 

B.  verminofa  ; from  worms  in  the  intedines,  liver, 
or  other  abdominal  organs.  Common  to  children  with 
large  bellies,  and  pale  emaciated  countenances;  and  Hill 
more  fo  to  dieep  labouring  under  the  difeafe  called  rot, 
abd  whofe  livers  are  uiuaily  loaded  with  the  Fafciola 
lrepatica,  or  fluke. 

■ 3.  Bex  convulfiva,  (Pertuffis,  Cull.)  Whooping- 
cough  ; chin-cough,  or  more  correftly  kin-cough  or 
kind-cough  ; literally  “ child’s  cough,”  from  the  Ger- 
man kind,  a child.  The  Cough  con  vulfive,  and  fuffocative, 
accompanied  with  a thrill  reiterated  whoop, and  frequent- 
ly with  vomiting;  contagious. 

This  malady  commences  as  an  ordinary  catarrh.  In 
the  fpace  however  of  a fortnight  or  three  weeks,  the 
fymptoms  undergo  a change,  and  the  difeafe  exhibits  a 
convulfive  cough,  in  which  the  expirations  are  made 
With  fo  much  rapidity  and  violence,  and  are  fo  long  and 
frequently  repeated,  that  the  whole  air  feems  to  be  ex- 
pelled from  the  lungs,  and  the  patient  appears  to  be  in 
danger  of  fuffocation.  At  length  a full  and  violent  in- 
spiration is  necefl’arily  made  for  his  relief,  which,  from 
the  unufual  velocity  with  which  the  air  rufhes  in,  or 
from  the  fpafmodic  contraction  of  the  glottis,  produces 
a peculiar  found  or  whoop:  thefe  aCtions  alternate  until 
mucus  is  expectorated,  or  the  contents  of  the  ftomach 
partially  ejeCted.  Thefe  evacuations  commonly  put  an 
end  to  the  coughing,  and  the  patient  remains  free  from 
it  for  fome  time  after.  But  the  duration  of  the  paroxyfm 
and  the  relief  obtained  are  very  different  in  different  in- 
stances. Frequently  the  expectoration  or  vomiting 
takes  place  after  the  firft  or  fecond  coughing;  but  fome- 
times  this  happens  only  after  feveral  alternate  coughings 
and  whoopings ; and,  in  very  fevere  cafes,  the  paroxyfm 
ends  in  the  complete  exhauftion  of  the  patient,  without 
any  difeharge  whatever. 

The  fits  of  coughing  return  at  various  intervals,  rarely 
obferving  any  exaCt  period.  They  happen  feveral  times 
hi  the  courfe  of  the  day,  and  more  frequently  in  the 
night.  In  general  they  come  on  without  any  obvious 
caufe;  but  they  are  alfo  brought  on  fooner  and  more 
violently  by  various  fources  of  irritation,  as  by  confide- 
rable  bodily  exertion,  fuch  as  running,  or  even  laughing, 
turning  from  fide  to  fide  in  bed,  diftending  the  ft.omach 
by  food,  or  irritating  it  by' fuch  as  is  indigeftible  or  acri- 
monious. Fretting  and  crying  commonly  bring  on  the 
fit.  Though  the  paroxyfms  come  on  fuddenly,  the  pa- 
tient has  commonly  fome  warning,  which  excites  his 
alarm  ; and,  to  avoid  the  violent  and  painful  concuffion 
which  the  coughing  occafions  to  the  whole  body,  he 
fometimes  throws  himfelf  on  the  ground,  or  clings  fad 
to  any  thing  that  is  near  him,  or  demands  to  be  held 
fad  by  any  perfon  that  he  can  come  at,  and  will  even  rur.' 
acrofs  the  room  for  that  purpofe,  with  terror  and  fup- 
plication  expreded  in  his  countenance.  In  almod  every 
cafeof  the  difeafe,  dyfpncea  is  prefent.  Frequently  there 
is  a difficulty  of  breathing,  not  only  immediately  before 
and  after  the  fits  of  coughing,  but,  in  the  more  fevere 
cafes,  the  patient  pants  on  the  lead  exertion,  as  if  he  had 
run  a race,  or  performed  fome  feat  of  bodily  drength. 

When  there  is  little  expectoration,  and  that  of  a thin 
mucus  only,  the  fits. of  coughing  are  violent,  and  conti- 
nue long  : but,  as  the  expedforated  matter  foon  becomes 
confiderable  and  very  thick,  as  it  is  more  readily  expec- 
torated, the  fits  of  coughing  are  of  ffiorter  duration.  If 
the  fits  are  violent  and  long  continued,  they  necelfarily 
interrupt  the  free  tranfmiffion  of  the  blood  through  the 
lungs,  and  confequently  the  return  of  blood  from  the 
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head.  This  gives  rife  to  turgefeence  and  fufFufion  of’the 
face,  and  fometimes  occafions  haemorrhage  from  thenofe. 

Sydenham  fpeaks  of  the  whooping-cough  as  unconnec- 
ted with  fever ;.  Dr.  Cullen  remarks,  that  “It  is  con- 
dantly  in  fome  degree  prefent  ; but  with  evident  exa- 
cerbation towards  evening,  continuing  till  next  morn- 
ing.” (Fird  Lines,  mccccx.)  Dr.  Watt  alfo  obferves 
upon  this  point,  “as  far  as  my  experience  goes,  I am 
difpofed  to  believe,  that,  even  in  the  milded  cafes,  as 
long  as  the  kinks  (paroxyfms)  continue,  there  is  always 
fome  part  of  the  day  when  the  prefence  of  fever  can.  be 
detedfed.  It  may  be  fo  flight  as  hardly  to  deferve  no- 
tice ; but  dill,  to  an  attentive  obferver,  who  has  oppor- 
tunities of  feeing  the  patient  day  and  night,  it  is  abun- 
dantly obvious.  I have  remarked  it  even  in  thofe  fa- 
vourable cafes,  where  the  appetite  continued  good,  and 
where  the  patients  feemed  to  fuller  little  or  nothing  in 
their  general  health.” 

Indeed  the  phenomena  of  increafed  heat  and  adfive 
pulfation  have  been  fo  generally  noted,  that  it  feems 
furprifingthat  they  ffiould  have efcaped  Sydenham’s  (ufu- 
ally)  clofe  obfervation. 

With  regard  to  the  nature  of  whooping-cough,  it 
feems  evidently  a fpecies  of  bronchitis,  or  inflammation 
of  the  mucous  membrane  of  the  lungs,  which  has  thefe 
circumflances  peculiar  to  it,  that  it  elicits  a fecretion 
pofleffing  contagious  properties,  and  that  it  is  connedfed 
with  fpafmodic  adtion  of  the  mufcles  of  the  glottis  and 
of  the  died.  The  low  degree  of  febrile  irritation  it  fome- 
times produces  will  prevent  many  from  according  the 
term  inflammation  to  the  malady.  This  is  however  of 
no  confequence  ; the  prefence  of  difeafed  fecretion  no  one 
will  deny  ; and  that  the  irritation  this  ariles  from  is  very 
prone  to  bring  on  unequivocal  fymptoms  of  inflamma- 
tion, is  equally  indifputable.  Difledfion  of  fatal  cafes 
has  invariably  fhown  rednefs  and  dilfentionof  capillaries 
on  the  nervous  membrane,  or  effufion  of  pus  or  flakes 
or  coagulated  lymph.  In  fome  cafes  diforganization  has 
been  propagated  to  the  fubdance  of  the  lungs.  In  fome 
very  young  fubjedts,  indeed,  fudocation  has  occurred 
from  the  long  irritation  of  the  mucus  having  kept  up 
coughing  till  the  died  was  emptied  of  air,  and  the  glot- 
tis has  been  clofed,  fird  by  the  fpafni  of  its  mufcle’s,  and 
afterwards  by  the  preffure  of  the  atmofphere  ; ;tnd  here 
difledfion  has  furniffied  little  evidence  of  inflammation. 
The  courfe  and  event  of  this  difeafe  are  very  uncertain. 
In  the  milded  form  in  which  it  appears,  it  commonly 
continues  from  one  to  three  months;  and,  in  the  more 
fevere,  confiderably  longer.  Even  after  it  has  nearly  or 
wholly  ceafed,  an  accidental  expofure  to  cold  occafions  a 
relapfe. 

The  treatment  of  Bex  convulfiva  follows  clearly  out  of 
the  views  before  taken  of  its  nature.  In  the  fird  place, 
we  have  to  guard  again d inflammation  fpreading  to  any 
alarming  extent.  In  proportion,  therefore,  as  the  dyfp- 
ncea and  fever  are  fevere,  and  as  the  patient  is  drong 
and  plethoric,  it  becomes  neceflary  to  employ  blood-letting, 
and  even  to  repeat  it  according  to  the  urgency  of  the 
circumftances.  Even  in  more  delicate  and  younger  chil- 
dren, fome  evacuation  may  be  neceflary  by  means  of  the 
lancet,  in  the  commencement  of  the  difeafe;  and  local 
bleeding,  by  leeches  applied  to  the  ched,  may  be  reforted 
to,  where  general  blood-letting  is  deemed  inadmiffible. 
The  difficulty  of  the  tranfmiffion  of  blood  through  the 
lungs  fliould  be  watched,  and  early  attacked  by  this  effi- 
cient remedy,  or  the  difeafe  will  often  baffle  all  the  fub- 
fequent  efforts  that  can  be  made.  Moreover  the  treat- 
ment of  dyfpepfia  fliould  be  kept  clofely  in  view.  The 
inflammation  of  the  membrane,  and  the  convulfive  action 
of  the  refpiratory  mufcles,  are  of  courfe  connected  with 
nervous  irritation ; and  hence  we  mud  be  careful  that 
all  excitement  of  the  nervous  fydem  be  withheld.  Ab- 
demioufnefs  and  the  ufe  of  purgatives  have  the  two-fold 
effect  of  inducing  a right  adtion  of  the  chylopoietic  vif- 
cera,  and  of  diniinifliing  inflammation. 
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Every  praflitioner  mull  have  obferved  the  almoft  con- 
ftant  derangement  of  the  excretions  of  the  bowels,  under 
any  acute  difeafe  in  children,  but  more  efpecially  under 
thofe  affe<5iing  the  lungs  ; and  the  relief  obtained,  even 
in  refpeft  to  the  original  diforder,  by  regulating  the  al- 
vine  difcharges.  It  is  important,  therefore,  when  the 
difeafe  aflumes  an  inflammatory  type,  to  keep  up  a con- 
ftant  free  (late  of  the  bowels  from  the  fird,  by  the  repeated 
ufe  of  laxatives,  efpecially  of  thofe  which  contain  a por- 
tion of  calomel.  According  to  the  (late  of  adlual  con- 
ftipation,  or  of  mere  derangement  of  the  excretions,  the 
purgatives  will  be  ufed  more  actively  at  intervals,  or  more 
condantly  in  fmaller  dofes. 

Of  all  other  remedies,  emetics  appear  to  be  among  the 
mod  ufeful  in  this  difeafe  ; for  they  not  only  determine 
the  fluids  to  the  furface,  and  dill  more  ed’eflually  relieve 
the  lungs  by  promoting  its  fecretions,  but  they  alfo  tend 
to  interrupt  the  recurrence  of  the  fpafmodic  affedlions. 

As  a fecondary  expedient,  with  a view  to  obviate  or  re- 
move inflammatory  determination  to  the  lungs,  when  it 
occurs  in  this  difeafe,  the  application  of  bliders  is  often 
beneficially  reforted  to.  They  do  not,  however,  appear 
to  a£l  fo  beneficially  in  the  relief  of  the  pain  and  dyfpnoea 
attending  this  difeafe,  as  in  ordinary  cafes  of  catarrh;  and 
ought  not  to  be  relied  on,  where  the  inflammatory  con- 
gestion in  the  lungs  is  confiderable.  They  are  mod  be- 
neficial, when  this  inflammatory  condition  has  been  al- 
ready partly  fubdued  by  the  more  aflive  evacuations. 

The  medicines  generally  in  ufe  in  thefe  complaints  are 
the  fame  as  in  the  common  forms  of  bronchitis  ; viz.  di- 
gitalis, colchicum,  &c.  The  alkalies,  foda  and  potafh, 
have  alfo  great  influence  on  this  complaint.  To  allay 
the  nervous  excitation,  conium  and  hyofciamus  may  be 
advantageoufly  prefcribed  ; the  warm  bath  fhould  be  ufed 
occafionally,  and  red  abfolutely  enjoined  ; for,  whether 
we  view  the  mere  fymptom  of  dyfpnoea,  or  extend  our 
refearches  to  the  probable  caufe  of  its  occurrence,  we 
fliall  find  ample  reafon  to  induce  us  to  keep  the  lungs 
in  as  tranquil  a date  of  action  as  poflible.  It  is  in  this 
way  indeed  that  bleeding  in  all  pulmonary  difeafes  mud 
be  principally  ufeful  ; viz.  that  the  diminifhed  quantity 
of  blood  in  the  fydem  calls  for  lefs  activity  in  the  refpir- 
ing  powers. 

Thefe  rules  apply,  however,  only  tofevere  cafes.  In  the 
ufual  mird  forms,  a regulated  diet,  pure  air,  and  medi- 
cines of  an  aperient  nature,  with  an  occafional  emetic, 
will  accomplifti  all  that  is  required  in  the  fird  llage  of  the 
diforder. 

In  the  after  dages,  when  the  operation  of  the  conta- 
gion may  be  fuppofed  to  have  ceafed,  and  the  convulfive 
cough  to  be  continued  through  the  influence  of  habit,  a 
different  indication  arifes,  and  diflerent  remedies  are  to 
be  employed.  That  the  power  of  habit  contributes  to  keep 
up  the  difeafe,  after  the  influence  of  contagion  has  de-, 
clined,  is  to  be  inferred  from  the  circumdance  that  the 
fymptoms  have  difappeared,  like  other  nervous  fymp- 
toms,  in  confequence  of  the  impreflion  of  terror,  or  other 
ftrong  emotions  of  the  mind  ; which  agents  cannot  be 
fuppofed  to  have  the  power  either  of  correfling  or  ex- 
pelling a morbific  matter  from  the  conllitution,  but 
which  are  evidently  fuited  to  change  the  date  and  ha- 
bits of  the  nervous  fydem  ; or,  at  all  events,  of  inducing 
a change  in  the  merely  habitual  diforderof  the  fecernents. 
With  this  view,  the  inhalation  of  tar-vapour  may  be  re- 
forted to  with  advantage.  Some  authors  have  advifed  a 
variety  of  tonics  ; but  their  mode  of  aflion  is  obfcure, 
and  general  experience  has  not  confirmed  the  original 
accounts  of  their  efficacy.  A dimulant  more  congenial 
to  the  bronchial  membrane  is  country  air.  Indeed 
change  of  air  has  been  very  generally  deemed  the  mod 
effeftual  remedy  in  the  advanced  dages  of  the  difeafe. 
And  fo  drong  has  this  impreflion  been  made  upon  the 
public,  that  it  has  been  generally  believed,  that  any 
change  of  air,  even  from  a better  to  a worfe,  is  beneficial. 


This,  however,  feems  improbable;  and  the  fa£t  perhaps 
is  as  Dr.  Watt  has  dated  it  : “It  no  doubt  frequently 
happens,”  fays  that  writer,  “that  a child  is  better  on 
being  taken  from  one  place  to  another,  even  when  the 
air  in  the  latter  place  is  fuppofed  to  be  worfe  than  the 
former.  Here,  however,  I fliould  be  difpofed  to  attribute 
the  good  effe&s,  not  to  coming  into  a more  impure  at- 
mofphere,  but  to  the  child’s  being  abroud,  any  atmof- 
phere  being  better  than  confinement  to  the  houfe.”  This 
advice  is  not  of  courfe  meant  to  apply  to  any  but  cafes 
in  which  the  inflammatory  tendency  of  the  cough  is  per- 
fectly fubdued. 

But  we  mud  not  forget  to  mention,  that  a refpeflable 
author  has  oppofed  the  notion  that  change  of  air  is  al- 
ways beneficial  to  patients  of  whooping-cough.  Dr.  Ro- 
bertfon  has  feen  fome  lamentable  indances  to  the  con- 
trary. He  thinks  the  removal  fliould  be  but  a (hort  dif- 
tance  from  home,  “and  the  new  abode  fliould  be  chofen 
in  every  thing  refembling  the  former  one,”  avoiding  ele- 
vated and  expofed  fituations,  as  well  as  thofe  that  are 
too  low  and  damp,  or  within  the  range  of  exhalations 
from  dagnant  waters  or  flooded  meadows.-  Inland  fitu- 
ations are  preferable  to  the  coads.  The  advantages  of 
change  of  air,  he  thinks,  may  fometimes  be  obtained  by 
change  of  rooms  and  habits,  at  home.  Upon  the  whole 
we  are  of  opinion,  that,  as  a general  meafure,  change  of 
air,  or,  at  any  rate,  being  much  in  the  air,  isadvifable  ; 
but,  like  other  good  rules,  it  is  liable  to  fome  exceptions. 

Dr.  Archer,  an  American  phyfician,  advifes  to  relieve 
the  whooping-cough  by  vaccination.  This,  of  courfe, 
can  be  reforted  to  only  under  particular  circumdances. 
Dr.  A.  fays,  “ l have  vaccined  fix  or  eight  patients  that 
had  the  whooping-cough,  and  in  every  cafe  it  has  fuc- 
ceeded  in  curing  this  mod  didrefling  difeafe.  The 
whooping-cough  does  not  come  to  its  height  in  lefs  than 
fix  weeks  from  its  commencement;  and  then,  when  a 
favourable  termination  is  expected,  the  declenfion  of  the 
difeafe  is  gradual,  and  it  does  not  terminate  in  lefs  than 
fix  weeks  more.  To  arred  this  afflidling  diforder  in  its 
progrefs,  I would  recommend  vaccination  in  the  fecond 
or  third  week  of  the  whooping-cough,  i.  e.  when  the 
fymptoms  of  the  whooping  cough  are  fully  afcertained, 
then  to  vaccinate.  Should  the  convulfive  cough  be  vio- 
lent, I fliould  immediately  vaccinate  ; being  well  aflured 
that  the  didrefling  fymptoms  of  the  whooping  cough  are 
checked  by  vaccine  difeafe.  The  termination  of  the  vac- 
cine difeafe  will  be  the  termination  of  the  whooping- 
cough.” 

Genus  II.  Dyfpnoea , [from  bad,  and  ictta,  to 

breathe.]  Anhelation.  Permanent  difficulty  of  breath- 
ing, with  a fenfe  of  weight  on  the  chefl. 

Dyfpnoea  is  produced  by  fo  great  a variety  of  caufcs, 
and  from  its  very  nature  is  fo  evidently  fymptomatic,  as 
in  fadl  Parr  and  the  bed  fydematic  writers  have  always 
confidered  it,  that  we  fhall  refer  our  readers  to  the  origi- 
nal maladies  which  .give  rife  to  its  varieties  for  the  necef- 
fary  details  concerning  it. 

It  may  be  pradlically  ufeful,  however,  to  remark,  that 
an  unremitting  difficulty  of  breathing  is  common  to  fome 
old  perfons,  in  whom  its  long  continuance,  and  the  ab- 
fence  of  other  fymptoms,  forbid  us  to  fuppofe  any  orga- 
nic change  in  the  flruflure  of  the  lungs  or  contiguous 
vifcera,  or  indeed  any  merely  mechanical  obdruftion,  to 
have  occurred.  It  differs  but  in  a flight  degree  (as  far 
as  our  own  opportunities  of  feeing  it  have  extended)  from 
aflhma : the  point  of  difference  between  the  two  com- 
plaints is  merely  the  regular  and  continuous  diforder  of 
refpiration  in  the  former  difeafe,  as  antagonized  to  the 
paroxyfms  or  exacerbations  of  the  latter.  There  are  two 
i'pecies. 

i.  Dyfpnoea  chronica,  or  fhort  breath  t breathing  uni- 
formly fhort  and  heavy,  moflly  accompanied  with  a 
cough.  There  are  five  varieties. 
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«;  D.  extranea,  (D.  terrea,  Cull.)  From  calculous  or 
other  earthy  fecretions  in  the  fubftance  of  the  lungs 
thrown  up  by  coughing.  See  Catarrhus,  in  this  article. 

(3.  D.  phlegmatica,  (D.  aquofa,  Cull.)  The  habit 
phlegmatic  or  cache&ic,  with  fcanty  fecretion  of  urine, 
and  moftly  cedematous  extremities.  See  Hydrops,  in  this 
article. 

y.  D.  pinguedinofa,  or  purfinefs  ; accompanied  with 
oppreflive  fatnefs.  See  Corpulence,  in  this  article. 

S.  D.  organka,  (D.  thoracica.  Cull.)  From  deformity 
or  organic  defeCf,  or  injury. 

e.  D.  vaporofa;  from  the  mifchievous  aCtion  of  metals 
or  other  poifons. 

*.  Dyfpnoea  exacerbans:  fubjeCt  to  fudden  and  irre- 
gular exacerbations : the  breathing  deep,  ftertorous, 
acute,  and  fuffocative;  relieved  by  an  ereCt  pofition. 
This,  when  not  fymptomatic,  is  the  fame  as  the  follow- 
ing genus,  varying  from  it  only  in  its  acutenefs  and 
violence:  it  requires'a  fimilar  treatment.  Found,  alfo, 
under  the  one  or  the  other  fpecies,  as  a fymptom  in 
aneurifms,  polypous  concretions,  and  other  affections 
of  the  heart  and  larger  veflels;  in  enlargements  and 
other  affeCtions  of  the  abdominal  vifcera ; in  empyema, 
hydrothorax,  worms,  peripneumony,baftard  peripneumo- 
ny,  fmall-pox,  and  occalionally  in  fevere  attacks  of  inter- 
mitting fevers. 

Some  authors  have  explained  the  term  Catarrhus  fuffo- 
cati.vus  (tiie  name  by  which  this  fpecies  is  called  by 
Eaglivi  and  others)  as  fynonymous  with  croup. 

Genus  III.  Afilima,  [probably  from  au,  I breathe.] 
Difficulty  of  breathing,  temporary,  recurrent;  accom- 
panied with  a wheezing  found,  and  fenfe  of  conftriCtion 
in  the  cheft;  with  cough  and  expectoration.  Thefe  ge- 
neric characters  are  fubjeCt  to  great  variations.  Afthma 
has  of  late  years  been  traced  in  a very  large  proportion 
of  cafes  to  organic  changes  in  the  thoracic  vifcera.  As 
there  feems  good  reafon,  however,  to  believe,  that  the 
majority  of  afthmatic  patients  (perhaps  nearly  all  where 
the  complaint  is  not  of  long  (landing  or  of  peculiar  vio- 
lence) fuffer  from  functional  impediment  only,  we  con- 
fine ourfelves  to  the  confideration  of  afthma  of  this  latter 
kind. 

The  exaCt  nature  of  afthma  is  not  fettled.  Among  the 
old  writers,  Floyer  paid  much  attention  to  this  difeafe, 
with  which  he  was  feverely  afflicted;  but  his  opinions  as 
to  its  caufe  are  fo  much  tainted  with  the  humoral  doc- 
trines, that  it  is  ufelefs  to  difcufs  them.  He  has  left, 
however,  a very  good  defcription  of  the  fymptoms  of  one 
kind  of  afthma.  Cullen  fuppofed  it  to  confift  in  a fpal- 
‘modic  conftriCtion  of  the  mufcular  fibres  of  the  bronchia, 
preventing  the  free  ingrefs  and  egrefs  of  the  air,  and  con- 
fequently  the  due  expanfion  of  the  lungs.  This  opi- 
nion, however,  is  not  reconcileable  with  the  known 
ftruCture  of  the  bronchia,  and  has  accordingly  been  laid 
afide.  The. fame  author  mentions  feveral  varieties  of  it, 
as  exanthematicum, fimplex, phlegmaticum, plethoricum, 
See.  arifing  from  remote  and  diftinCl  caufes.  Thefe  Dr. 
Good  has  adopted  in  his  Nofology  ; but  the  Amplified 
arrangements  of  practical  writers  feem  to  warrant  the 
difmiffal  of  fuch  divifions.  Dr.  Bree,  in  the  bell  treatife 
on  this  fubject  which  we  know  of,  confiders  afthma,  pro- 
perly fpeaking,  and  as  diftinguilhed  from  mechanical 
preffure  of  all  kinds,  whether -tumors,  concretions,  or 
other  confequences  of  inflammation,  to  be  a material 
irritant  applied  to  the  air-cells  of  the  lungs,  and  exciting 
the  contraction  of  the  refpiratory  mufcles  for  its  remo- 
val. To  take  in  his  juft  and  more  extended  view  of  the 
difeafe,  we  quote  his  own  words.  He  fays,  “ If  it  be  ne- 
ceffary  to  define  the  difeafe,  I would  fay,  agreeably  to  the 
principles  of  the  following  inquiry,  Afthma  is  an  excef- 
five  contraction  of  the  mufcles  of  refpiration,  without 
acute  fever,  excited  by  an  irritation  in  fome  of  the  vifcera 
_ whofe  functions  thele  mufcles  are  intended  to  ferve. 
Under  this  generic  definition  are  comprehended  all  affec- 


tions not  febrile,  attended  by  an  uncommon  aCtion  of 
the  mufcles  ufed  in  refpiration  ; the  influence  on  thefe 
mufcles  being  the  fame  in  kind,  though  diftinCt  by  fitu- 
ation  and  quantity  of  force,  as  it  may  exift  in  fome  of  the 
lower  vifcera,  or  in  the  lungs.” 

Now,  as  far  as  regards  the  lungs,  the  material  irritant 
productive  of  afthma  is  fuppofed  to  be  a mucous  fecre— 
tion.  Dr.  Bree  deduces,  from  a vaftftoreof  ancient  and 
modern  authors,  obfervations  tending  to  (how,  that  the 
paroxyfm  of  afthma  is  almoft  invariably  connected  with, 
and  terminated  by,  the  expectoration  of  mucus  or  ferum  : 
and  he  infers,  that,  the  impediment  to  refpiration  arifes 
from  the  gradual  collection  of  this  fluid  in  the  air-cells. 
There  it  may  exift  for  a certain  time  without  producing 
difturbance;  but  at  length  the  filling  up  of  the  remote 
terminations  of  the  bronchiae  impedes  thechanges  of  the 
blood,  and  calls  into  forcible  aCtion  the  refpiratory 
mufcles;  whereas  the  lymph  accumulated  in  the  air-cells 
is  rather  oppreflive  than  acrimonious,  and  the  fenfibility 
of  their  membrane  is  lefs  than  that  of  any  part  of  the 
bronchia  and  trachea.  Moreover  the  veficle  cannot  col- 
lapfe  in  the  attempt  at  expiration,  becaufe  its  cavity 
is  filled  with  lymph.  Hence  Dr.  Bree  thinks  arifes  the 
true  caufe  of  a paroxyfm,  “ beginning  with  little  or  no  , 
cough,  and  that  feemingly  impeded;”  but,  after  the 
fluid  has  been  lefl'ened  by  abforption.  Hill  more  may  be 
difeharged  in  the  vapour  of  expiration,  and,  the  elafticity 
of  the  bronchia  being  thus  reftored,  the  much-defired 
fpitting  of  mucus  may  take  place. 

We  copy  from  this  author  the  following  lucid  account 
of  his  opinions  as  to  the  production  and  nature  of  this  fe- 
cretion. “It  is  obvious,  that  mucus  could  not  have  been 
expectorated  without  a previous  fecretion  of  ferum.  But, 
as  this  mucus  is  copioufly  difcharged,  the  effufion  of  fe- 
rum mult  have  been  confiderable : it  may  be  therefore 
proper  to  inquire  in  what  date  of  the  lungs  fuch  an  effu- 
fion can  take  place.  It  is  known  that  the  glandules  of 
the  trachea  and  bronchia  are  fubjeCl  to  inflammation,  and 
that  in  catarrh  an  excretion  of  mucus  is  confiderable 
from  this  condition  of  their  veflels ; but  practitioners 
have  generally  teftified,  that  pyrexia  and  fymptoms  of 
inflammation  are  not  prefent  in  fpafmodic  afthma.  We 
muft  then  look  farther  for  the  fource  of  this  copious  fe- 
cretion, and  we  lhall  find  it  in  the  veflels  with  exhalent 
orifices  at  the  extremities  of  the  air-pipes;  the  conftruc- 
tion  of  which  is  not  complex  like  that  of  the  mucous 
glandules  ; and  they  have  not  follicles  in  which  they  may 
depofit  their  lymph  till  it  be  excreted.  There  are  many 
reafons  for  believing  this  to  be  the  principal,  if  not  the 
only,  fource  of  the  copious  expectoration  in  afthma.” 

In  confequence  of  the  condition  of  the  habit  in  afthma, 
the  matter  of  heat  is  not  given  out  in  this  as  in  other  in- 
ftances  of  glandular  fecretion.  The  capillary  veflels  are 
palfive  in  this  difeafe;  and,  not  contracting  fo  narrowly 
as  to  detain  the  grofs  part  of  the  current,  they  permit 
lymph  to  pafs  inftead  of  exhaling  only  a thin  vapour. 

It  feems  that,  in  the  early  periods  of  afthma,  and  while 
ferum  is  not  very  abundantly  effufed,  aquicknels  of  ref- 
piration commonly  precedes  the  paroxyfm,  and  the  ex- 
pirations carry  off,  in  vapour,  that  fluid  from  the  cavi- 
ties : the  aCtion  of  the  abforbents  is  probably-, alfo  quick- 
ened, fo  that,  by  the  united  powers  of  thefe inftruments, 
the  balance  may  be  reftored  between  abforption  and  ex- 
halation. 

There  can  be  little  difficulty  in  according  to  Dr. 
Bree,  that  this  explanation  is  very  plaufible  and  fatisfac- 
tory,  and  that  irritation  of  mucus  on  the  nerves  of  the 
bronchia  is  no  doubt  in  many  cafes  the  proximate  caufe 
of  afthma.  Every  one  muft  allow,  however,  that  any  cir- 
cumftance  inducing  an  irritable  ftate  of  the  nerv.es  will  as 
furely  produce  the  difeafe  as  the  fecretion  does  ; and  it 
is  of  little  confequence  what  irritant  is  applied  to  thefe 
nerves,  fince  we  find  cough  and  difficulty  of  breathing 
produced  by  a variety  of  ailments,  as  in  the  liver,  womb, 
kidneys,  Sec,  We  therefore  confider  afthma  the  refult  of 
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irritation  of  all  thofe  parts  which  hold  a fympathy  with 
the  refpiratory  mufcles.  Indeed  Dr.  Bree’s  opinion  does 
not  differ  widely  from  this,  as  he  has  allowed  that  afthma 
frequently  has  its  origin  in  bilious  and  gaflric  difturbance. 
A further  evidence  in  favour  of  this  notion  is,  that  fome 
afthmatic  patients  do  not,  notwithltanding  violent  ef- 
forts, expedtorate  ferum  or  lymph. 

The  wheezing  noife,  and  the  ftraitnefs  and  anxiety, 
gave  Cullen  reafon  to  fuppofe  that  a conftritftion  of  the 
bronchise  took  place  in  alihma.  Dr.  Bree  thinks  their 
fymptoms  may  be  more  fatisfadlorily  traced  to  diltention 
of  the  ftomach  and  oefophagus  ; when  in  the  former  part, 
preventing  free  infpiration  by  hindering  the  defeent  of 
the  diaphragm  ; when  in  the  latter,  narrowing  the  bron- 
chias  by  preffure.  But  the  moll  dyfpeptic  patients  of 
afthma  do  not  invariably  fuffer  the  above  fymptoms  in  the 
highett  degree.  It  feems  clear  therefore,  that,  though 
contraction  of  the  bronchia  is  almolt  impoffible,  a partial 
clofureof  the  glottis  may  occur  from  fpafm  of  its  muf- 
cles, and  produce  the  phenomena  in  queftion.  Indeed 
thefe  mufcles  are  as  intimately  involved  in  fympathy 
■with  the  bronchial  membrane  as  the  external  mufcles  of 
refpiration,  and  confequently  are  liable  like  them  to  have 
this  fympathy  when  kept  up  for  too  long  a period  by  ir- 
regularity or  difturbance  in  the  times  of  their  contrac- 
tion and  relaxation.  We  now  come  to  fpeak  more  par- 
ticularly of  the  two  fpecies  into  which  Afthtna  is  divided. 

i.  Afthma  ficcum,  dry,  nervous,  or  convulfive,  afthma  : 
paroxyfm  ludden,  violent,  and  of  ftiort  duration  ; con- 
ftrifiion  hard,  dry,  fpafmodic  ; cough  flight;  expeftora- 
tion  fcanty,and  only  appearing  towards  the  clofe  of  the  fit. 

We  have  before  ftated  that  the  convulfive  efforts  of  the 
mufcles  of  refpiration  in  this  complaint  may  be  called 
into  play  by  irritation  of  any  part  of  the  body  the  nerves 
of  which  have  influence  over  thofe  mufcles  in  a ftate  of 
health  ; fo  that  dyfpepfia,  or  difturbance  in  the  liver  or  in 
the  bow'els,  or  even  in  the  uterus,  may  give  rife  to  diffi- 
culty of  breathing  by  impeding  the  defeent  of  the  dia- 
phragm, or  by  increafing  or  diminifhing  the  fympathe- 
tic  motion  of  any  of  the  other  refpiratory  mufcles  ; and, 
as  the  actions  of  the  former  vifeera  are  periodical  in  health 
and  in  difeafe,  the  periodic  occurrence  of  nervous  irrita- 
tion will  influence  in  the  fame  irregular  mode  the  dyfp- 
noea,  and  caufe  afthma. 

-It  is  in  afthma  arifing  from  thefe  abdominal  irritations 
that  many  anomalous  fymptoms  occur.  General  ner- 
voufnefs,  itching  of  the  lkin,  fiuflies  of  heat,  diabetes, 
hyfteria,  See.  are  of  no  uncommon  occurrence:  but  the 
complaint  is  too  ftrongly  diftinguifhed  from  any  of  thofe 
complaints  to  render  us  liable  to  miftake  in  our  diagnofis. 

From  what  has  been  before  ftated,  it  feems  that  the 
caufes  of  afthma  are,  nervous  irritation  of  the  bron- 
chiae,  affediing  by  fympathy  the  mufcles  of  the  cheft  and 
glottis  ; or  the  fame  irritation  of  other  nerves  fitnilarly 
connected.  The  fecond  caufes  are  embraced  in  the  ex- 
tenfive  views  we  have  taken  of  dyfpepfia  : the  former  can 
arife  only  from  the  peculiar  ftate  of  the  bronchial  exha- 
lants  already  mentioned,  or  the  bad  ftate  of  the  air  in- 
haled. 

It  remains  therefore  only  to  fpeak  of  aerial  irritation. 
In  the  firft  place,  it  muft  be  remarked,  that  the  ftate  of 
the  bronchial  membrane  will  much  alter  the  nature  and 
force  of  the  impreffions  it  receives  from  the  air.  Dr. 
Bree  fays,  the  fenfible  membrane  of  the  trachea  is  na- 
turally defended  by  its  lymph  from  the  attack  of  aerial 
acrimony,  as  far  as  the  condition  of  bodies  varying  in 
fenfibility  to  external  impreffions  will  admit  of  this  de- 
fence. Other  things  being  equal,  this  guard  is  fuflicient, 
and  anfwers  the  purpofe  for  which  it  was  defigned.  But, 
if  the  fecretion  of  lymph  from  this  membrane  be  defi- 
cient, and  the  abforbing  power  be  adlive,  the  fupface  of 
the  membrane  may  be  irritated  by  a thou  land  impercep- 
tible points  which  the  air  conveys  in  the  adt  of  infpi- 
ration. 

The  ftate  of  air  molt  congenial  to  the  afthmatic  patient 

6 


appears  to  be  that  of  denfity,  a ftate  which  more  thart 
counterbalances  the  ill  effedts  of  foreign  particles  with 
which  it  is  often  loaded  ; and  hence,  in  the  majority  of 
cafes,  the  air  in  low  fftuations  is  more  favourable  to  the 
lungs  of  afthmatic  patients  than  that  of  the  high  lands. 
It  feems  moreover,  that,  even  if  impurities  of  the  air 
ought  to  be  conlidered  as  the  aerial  caufe  of  afthma,  thefe 
are  more  ftrongly  applied  to  the  lungs  in  rare  than  in 
denfe  ftates  of  the  atmofphere,  fince  in  the  latter  they  are 
fufpended  at  an  altitude  fuperior  to  that  of  the  human 
frame. 

Dr.  Bree  accounts  for  the  good  influence  of  denfe  air  - 
on  afthma  by  dating,  that  a certain  weight  of  air  is  ne- 
ceflary  to  inflate  the  lungs  fully;  and  that,  the  greater 
the  force  of  preffure  thus  applied,  the  more  perfedtly  will 
the  aerial  particles  required  for  the  blood  be  forced 
through  the  bronchial  membrane,  or  thro-ugh  the  collec- 
tions of  ferum  which  its  tubes  may  contain.  He  men- 
tions experiments  on  animals,  in  which  the  abforption  of 
oxygen  was  effedted  with  great  fpeed  when  artificial  pref- 
fure was  applied.  He  fays,  moreover,  that,  “the  ufual 
denfity  of  the  air  being  leffened,  a certain  volume  will 
not  only  poffefs  lefs  weight,  and  prefs  lefs  againft  the 
membrane,  but  it  will  alio  contain  lefs  oxygen  to  enter 
into  the  new  affinity.” 

So  much  for  the  ftate  of  the  air  as  far  as  regards,  its 
immediate  tranfmiffion  to  the  bronchial  membrane.  Its 
temperature  exerts  itfelf  with  equal  power  on  the  lkin. 
Cold  and  moilture  check  cutaneous  perfpiration,  when 
the  body  is  under  their  influence  : there  is  therefore  ad- 
ditional fluid  circulating  to  the  pulmonary  exhalents,  and 
there  is  lefs  expiration  of  vapour  in  breathing  ; fo  that 
we  have,  in  this  ftate  of  the  atmofphere,  an  exciting 
caufe  of  afthma  as  frequently  as  in  that  of  moifture  with 
rarity  of  air.  Cold  alone  will  fometimes,  but  not  com- 
monly, excite  the  paroxyfm  ; for  there  may  be  ftates  of 
the  atmofphere  inducing  great  torpor  on  the  pulmonary 
exhalents,  without  the  prefence,  of  aqueous  vapour,  or 
moifture.  Thus,  the  eaft  and  north-eaft  winds  would 
exert  the  beneficial  influence  which  coldnels,  Amply 
united  with  denfity  of  air,  has  on  refpiration,  were  it 
not  that  thefe  penetrating  winds  check  cutaneous  perfpi- 
ration, and  thereby  induce  another  caufe  of  afthrna  by 
this  matter  being  turned  upon  the  lungs.  So  on  the 
other  hand,  in  fummer  and  autumn  the  atmofphere  is 
rare,  and  fo  far  hoftile  to  the  afthmatic;  but,  to  leffen 
this  inconvenience,  he  enjoys  the  grateful  fienfe  of  a 
warm  (kin,  and  general  perfpiration,  as  the  circulation 
is  determined  to  the  furface  during  thefe  feafons.  “ If 
(fays  Dr.  Bree)  it  were  not  for  this  diverfion  in  favour 
of  the  lungs,  the  patient  would  perceive  much  more  of 
his  complaint  than  he  really  does  in  the  warm  feafon  ; 
for  many  circumftances  operate  againft  him  then  which 
do  not  in  winter.”  The  exhalation  from  the  pulmonary 
veffels,  decidedly  increafed  by  exercife  or  other  caufes, 
will  oftener  be  profufe  in  the  hot  months;  and  be  more 
fuddenly  followed  by  the  coldnefs,  which  is  known  to 
come  upon  furfaces  in  proportion  to  the  evaporation 
made  from  them,  than  happens  at  cold  periods  of  the  year. 

This  view  of  the  modus  operandi  of  the  atmofphere 
is  more  confonant  with  legitimate  deduftion  from  faffs 
than  the  old  notion  that  vapours  in  the  air  were  all  the 
offending  agents  to  be  looked  to,  fince  it  is  notorious 
that  many  afthmatic  people  live  better  in  the  crowded 
and  fmoky  precinffs  of  a large  city  than  in  the  open  air 
of  the  country.  Sometimes,  indeed,  fumes,  dull,  & c. 
are  eafily  proved  to  lead  to,  or  aggravate,  an  afthma;  but 
generally  we  cannot  well  confider  aerial  impreffions  to  be 
the  exciting  caufes  of  the  paroxyfms  of  this  malady,  fince, 
fuch  impreffions  being  conftant,  the  cough  and  difficulty 
of  breathing  would  be  equally  fo.  We  muft  therefore 
conclude,  that  the  particles  of  matter  contained  in  foul 
air  accumulate  in  the  bronchia,  and  affimilate  with  its  fe- 
cretions,  until  their  bulk  brings  on  the  dyfpnceic  pa- 
roxyfm. 
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We  /hall  tranfcribe  Dr.  Bree’s  account  of  the  fymp- 
toms  of  this  complaint.  It  bears  a clofe  refemblance  to 
the  noted  description  given  by  Floyer,  but  is  perhaps 
more  amply  detailed.  “The  attack  of  a paroxyfm  of 
periodic  or  convulfive  afthma  is  preceded  very  generally 
by  dyfpepfia,  and  the  circumftanees  which  occur  to  a re- 
laxed habit.  This  condition  of  the  body  may  have  pre- 
vailed for  months  or  years  before  it  takes  the  additional 
form  of  afthma;  but,  when  that  difeafe  appears,  dyfpep- 
fia never  fails  to  be  aggravated,  and  to  fliow  itfelf  with 
violence  before  the  fit. 

“ The  firft  fymptoms  are  flatulence  and  diftention  of  the 
ftomach  and  bowels;  a heavy  pain  over  the  forehead  and 
eyes ; eru&ation  of  wind,  with  water  which  is  fometimes 
infipid,  at  others  four.  When  the  evening  approaches, 
this  weight  over  the  eyes  becomes  more  oppreflive,  and 
the  patient  is  very  fleepy.  Occaflonally,  if  he  be  particu- 
larly animated  by  company  and  converfation,  the  drow- 
finefs  does  not  take  place,  but  a fhortnefs  of  breathing  is 
perceived,  and  foon  after  much  anxiety  of  the  praccor- 
dia,  with  great  reftleffnefs.  The  prefence  of  company 
then  becomes  irkfome,  as  it  feems  to  increafe  a certain 
beat  of  the  body,  a want  of  free  refpiration,  and  an  irri- 
tability which  repels  the  moft  cautious  attentions  of 
friends.  Frequently  at  this  period  there  is  a tingling 
and  heat  in  the  ears,  neck,  and  bread,  and  a motion  to 
expel  the  contents  of  the  bowels  is  attempted  with  fome 
violence,  and  with  great  uneafinefs  of  the  abdominal 
mufcles.  When  an  afthmatic  feels  thefe  warnings,  he 
may  be  convinced  that  his  enemy  is  at  hand.  At  fome 
uncertain  hour  before  midnight  the  patient  becomes 
fuddenly  fenfible  of  the  increafed  violence  of  the  difor- 
der  ; moft  frequently  after  a dumber  in  bed  he  awakes 
with  great  difficulty  of  breathing,  and  he  feels  the  ne- 
ceffity  of  a more  eredft  pofture  of  his  body.  Infpiration 
is  performed  with  great  effort  of  the  mufcles,  but  is  never 
perfectly  deep,  and  the  diaphragm  feems  to  defcend  with 
great  difficulty  againftan  oppofing  force.  There  is  now 
a defire  of  free  air,  fpeaking  becomes  diftreffing,  and  the 
irritability  of  the  mind  continues,  but  is  not  to  acute  as 
in  the  approach  of  the  fit.  There  is  a great  ftraitnefs 
of  the  cheft,  and  a wheezing  found  in  refpiration.  An 
inclination  to  cough  fhows  itfelf,  but  this  is  fmall  and  in- 
terrupted. The  pulfe  is  increafed  in  quicknefs  a few 
ftrokes,  but  without  hardnefs.  There  is  no  preternatu- 
ral thirft,  unlefs,  as  often  happens,  the  fit  be  excited  by 
indigeftible  matter  in  the  firft  paflages.  There  is  a pro- 
penfity  to  make  water,  which  is  copious  and  pale,  and 
frequently  difcharged.  After  fome  hours  of  diftrefs  the 
patient  perceives  his  anxiety  to  be  lefs,  the  breathing  is 
lefs  quick  and  laborious,  the  infpirations  are  longer  and 
more  full,  the  expirations  are  ftill  attended  with  wheez- 
ing ; the  pulfe  is  not  fo  quick,  but  more  full ; irritation 
is  lefs  acute.  The  cough  probably  brings  up  a portion  of 
phlegm,  and  a very  fenfible  relief  follows  that  excre- 
tion. Then  the  tranquil  ftate  of  the  feelings  introduces 
fleep,  but  not  unaccompanied  by  wheezing,  which  con- 
tinues almoft  always  through  the  firft  night,  and  until, 
by  the  progrefs  of  the  fit  on  the  fecond  or  third  day,  a 
more  confiderable  expetfforation  of  mucus  takes  place. 

“The  fecond  day  is  ufhered  in  by  a remiffion  of  the 
fymptoms,  which  the  patient  perceives  from  the  time  of 
awaking  in  the  morning.  No  change  of  pofture  is,  how- 
ever, yet  made  with  impunity;  and  particular  diftrefs  af- 
fetts  him,  if  he  engage  in  the  fatigue  of  dreffing  whilft 
the  ftomach  is  empty.  The  pulfe  will  be  accelerated 
more  than  it  was  in  the  acme  of  the  paroxyfm  ; and  mo- 
tion muft  frequently  be  fufpended,  or  a vehement  agony 
for  breath  will  certainly  come  on.  During  the  day,  if 
no  particular  hurry  occur,  the  breathing  becomes  gra- 
dually more  free  till  the  evening  ; an  inexperienced  afth- 
matic even  flatters  himfelf  that  his  difeafe  is  leaving  him, 
but  he  finds  at  the  approach  of  night  that-lie  muft  fuf- 
tain  a new-  attack.  The  paroxyfm  recommences,  with  the 
ufual  fymptoms,  and  the  night  is  palled  nearly  as  the 
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former;  but  the  fleep  is  more  perfeft,  and  productive  of 
more  relief. 

“ The  third  day,  the  remiffion  is  more  complete;  there 
is  fome  additional  expectoration  ; and  bodily  motion  is 
performed  with  lefs  diftrefs,  but  ftill  with  great  incon- 
venience. After  the  paroxyfm  has  been  renewed  in  this 
manner  for  three  nights,  the  expectoration  generally  be- 
comes free,  but  there  is  no  certain  termination  of  the 
fit  at  a fixed  period.  However,  except  in  particular 
cafes,  it  goes  off  after  a few  days  ; and,  as  the  daily  re- 
miffions  become  more  perfeCt,  the  urine  is  higher  co- 
loured, and  in  fmaller  quantities ; the  expectorated  mu- 
cus is  more  copious  and  digefted  ; ftrength  of  pulfe  and 
vigour  of  action  increafe,  and  good  humour  again  enli- 
vens the  mind. 

“ The  expectorated  mucus  has  been  faid  to  be  ftreaked 
with  black,  or  to  have  a blackilh  tinge  ; and  this  appear- 
ance certainly  prevails  in  many  inftances,  but  not  inva- 
riably. The  tafte  of  the  expectorated  mucus  is  alfo 
equally  uncertain;  it  is  fometimes  fweetilh,  but  more 
frequently  it  is  faline,  and  it  is  occaflonally  coloured  mi- 
nutely with  blood.  There  is  a confiderable  variation  in 
the  periods  of  the  acceflion  of  the  paroxyfm,  and  in  its 
duration,  in  the  intervals  of  the  fits,  the  quantity  of 
mucus  expectorated,  and  the  freedom  of  that  dilcharge. 
Thefe  circumftanees  of  the  difeafe  will  be  influenced  by 
the  predifpofing  caufes,  and  by  occafional  accidents.” 
Dr.  Bree’s  Practical  Inquiry  into  Difordered  Refpiration. 

Afthma  may  occur  at  any  age  ; but  except  where  there 
is  a mal-conformation  of  the  cheft,  it  feldom  attacks  in 
early  life.  It  ufually  afflicts  perfons  of  mature  or  ad- 
vanced age.  People  who  follow  certain  occupations  are 
more  liable  to  it  than  others  ; fuch  as  millers,  maltfters, 
ftone-cutters,  wool-combers,  flax-dreflers,  &c.  Many  of 
thefe  inftances,  however,  of  fhort  breathing,  belong  rather 
to  Dyfpncea  than  to  Afthma,  Although  the  attacks  are 
fo  fevere  and  diftreffing  for  the  time,  yet  in  the  intervals 
the  patient  commonly  enjoys  a tolerable  fhare  of  health, 
and  is  able  to  engage  in  the  purfuits  of  bufinefs  or  plea-, 
fure,  according  to  his  ftation  in  life  ; nor  do  they  feem, 
in  numerous  inftances,  to  have  much  effeCt  in  ffiortening 
the  natural  period  of  human  exiftence,  many  afthmatics 
having  been  known  to  live  to  the  age  of  feventy  and  up- 
wards. The  difeafe,  however,  terminates  at  length  in 
peripneumony,  confumption,  dropfy,  lethargy,  or  apo- 
plexy. 

In  the  treatment  of  afthma,  we  have  two  purpofes  to 
effeCt;  viz.  to  relieve  the  paroxyfm  on  the  one  hand,  and 
to  reCtify  the  morbid  condition  of  the  pulmonary  organs 
on  the  other. 

We  have  feen  that  the  paroxyfm  is  moft  frequently 
excited  by  diftention  of  the  ftomach  and  bowels,  or  by 
the  accumulation  of  irritating  fecretion  in  the  bronchial 
tubes.  Hence  we  muft  labour  to  evacuate  the  offending 
matter  from  each  cavity  ; we  muft  further  allay,  by  anti- 
fpafmodic  medicines,  the  irregular  aClion  of  the  mufeu- 
lar  parts.  An  emetic  is  the  firft  remedy  to  be  applied. 
By  gentle  vomiting  we  may  obtain  fome  knowledge  of 
the  ftate  of  the  firft  paflages;  and  the  paroxyfm  will  go 
on  with  milder  exacerbations,  if  irritating  matter  be  re- 
moved from  the  ftomach  and  duodenum.  Further  than 
this,  naufea  and  vomiting  difeharge  the  fubtil  and  acrid 
particles  which  have  been  received  in  infpiration,  by  pro- 
moting fuch  a fecretion  of  lymphas  may  envelope  them, 
and  excite  expeCforation  ; befides  which,  this  dilution 
probably  defends  the  membrane  from  further  irritation. 
Afterwards  a draught  with  one  ounce  of  diftilled  vinegar, 
and  from  one  to  three  grains  of  pulv.  ipecac,  in  pure  wa- 
ter, may  be  taken  every  four  hours,  as  a means  of  deter- 
mining to  the  furface  of  the  body,  and  promoting  abforp- 
tion  and  exhalation.  If  coftivenefs  prevail,  it  will  be 
neceffary  to  remove  it,  by  the  ufe  of  rhubarb  or  infufion 
of  fenna ; but  we  muft  avoid  full  purging.  If  acid  eruc- 
tations are  frequent,  then,  inftead  of  the  acetous 
draughts  with  ipecac,  chalk  or  magnelia  ufta  in  a draught 
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of  mint-water,  with  the  fame  naufeating  ingredient,  will 
anfwer  better.  Dr.  Bree  ftates,  that  “it  has  happened 
in  feveral  inftances,  after  various  means  intended  to  miti- 
gate the  diftrefs  of  the  fit  had  failed,  that  the  Rubigo 
ferri,  or  carbonate  of  iron,  in  dofes  of  ten  grains  every 
four  hours,  appeared  mod  clearly  to  remove  the  pa- 
roxyfm.”  This  effedl  can  only,  he  thinks,  be  accounted 
for  by  looking  to  the  inert  condition  of  the  flomach  and 
lungs,  and  to  the  languid  date  of  the  circulation  in  the 
thoracic  and  abdominal  vifcera.  He  adds,  “ Whatever 
in  fuel)  circumdances  can  haden  the  pafl'age  of  the  blood 
through  the  lungs,  and  promote  a quicker  return  to  the 
heart  from  the  lower  vifcera,  mud  be  ufeful  in  the  inten- 
tion of  prefent  relief,  as  well  as  of  aftual  cure.”  It  is 
in  aid  of  this  acceleration  of  blood  to  the  lungs  that  in- 
haling oxygen,  as  recommended  by  Dr.  Beddoes,  is  an 
ufeful  meafure.  See  1 hrrapcutics  in  this  article. 

“ In  the  morning,  the  patient  Ihould  take  clear  coffee 
as  foon  as  he  awakes,  which  fhould  be  repeated  at  inter- 
vals with  dry  toad;  and  this  drink,  which  feems  to  aft 
medicinally  on  adhtna,  may  be  adminidered,  during  the 
remidion  alfo,  with  a few  drops  of  tinft.  opii,  every  three 
hours,  the  naufeating  draught  being  fufpended  between 
the  exacerbations.  At  the  beginning  of  the  fecond  exa- 
cerbation the  naufeatihg  draught  (liould  be  repeated,  at 
fird  with  a fufficient  proportion  of  ipecacuhan  to  excite 
puking,  and  afterwards  with  a lefs  dofe  that  may  only  oc- 
cafion  naufea.  In  the  fecond  remiffion,  the  plan  purfued 
in  the  former  diould  be  refumed.  The  third  exacerba- 
tion will  probably  be  mild,  fo  that  the  ipecacuhan 
draughts  may  be  fufpended,  or  they  may  be  united  with 
aether  and  tinfture  of  columbo  in  place  of  the  ipecacu- 
han. With  this  plan  there  will  appear  on  the  third  day 
a confiderable  tendency  to  expeftorate,  which  fhould  be 
promoted  by  ammoniac,  and  vinegar  of  fquill  with  tinft. 
opii,  or  with  volatile  falts.  Ammoniac  is  called  an  ex- 
peftorant;  but  the  patient,  before  this  period,  too  fre- 
quently takes  this  naufeous  medicine  without  ufe.”  Bree, 
p.  283.  5th  edit. 

From  this  time  we  have  to-turn  our  attention  to  the 
cure  of  the  complaint  during  its  remiffion ; and  what  can 
be  effefted  for  this  purpofe  may  be  dated  in  a very  few 
words.  It  is  fcarcely  neceflary  to  mention  the  removal 
of  the  exciting  caufe.  If  bad  air,  a removal  to  a better 
fituation;  if  gadric  or  intedinal  difturbance,  (no  doubt 
the  primary  caufe  in  the  major  proportion  of  cafes,)  a 
rigid  adoption  of  the  treatment  of  Dyfpepfia  (which  fee) 
mud  be  followed.  We  may  remark  here,  that,  having 
fully  entered  into  the  consideration  of  diet,  & c.  under 
that  head,  we  fhall  feel  it  unneceflary  to  refume  the  fub- 
jeft  in  our  account  of  every  one  of  thofe  dileafes  to  which 
fimilar  regulations  are  applicable. 

In  adhma  thefe  regulations  fhould  be  fulfilled  with 
much  diligence  and  attention  ; but  they  will  always  re- 
quire accommodation  to  individual  cafes,  particularly 
to  patients  with  nervous  ailments.  We  may  remark, 
that  cordial  and  dinnilating  bitters  are  particularly  indi- 
cated in  adhma.  Thefe  remedies  will  require  a long  con- 
tinuance in  their  ufe,  and  frequent  change  of  the  varie- 
ties. 

With  regard  to  the  management  of  the  fanguineous 
fydem  in  this  complaint,  it  is  to  be  borne  in  mind,  that  a 
great  number  of  cafes  are  on  record  in  which  it  was  con- 
nected with  organic  changes  in  the  thoracic  vifcera.  To 
prevent  therefore  fuch  occurrences,  it  is  of  importance 
that  we  by  no  means  negleft  to  moderate  the  force  of 
the  circulating  powers.  In  eftefting  this  purpofe,  we 
mud  be  guided  by  the  pulfe,  with  little  reference  to  the 
nofological  divifion  of  difeafe. 

Unlefs  from  the  above  confideration,  bleeding  fhould 
be  cautioufly  reforted  to.  Dr.  Bree  dates,  that,  “ under 
confiderable  evacuations  of  blood,  the  fudden  depletion 
of  the  veflels  may  leave  their  coats  without  the  dimulus 
neceflary  to  produce  a contraction  equal  to  the  fpace 


which  the  blood  had  occupied  ; the  heart  will  participate 
in  the  injury,  and  will  alfo  be  deficient  in  vigour  of  con- 
traction. If,  therefore,  blood  be  taken,  it  fhould  be 
drawn  from  the  veflels  at  intervals,  and  in  fmall  portions, 
which  would  allow  of  a contraftile  power  being  exerted, 
in  proportion  as  the  veflel  lofes  its  contents ; and  fo  much 
fluid  would  not  finally  be  taken  away  as  to  leave  it  with- 
out the  dimulus  of  didention,  fo  eflential  to  its  return 
of  health.”  He  fays  alfo,  that,  “ before  the  pulmonary 
veflels  have  relieved  themfelves  by  their  exhaling  orifices, 
blood  may  poflibly  be  drawn  with  fome  advantage;  but, 
when  ed'ufion  has  taken  place,  a certain  debility  follows, 
and  alofs  of  contraftile  power  in  the  veflels.” 

The  fame  purpofe  is  alfo  edefted  by  digitalis,  though 
the  good  effeft  of  this  remedy  is  atteded  by  fome  in  cafes 
where  no  extraordinary  degree  of  pulfation  was  manifed 
in  the  arteries.  The  aftion  of  this  remedy  is  by  no  means 
well  underdood.  It  is  of  much  importance  to  excite  the 
minute  parts  of  the  circulatory  fydem,  for  the  purpofe 
of  unloading  the  great  veflels.  From  what  we  obferve 
in  other  complaints,  we  fhould  be  inclined  to  ufe  the 
warm  bath  ; but  Dr.  Bree  reports  unfavourably  of  it : it 
feemed,  in  this  one  cafe  efpecially,  to  aggravate  the  ma- 
lady. Of  the  cold  bath  this  author,  in  common  with 
many  others,  fpeaks  favourably.  The  firft  edeft  of  the 
bath  feems  to  be  painful  and  injurious : but,  when  re-ac- 
tion follows,  (and  it  fhould  only  be  ufed  when  this  does 
follow,)  the  cutaneous  capillaries  are  excited,  and  thus 
unload  the  circulation  ; independently  of  which,  they 
communicate  a fympathetic  vigour  to  the  pulmonary  ex- 
halants. 

The  tendency  to  fpitting  fhould  be  promoted  by  the 
exhibition  of  expeftorating  medicines  ; fuch  as  ipecacu- 
anha, oxymel  of  fquill,  and  ammoniacum.  Of  the  fird 
of  thefe,  not  more  than  two  or  three  grains  fhould  be  given 
for  a dofe,  fo  as  to  excite,  in  this  flage  of  the  diforder, 
merely  naufea,  but  not  vomiting;  the  two  others  fhould 
be  joined  together  in  the  form  of  a draught  or  mixture, 
with  or  without  the  addition  of  aether. 

A dry  and  pure  air,  but  not  that  of  an  elevated  fitua. 
tion,  is  in  general  bed  fuited  to  aflhmatics  ; there  are, 
however,  as  before  dated,  frequent  exceptions  to  this  ob- 
fervation.  The  bowels  fhould  be  kept  regular,  by  rhu- 
barb and  aloetic  aperients.  Small  dofes  of  calomel  may 
be  given  with  great  advantage,  in  many  cafes;  and  efpe- 
cially where  the  aflhmatic  affeftion  is  connefted  with  a 
difeafe  of  thefkin.  Whenever  the  patient’s  feelings  warn 
him  of  an  approaching  attack,  he  fhould  take  an  emetic, 
and  after  its  operation  an  opiate  : and  at  all  times  he 
fhould  encourage  expeftoration  ; but  oleaginous  emul- 
fions  and  fweet  mixtures  fhould  be  proferibed.  Iflues 
have  been  recommended  by  fome  praftijfioners  for  lef- 
fening  the  frequency  and  violence  of  the  paroxyfms. 
It  is  laid  that  king  William  continued  perfeftly  free 
from  his  aflhmatic  complaint,  during  the  wholes  of  the 
time  that  the  wound  he  received  on  his  fhoulder,  in  the 
battle  of  the  Boyne,  kept  open  and  difeharged  matter. 

The  utility  of  counter-irritants  feems  here  very  equi- 
vocal, efpecially  in  young  fubjefts.  Dr.  Bree  fays, 
“ In  very  old  aflhmatics,  iflues  are  fometimes  necef- 
fary. In  younger  fubjefts,  when  the  difeafe  is  not  yet 
inveterate,  they  may  occafionally  be  ufeful,  by  diverting 
aqueous  humour  from  the  lungs,  and  giving  a better  op- 
portunity for  the  operation  of  tonic  remedies.” 

Diuretics  have  been  very  generally  reforted  to,  often 
perhaps  becaufe  in  this  complaint  the  urinary  fecretion 
is  difordered  ; but  this  is  generally  traceable  to  the  dyf- 
peptic  fymptoms  to  which  our  attention  fhould  be  prin- 
cipally direfted.  There  are  cafes,  however,  in  which  diu- 
retics are  plainly  indicated.  When  Dyfpncfca  remains 
after  the  fit,  and  the  urine  is  at  the  fame  time  fmall  in 
quantity,  and  high  coloured,  faline  diuretics  fhould  be 
given;  and  mercurials  are  alfo  then  ufefully  com- 
bined, as  the  cafe  is  probably  complicated  with  vifceral 

obdruftions. 
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obftru&ions.  Diaphoretics  are  of  much  ufe  in  the  ear- 
lier ftages  of  afthma  j but,  when  the  malady  is  of  long 
(landing,  their  utility  is  often  doubtful.  Whenever  they 
are  employed,  gentle  perfpiration,  not  fweating,  {hould 
be  elicited.  Stimulating  fudorifics  are  for  the  moll  part 
improper.  The  pulv.  ipecac,  comp,  will  be  found  a ufe- 
ful  diaphoretic  in  afthma.  It  is  generally  allowed  to  be  a 
very  innocent  form  of  exhibiting  opium  ; and  the  ufe  of 
this  article  is  often  called  for  by  the  deranged  ftate  of  the 
nerves,  as  much  as  the  adlion  of  the  (kin  is  required  to 
be  promoted  by  its  diaphoretic  property.  The  inhalation 
of  (team  arifing  from  various  herbs,  as  hemlock,  ftramo- 
nium,  &c.  appears  to  be  rather  hurtful.  Indeed  from 
what  has  been  before  faid  of  the  caufe  of  afthma,  it  is 
evident,  that  heat  and  moifture  conveyed  into  the  lungs 
is  by  no  means  likely  to  cure  an  afthma.  A regular  ufe 
of  oxygen  between  the  paroxyfms,  and  when  inflamma- 
tory tendency  exifts,  will  be  found  more  ufeful. 

2.  Afthma  humidum,  humoral  afthma.  Under  this 
term  fome  phyficians  have  comprehended  the  anafarca  of 
the  lungs  ; but  we  deftgnate  by  it  that  fpecies  or  variety 
of  fhortnefs  of  breath  or  wheezing,  which  is  accompanied 
with  a conftant  cough,  and  expe&oration  of  mucus,  and 
which  is  diftinguiftied  from  phthifisand  catarrh  by  being 
unattended  with  fever.  It  is  diftinguiftied  fromadropfy 
of  the  cheft,  by  the  abfence  of  a numbnefs  of  the  arms, 
and  (after  the  ceflation  of  a temporary  aggravation  of  the 
fhort-breathing  from  accidental  caufes)  by  the  patient 
being  able  to  bear  the  horizontal  pofture.  It  is  the  pi- 
tuitous  ajihma  of  fome  writers.  It  generally  begins  un- 
der the  form  of  the  firft  fpecies,  or  convulfive  afthma ; 
and,  like  it,  is  liable  to  accidental  aggravations  from 
changes  of  the  weather,  and  the  other  exciting  caufes 
before  mentioned.  In  regard  to  its  therapeutical  treat- 
ment, w'e  fhould  adminifter  emetics  and  expedlorants 
joined  with  astherand  other  antifpafmodics.  Bliftersand 
iflues  are  more  ferviceable  here  than  in  the  convulfive 
afthma;  but  the  employment  of  diuretics  is  more  parti- 
cularly indicated ; fuch  as  fquill,  acetated  kali,  and  di- 
gitalis. Ten  or  fifteen  drops  of  the  tinflure  of  foxglove, 
or  one  grain  or  a grain  and  a half  of  the  powdered  leaves, 
joined  with  a fourth  part  of  opium,  (hould  be  given  at  a 
dofe,  and  repeated  twice  in  twelve  or  fourteen  hours, 
until  the  fhortnefs  of  the  breath  is  relieved  by  a flow  of 
urine,  or  until  fuch  an  efteft  is  produced  on  the  pulfe, 
the  head,  or  the  bowels,  as  (hall  make  it  neceflary  to  fuf- 
pend  the  ufe  of  the  medicine.  Decodlions  of  feneka  or 
dulcamara  (fee  Practical  Synopfis  of  the  Materia  Medica, 
vol.  i.  p.  152,  233.)  may  be  prefcribed  in  place  of  the 
digitalis,  where  this  laft  (hall  be  found  to  difagree.  The 
patient  (hould  be  diredted  to  wear  flannel  next  his  (kin, 
and  to  keep  his  feet  warm  and  dry. 

It  is  worthy  of  remark,  that  afthma  is  often  prolonged 
by  the  habitual  ill-adiion  of  the  refpiratory  mufcles,  their 
nerves,  or  the  bronchial  exhalants,  when  the  general 
health  is  otherwife  tolerably  good,  and  the  patient  free 
from  the  external  agents  which  firft  caufed  the  malady. 
When  the  difeafe  aflumes  this  form,  the  paroxyfm  is  lia- 
ble to  be  brought  on  by  mental  emotion,  or  any  extraor- 
dinary impulfe  on  the  nervous  fyftem.  As  the  adtion  of 
mufcles  in  general,  by  frequent  repetition,  produces  in 
them  a great  mobility,  or  pronenefs  to  contradl,  fo  thofe 
of  the  glottis  and  cheft  equally  obey  this  law.  It  is  to 
the  mufcles  therefore  that  Dr.  Bree  referred  the  feat  of 
this  afthma  from  habit.  Others  deem  it  a want  of  energy 
in  the  nerves;  and  this  feems  a very  probable  account  of 
it  in  fome  cafes. 

The  complaint  is  to  be  cured  by  thofe  meafures  likely 
to  break  the  aflociated  chain  of  morbid  adtions ; as,  em- 
ployment of  an  interefting  kind  when  the  paroxyfm  is 
(lightly  threatened  ; a complete  change  of  air  and  occu- 
pation, a Ufe  of  ftimulants  of  higher  order  than  is  admif- 
tible  in  the  preceding  forms  of  afthma,  tolerably  good 
Jiving,  and  adlive  exercife.  But  galvanifm  is  a remedy 
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of  the  firft  importance.  Dr.  W.  Philip  having  ufed  this 
meafure  with  great  fuccefs,  we  quote  his  account  of  its 
adminiftration. 

“ I have  employed  galvanifm  in  many  cafes  of  habit- 
ual afthma,  and  almoft  uniformly  with  relief ; and  have 
found  the  affedlion  of  the  breathing  as  readily  relieved 
when  it  appeared  as  a primary  difeafe,  as  when  it  fuc- 
ceeded  to  indigeftion.  The  time,  during  which  the  galva- 
nifm  was  applied  before  the  patient  faid  that  his  breathing 
was  eafy,  has  varied  from  five  minutes  to  a quarter  of  an 
hour.  I fpeak  of  its  application  in  as  great  a degree  as 
the  patient  could(bear  without  complaint.  For  this  ef- 
fedt  I latterly  found  from  eight  to  fixteen  four-inch  plates 
of  zinc  and  copper,  the  fluid  employed  being  one  part  of 
muriatic  acid,  and  a hundred  and  twenty  of  water,  fuf- 
ficient.  Some  require  more  than  fixteen  plates,  and  a few 
cannot  bear  fo  many  as  eight ; for  the  fenfibility  of  dif- 
ferent individuals  to  galvanifm  is  very  different.  It  is 
curious,  and  not  eafily  accounted  for,  that  a confiderable 
power,  that  perhaps  of  twenty-five  or  thirty  plates,  is 
often  neceflary,  on  firft  applying  the  galvanifm,  in  order 
to  excite  any  fenfation  ; yet,  after  the  fenfation  is  once 
excited,  the  patient  (hall  not,  perhaps,  particularly  at 
firft,  be  able  to  bear  more  than  fix  or  eight  plates.  The 
ftronger  the  fenfation  excited,  the  more  fpeedy  in  gene- 
ral is  the  relief.  I have  known  the  breathing  inftantly 
relieved  by  a very  ftrong  power.  It  has  generally  been 
made  a rule  to  begin  with  a very  weak  one,  and  increafe 
it  gradually  at  the  patient’s  requeft,  by  moving  one  of 
the  wires  from  one  divifion  of  the  trough  to  another, 
and  moving  it  back  again  when  he  complained  of  the 
fenfation  being  too  ftrong.  It  is  convenient  for  this  pur- 
pofe  to  charge  with  the  fluid  about  thirty  plates. 

“ The  galvanifm  was  applied  in  the  following  manner. 
Two  thin  plates  of  metal,  about  two  or  three  inches  in 
diameter,  dipped  in  water,  were  applied,  one  to  the  nape 
of  the  neck,  the  other  to  the  lower  part  of  the  epigaf- 
tric  region.  The  wires,  from  the  different  ends  of  the 
trough,  were  brought  into  contact  with  thefe  plates,  and, 
as  obfierved  above,  as  great  a galvanic  power  maintained 
as  the  patient  could  bear  without  complaint.  In  this 
way  the  galvanic  influence  was  fent  through  the  lungs,  as 
much  as  poflible,  in  the  diredlion  of  their  nerves.  It  is 
proper,  conftantly  to  move  the  wires  upon  the  metal 
plates,  particularly  the  negative  wire,  otherwife  the  cu- 
ticle is  injured  in  the  places  on  which  they  reft.  The 
relief  feemed  much  the  fame,  whether  the  pofitive  wire 
was  applied  to  the  nape  of  the  neck,  or  the  pit  of  the  fto- 
mach.  The  negative  wire  generally  excites  the  ftrongeft 
fenfation.  Some  patients  thought  that  the  relief  was  moll 
fpeedy,  when  it  was  applied  to  the  epigaftric  region. 
The  galvanifm  was  difcontinued  as  foon  as  the  patient 
faid  that  his  breathing  was  eafy.  In  the  firft  cafes  in 
which  I ufed  it,  1 fometimes  prolonged  its  application 
for  a quarter  of  an  hour  or  twenty  minutes  after  the  pa- . 
tient  faid  he  was  perfedlly  relieved,  in  the  hope  of  pre- 
venting the  early  recurrence  of  the  dyfpncea  ; but  I did 
not  find  that  it  had  this  effedl.  It  is  remarkable,  that, 
in  feveral  who  had  laboured  under  opprefled  breathing 
for  from  ten  to  twenty  years,  it  gave  relief  quite  as  rea- 
dily as  in  more  recent  cafes;  which  proves,  that  this  ha- 
bitual difficulty  of  breathing,  even  in  the  moft  protradled 
cafes,  is  not  (always)  afcribable  to  any  change  having 
taken  place  in  the  more  evident  mechanifm  of  the  lungs.” 
Philip  on  Indigeftion,  p.  372. 

Genus  IV.  Ephiultes,  [Gr.  a leaper,  becaufe  it  was 
thought  a demon  “leaped”  upon  the  brealt.]  Incubus, 
or  Nightmare.  Generic  charadters — Sighing  fuftbcative 
anhelation,  with  intercepted  utterance,  and  a fenfe  of 
fome  external  fubftance  prefling  heavily  on  the  cheft : tran- 
fitory.  This  genus  has  two  ipecies,  both  of  which  are 
fomewhat  allied  to  epilepfy. 

j.  Ephialtes  vigilantium  : produced  during  wakeful- 

nefs; 
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nefs ; flie  preffure  fevere,  and  extending  over  the  abdo- 
men j refpiration  frequent,  laborious  conllridled ; eyes 
fixed  ; fighing  deep  and  violent;  intelleft  undifturbed. 

E.  vigilantium  is  entered  on  the  authority  of  Rhodius 
and  Sauvages.  Sauvages  gives  us  three  other  fpecies, 
but  thefe  are  evidently  fymptoniatic  of  other  affections. 
It  is  a difeafe  rarely  met  with,  and  generally  arifing  from 
fevere  irritation  of  the  nerves  of  the  ftomach. 

2.  Ephialtes  no&urnus,  (Oneirodynia  gravans,  Cullen.) 
Nightmare,  or  elf-fquatting  : produced  during  fleep,  and 
interrupting  it  with  violent  ftruggle  and  tremor;  the 
preffure  on  the  cheft  feeming  to  be  that  of  fome  hideous 
monfter  or  phantom.  This  latter  fymptom  has  given 
rife  to  the  various  popular  names,  which,  however  differ- 
ent in  different  countries,  all  agree  in  exprefling  the  pre- 
fence of  fome  phantom,  wizard,  or  goblin  ; and  which,  as 
Dry  den  fays, 

Seeks  fome  love-wilder’d  maid  u'ith  deep  opprefs’d, 
Alights,  and  grinning  fits  upon  her  bread. 

Befides  the  deludon  of  fupernatural  fpirits,  the  imagi- 
nation at  times  difplays  the  calamities  of  life.  The 
patient  fancies  himfelf  to  be  druggling  with  ftrong 
men,  or  to  be  in  a houfe  on  fire,  or  in  danger  of  being 
drowned;  and,  in  attempting  to  run  away  from  danger, 
or  climb  up  a hill,  he  fancies  he  falls  back  as  much  after 
every  ftep  as  he  had  advanced  before.  After  he  awakes, 
the  terror  excited  by  thefe  frightful  ideas  leaves  often  a 
palpitation  of  the  heart,  with  great  anxiety  and  languor, 
and  fometimes  a tingling  of  the  ears,  and  a general  tremor. 
Many  abfurd  explanations  have  been  gi  vers  of  the  phenome- 
non of  incubus,  which  we  fhall  not  dop  to  detail.  It  is 
now  generally  agreed  that  the  feat  of  the  nightmare  is 
principally  in  the  domach.  It  is  well  afcertained  that 
fome  forms  of  epilepfy,  and  of  hyderical  fits,  originate 
from  diforder  in  that  vifcus  ; and  fo  great  a fimilarity 
exids  between  the  difeafes,  that  Galen  confidered  the  in- 
cubus as  a no&urnal  or  flight  epilepfy.  People  troubled 
with  nervous  and  hypochondriac  affeflions,  and  who 
have  delicate  or  flatulent  flomachs,  are  more  peculiarly 
fubjeft  to  this  diforder ; and  it  is  obferved,  that  a heavy 
or  flatulent  fupper  greatly  aggravates  the  nightmare  in 
thofe  who  are  predifpofed  to  it.  The  fympathy  of  the 
flomach  with  the  head,  heart,  lungs,  and  diaphragm,  is  fo 
remarkable,  that  there  can  be  no  difficulty  in  referring 
the  feveral  fymptoms  of  the  incubus  to  a difagreeable  ir- 
ritation of  the  nerves  of  the  flomach. 

The  incubus  is  mod  apt  to  feize  perfons  when  lying  on 
their  back,  becaufe,  in  this  pofition,  on  account  of  the 
flomach  and  other  abdominal  vifcera  preffing  more  upon 
the  diaphragm,  we  cannot  infpire  with  the  fame  eafe  as 
when  we  fit  up  or  lie  on  one  fide.  Further,  in  that  fitua- 
tion  of  the  body  the  food  feems  to  lie  heavier  on  the  flo- 
mach, and  wind  in  it  does  not  feparate  fo  readily  by  the 
cefophagus  and  pylorus  as  in  an  ereCt  pofture,  when  thefe 
orifices  are  higher  than  the  other  parts  of  the  ftomach. 
The  nightmare  occurs  in  the  time  of  flee p,  becaufe  the 
ftrange  ideas  excited  in  the  mind,  in  confequence  of  the 
difordered  feelings  of  the  ftomach,  are  not  then  corrected 
by  the  external  fenfes  as  they  are  when  wre  are  awake  ; nor 
do  we,  by  an  increafed  refpiration  or  other  motions  of 
the  body,  endeavour  to  fhake  off  any  beginning  uneafy 
fenfation  about  the  ftomach  or  breaft.  The  incubus  ge- 
nerally occurs  in  thefirft  fleep,  and  feldom  towards  mor- 
ning, becaufe  at  the  earlier  period  the  ftomach  is  more 
loaded  with  food,  and  thatin  a more  crudeand  indigefted 
ftate  than  in  the  morning.  A lefs  degree,  amounting 
only  to  frightful  dreams,  is  almoft  a con  flan  t concomi- 
tant of  overloaded  ftomach  in  fome  habits;  and  requires 
the  fame  treatment  as  Dyfpepfia,  which  fee. 

Genus  V.  Sternalgia,  [from  ripvot,  the  breaft-bone,  and 
a*.yos,  pain.]  Violent  pain  about  the  fternum,  extending 
towards  the  arms  ; anxiety,  difficulty  of  breathing,  and 
fenfe  of  fuffocation.  (Angina  pe&oris,  Heberden  and 


Cullen.)  Our  nofologifts  have  given  us  two  fpecies ; but 
we  are  notfatisfied  with  their  reafons  for  the  diftinCtion. 
They  are, 

1.  Sternalgia  ambulantium,  (Afthma  arthriticum, 
Schmidt.  Diaphragmatic  gout,  Butler.)  Supervening 
fuddenly  during  exercife  ; with  tendency  to  fynccrpe  ; 
relieved  by'  reft. 

2.  Sternalgia  chronica.  (Orthopncea  cardiaca,  Sauv. 
Syncope  anginofa,  Duncan  and  Burry.)  The  paroxyfms 
lefs  violent,  bnt  of  longer  continuance;  recurring  fre- 
quently with  great  palpitation  of  the  heart,  excited  by 
flight,  and  often  unknown,  caufes  ; and  not  relieved  by 
reft. 

This  dreadful  diforder  is  found  to  attack  men  much 
more  frequently  than  women,  particularly  thofe  who 
have  fhort  necks,  and  are  plethoric  or  corpulent.  Al- 
though it  is  fometimes  met  with  in  perfons  under  the 
age  of  twenty,  it  more  frequently  occurs  in  thofe  who 
are  between  forty  and  fifty.  In  flight  cafes,  and  in  the 
firft  ftage  of  the  diforder,  the  fit  comes  on  by  going  up- 
hill, up-ftairs,  or  by  walking  at  a quick  pace  after  a 
hearty  meal;  but  as  the  difeafe  advances,  or  becomes 
more  violent,  the  paroxyfms  are  eafily  excited  by  paflions 
of  the  mind  ; by  exercife  even  of  the  moderate  kind  ; by 
fneezing,  coughing,  or  ftraining  at  ftool.  In  fome  cafes, 
the  patient  is  attacked  whilft  fitting  or  (landing,  without 
any  previous  exertion  or  obvious  caufe.  On  a fudden, 
he  is  feized  with  an  acute  pain  or  tightnefs  at  the  extre- 
mity of  the  fternum,  inclining  to  the  left  fide,  and  ex- 
tending up  into  the  arm,  as  far  as  the  infertion  of  the 
deltoid  mufcle,  accompanied  by  a fenfe  of  fuffocation, 
great  anxiety,  and  a dreadful  conviftion  of  the  fatal 
tendency  of  this  malady.  This  commonly  continues  for 
the  fpace  of  an  hour. 

In  the  firft  ftage  of  the  difeafe,  the  uneafy  fenfation  at 
the  end  of  the  fternum,  with  the  other  unpleafant  fymp- 
toms, which  feemed  to  threaten  a fufpenfion  of  life  by  a 
perfeverance  in  exertion,  ufually  go  off  upon  the  perfon’s 
(landing  ftill,  or  turning  from  the  wind.  Dr.  Parry 
ftates,  that  bending  the  body  in  fome  cafes  increafes  the 
pain  ; and  therefore  the  patient  draws  himfelf  up  flraight, 
with  the  head  fomewhat  bent  backwards. 

In  a more  advanced  ftage,.  the  paroxyfms  do  not  fo 
readily  recede,  and  are  much  more  violent.  During  the 
fit,  the  pulfe  finks  in  a greater  or  lefs  degree,  and  be- 
comes irregular ; the  face  and  extremities  are  pale,  and 
bathed  in  a cold  fweat ; and,  for  a while,  the  patient  is 
perhaps  deprived  of  the  powers  of  fenfe  and  voluntary 
motion.  People  affe&ed  with  this  complaint  often  die 
fuddenly,  but  fome  continue  fubjett  to  it  for  upwards  of 
twenty  years. 

The  caufe  of  this  diftreffing  malady  is  not  clearly  un- 
derftood;  it  was  formerly  fuppofed  to  be  either  a fpaf- 
modic  affection,  ora  caries  of  the  fternum;  after  this,  Dr. 
Parry  dated  that  it  was  an  offification  of  the  coronary  ar- 
teries which  fupply  the  tnufcular  fubftance  of  the  heart 
with  blood.  This  change  of  ftruflure  muft  certainly 
render  the  heart  unequal  to  the  talk  of  circulating  the 
unufual  quantity  of  blood  thrown  upon  it  by  bodily  ex- 
ertions or  paflions  of  the  mind  ; and,  as  the  offification 
increafes,  it  muft  at  all  times  impede  the  circulation. 
Dr.  Parry  fupports  this  notion  by  difle&ions  ; but  it  is 
clear  that  Angina  peftoris  often  occurs  and  amends  fpon- 
taneoufly,  or  is  removed  by  medicines;  a confummation 
not  poffible  if  the  coronary  arteries  were  oflified. 

Dr.  Reeder,  in  his  work  on  the  Difeafes  of  the  Heart, 
divides  the  caufes  of  Sternalgia  into  four  daffies.  i.  An 
oflified,  or  otherwife  difeafed,  ftate  of  the  coronary  arte- 
ries, whereby  their  calibre  becomes  much  diminifhed  ; or 
an  oflified  condition  of  that  portion  of  the  aorta  whereat 
thefe  veflels  are  given  off,  fo  as  to  leffen  the  diameter  of 
their  aortal  orifices.  2,  Offification  and  enlargement  of 
the  valves  of  the  heart,  and  of  thofe  placed  at  the  origin 
of  the  aorta  and  pulmonary  artery  ; alfo  morbid  contrac- 
tion of  the  different  apertures  to  which  they  are  attached  ; 
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and  enlargement  of  the  heart  accompanying  thefe  morbid 
ftates.  3.  Aneurifm  -and  offification  of  the  thoracic  por- 
tion of  the  aorta.  4.  A difordered  date  of  the  chylopoi'etic 
organs,  more  efpecially  of  the  ftomach,  producing  indi- 
geftion. 

When  Sternalgia  arifes  from  organic  derangement,  it 
admits  only  of  palliation  ; and,  when  fympathetic  only, 
the  difeafe  producing  the  fympathetic  manifeftation 
ftiould.be  removed.  On  this  account,  to  diftinguifh  be- 
tween the  two  caufes  is  of  the  utmoft  confequence.  Dr. 
Powell,  in  the  Tranfa&ions  of  the  College  of  Phyficians, 
thus  details  the  diftinguilhing  fymptoms:  “When  a 
patient  complains  of  a flight  difficulty  in  refpiration, 
increafed  by  exercife,  and  aggravated  by  a recum- 
bent pofture;  if  the  pulfe  does  not  beat  with  intermiffions, 
and  the  feveral  ftrokes  are  not  unequal  in  force,  although 
the  pulfations  may  be  preternaturally  flow,  or,  on  the 
contrary,  more. than  ufually  quick;  I know,  from  aftual 
examination  after  death  under  thefe  different  circum- 
ftances,  that  there  fometimes  is  not  any  organic  difeafe 
in  the  thorax.  If  refpiration  be  uneafy,  and  the  patient, 
at  firft  experiencing  fome  difficulty  in  lying  down,  (hall 
in  a little  while  fo  adjuft  his  pofition  as  to  deep  comfor- 
tably, I believe  there  cannot  be  any  organic  mifchief  in 
the  thorax,  although  poffibly  there  may  be  effufion.  If 
the  patient  cannot  deep  in  a recumbent  pofture,  or,  when 
afleep,  if,  Aiding  down  gradually  into  his  bed,  he  is  fud- 
denly  awaked  with  a fenfe  of  fpafmodic  ftrifture  and 
ftrangulation,  provided  there  hath  not  been  previoufly 
obferved  an  irregular  and  an  intermittent  pulfe,  I (hould 
fufpeft  effufion  within  the  cheft,  rather  than  any  difeafe 
of  ftruffure.  And  if,  in  addition  to  the  above  circum- 
itances,  there  (hould  be  anafarcous  dwellings  of  the  legs, 
and  the  countenance  (hould  be  bloated  and  purple-co- 
loured, the  cheft  is  certainly  labouring  under  an  effufion 
of  fluid  ; but  even  then  it  is  not  abfolutely  clear  that  hy- 
drothorax is  actually  produced  by  mal- organization  in 
the  thoracic  vifcera.” 

Dr.  Hutchinfon,  the  late  editor  of  the  London  Me- 
dical Journal,  has  remarked  the  Angular  and  charafter- 
iftic  (yrnptoms  of  dwelling  of  the  throat,  painful  deglu- 
tition, and  hoarfenefs,  as  attendant  difeafes  of  the  heart 
which  exhibit  the  form  of  Angina  pedforis.  None  of  the 
diagnoftics  are  however  infallible;  and  indeed  the  dif- 
tindfion  between  nervous  and  organic  difeafes  of  the 
thorax  is  one  of  the  greateft  difficulties  in  the  whole  lilt 
of  human  maladies. 

In  the  treatment  of  Angina,  we  have  to  confider  its 
palliation  during  the  paroxyfm,  and  its  eft’edtual  remo- 
val. Antifpafmodics  are  the  ufual  agents  employed  for 
the  former  purpofe.  Dr.  Reeder,  in  his  treatife  quoted 
before,  objedts  to  the  ufe  of  internal  ftimuli,  unlefs  the 
heart  appear  unable,  after  the  lapfe  of  fome  time,  to  re- 
gain its  ufual  adtion,  when  weak  wine  and  water,  a fmall 
quantity  of  aether  or  fpirit  of  ammonia  diluted,  may  be 
given.  Some  patients  experience  immediate  relief  by 
ltrong  brandy  and  water.  Should  not  thefe  fucceed,  we 
fhould  apply  a blifter  over  the  cardiac  region,  and  im- 
merfe  the  arm,  when  much  affedted,  in  hot  water,  and 
afterwards  diredt  it  to  be  rubbed  with  fome  ftimulant  and 
anodyne  liniment.  Opium  may  be  given  with  advantage 
in  a protradted  paroxyfin  ; and  this  medicine,  or  the  ex- 
tradt  of  hyofciamus,  often  prevents  nodhirnal  attacks, 
when  given  at  bed-time.  Should  the  fyncope  remain  an 
undue  length  of  time,  it  will  be  neceffary  to  tranfmit  elec- 
tric or  galvanic  (hocks  through  the  region  of  the  heart, 
and  to  inflate  the  lungs  by  proper  bellows,  fo  as  to  elta- 
blifti  an  artificial  pulmonary  and  aortal  circulation. 

A few  drops  of  hydrocyanic  acid  have  been  faid  to  re- 
lieve the  paroxyfm  of  Sternalgia  very  rapidly.  In  the 
intervals  between  the  paroxyfms,  much  may  be  effedted 
to  prevent  their  acceffion,  by  the  patient  obferving  pro- 
per rules  with  refpedt  to  exercife  and  diet,  and  by  avoid- 
ing exciting  caufes.  Exercife,  particularly  on  horfeback, 
(hould  not  be  had  recourfe  to  when  the  llomach  is  full. 
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Dr.  R.  advifes  his  patients  to  drink  water,  and  to  eat 
fparingly;  to  keep  the  bowels  open;  to  regulate  the 
temperature  of  the  body  by  clothing,  and  to  avoid 
heated  rooms  and  an  impure  atmofphere.  Occalional 
plethora  (hould  be  removed  by  bleeding  in  the  recumbent 
pofition,  or  by  cupping  ; and  its  recurrence  prevented  as 
much  as  poffible  by  the  almoft  exclufive  ufe  of  farina- 
ceous food.  Iffues  in  the  thighs  or  arms  may  be  ufed, 
as  well  as  the  tartrire  of  antimony,  to  excite  a puftular 
eruption  ; but  an  occafional  blifter  will  generally  anfwer 
every  purpofe,  with  much  lefs  inconvenience  to  the  pa- 
tient. 

Genus  VI.  Fleuralgia,  [wAsypa,  the  fide,  and  cs?.yo?, 
pain.]  Sharp  pain,  or  flitch,  in  the  fide;  difficulty  of 
breathing,  without  fever  or  inflammation  ; and  thus  dif- 
tinguiftied  from  Pleuritis,  or  pleurify. 

A flitch  or  pain  in  the  fide  often  occurs,  independent- 
ly of  any  acute  inflammation  of  the  lungs,  pleura,  orcon- 
tiguous  organs,  and  it  is  generally  increafed  by  the  ac- 
tion of  breathing.  It  has  been  often  denominated  a 
falfe  or  fpurious  pleurify.  The  pain,  however,  is  feldom 
feated  in  the  membrane  called  the  pleura,  but  often  in 
the  mufcies  of  the  cheft,  fometimes  in  the  other  membra- 
nous parts  ; and  it  may  arife  from  rheumatifm  affedfing 
thofe  parts,  from  fpafm  or  cramp,  from  a plethoric  con- 
dition, or  from  a nervous  and  hyfterical  ftate,  in  which 
the  circulation  is  languid  and  irregular:  it  may  alfo  be 
connedled  with  a gouty,  fiphilitic,  or  fcorbutic,  habit. 
Sauvages  has  diftributed  the  Pleurodyne  (his  name  for 
this  genus)  into  eighteen  fpecies,  according  to  itsorigin 
from  one  or  other  of  thefe  caufes.  But  Dr.  Good  gives 
us  only  two  fpecies. 

1.  Pleuralgia  acuta:  fudden  and  temporary;  fuper- 
veningon  mufcular  exercife;  relieved  by  preffure. 

2.  Chronica:  permanent:  augmented  by  preffure  ; in- 
ability of  lying  on  the  fide  affedted. 

The  firft  fpecies  found  alfo  frequently  as  a fymptom  in 
flatulence,  liyfteria,  and  hypochondriafis.  The  fecond  in 
plethora,  worms,  fiphilis,  phthifis,  rickets,  catarrh,  and 
rheumatifm.  See  Pleuritis. 

Class  III.  HAsMATICA,  [from  the  Gr.  aiy.a.,  blood.] 
Diseases  of  the  Sanguineous  Function. 

The  chief  modes  in  which  the  fanguineous  fyftem  is 
influenced  in  difeafe  is  in  regard  to  the  ftate  of  the  con- 
tained fluid  on  the  one  hand,  or  the  ftate  of  the  con- 
taining veffels  on  the  other.  The  confideration  of  the 
firft  occupied,  as  is  well  knowm,  for  a long  time,  the 
medical  w’orld  ; and  the  molt  famous  hypothefes  of  the 
feventeenth  and  early  part  -of  the  eighteenth  centuries 
were  founded  on  fuppoied  chemical  changes  in  the  blood 
during  difeafed  ftates.  (See  the  hiftorical  fedtion  of  this 
article,  p.  13 — 16.)  At  prefent,  though  it  is  acknow- 
ledged that  the  contained  fluids  vary  much  as  to  their 
nature  in  different  perfons  and  difeafes,  and  that  the  in- 
troduction of  foreign  bodies  in  an  unaflimilated  ftate  is 
followed  by  . violent  fymptoms,  yet  we  have  alfo  afcer- 
tained  that  the  conftitution  accommodates  itfelf  in  a 
great  degree  to  thofe  infenfible  changes  which  unufual 
food  or  indigeftion  produces,  and  that  the  blood  exhibits 
a variety  in  the  proportion  of  its  condiment  parts  even 
in  healthy  individuals.  There  can  be  no  doubt  that  a ge- 
neral bad  ftate  of  the  fluid  of  the  body  exifts  in  fome 
difeafes  ; and  thefe  are  neceflarily  accompanied  with 
alteration  in  the  contradlile  power  of  the  blood-veflels. 
Of  the  nature,  however,  of  this  morbid  alteration  of  the 
blood,  we  know  fcarcely  any  thing.  We  (hall  mention 
the  fcanty  flock  of  faffs  we  are  furnifhed  with  on  this 
fubjeft  when  treating  of  the  laft  order  of  this  clafs, 
Dyfpeptka,  or  Cachexies. 

The  quantity  of  the  blood  in  the  animal  frame  varies 
in  mod  difeafes,  and  often  without  our  being  able  to 
trace  any  very  manifeft  caufes  of  this  variation.  Some 
3 D diftinguifned 
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diftinguilhed  authorshaveadduced  the  fact  of  general  inor- 
dinate habits  of  eating  as  an  explanation  of  the  frequency 
of  plethora;  but  as,  from  the  fadts  we  have  noticed  under 
Dyfpepfea,  it  is  clear  that  gluttony  mult  lead  for  the  moll 
part  to  indigeltion,  and  that  to  deficient  nutrition  we 
fliould  be  tempted  to  look  for  the  caufe  of  this  (late.  In 
the  general  diminution  of  fecretion,  and  in  faCl  in  fevers 
where  this  diminution  is  very  apparent,  a full  Hate  of 
the  blood-vefi'els  is  the  mod  formidable  fymptotn,  and 
one  which  the  mod  copious  abftraCtion  of  blood  in  many 
cafes  fcarcely  abates. 

The  plethoric  date  may  (though  it  rarely  doe§)  exill 
in  the  fame  degree  in  the  fanguineous  fyftem  generally  ; 
or  it  may  be  exceflive  in  all  parts,  but  much  more  fo  in 
one  or  more  peculiar  ftruCtures ; or,  which  is  more  com- 
mon, it  may  be  exceflive  in  one  part,  and  deficient  in  the 
reft.  Under  each  of  thefe  circumftances,  the  blood- vef- 
fels  are  difturbed  in  their  functions;  which  brings  us 
to  the  confideration  of  thefe  latter  parts. 

At  page  2 8,  we  have  detailed  briefly  the  agents  of  the 
circulation,  and  have  not  hefitated  to  mention  the  con- 
tractility of  arteries  as  one  of  them.  In  doing  this, 
however,  we  were  perfectly  aware,  that  we  were  oppofed 
by  the  opinions  and  experiments  of  fome  of  our  bed 
pathologills  ; yet,  on  the  other  hand,  men  of  equal  ta- 
lent, and  the  authors  of  experiments  apparently  con- 
ducted with  equal  precifion,  ftrongly  corroborate  our 
view  of  the  quedion.  For  our  own  parts,  we  pay  little 
deference  to  thefe  experiments  which,  from  their  very 
nature,  can  never  be  conclufive.  Whoever  will  take  the 
trouble  to  read  over  with  attention  the  numerous  hilto- 
> ries  of  experiments  detailed  by  Dr.  Haftings,  the  lad  au- 
thor who  has  performed  experiments  on  this  fubjeCt,  will 
concur  with  us  in  this  opinion.  They  will  find,  that  in 
fome  experiments  the  dilatation  and  contraction  was  not 
manifeft  at  all;  in  others,  not  for  fome  time;  and  in 
others  immediately  and  unequivocally.  Indeed  we 
ftiould  naturally  expert  that  thefe  circumftances  would 
occur  to  parts  ftimulated  by  unnatural  means;  and  de- 
prived no  doubt  of  much  of  the  fluid  of  the  vafa  vacofum 
by  the  difleCtion  neceflary  for  their  expolure. 

We  think,  however,  that  this  matter  may  be  more  fa- 
tisfaCtorily  lettled  by  analogical  reafoning  than  by  the 
evidence  of  the  fenfes,  when  that  evidence  produces 
fuch  various  appearances.  By  thofe  who  fuppofe  that 
arteries  aid  the  motion  of  the  blood,  it  has  been  aflerted, 
that  the  heart  cannot  propel  that  fluid  through  the  round 
of  the  circulation  ; but  this  afl'ertion  has  neither  been 
proved  nor  difproved.  One  party  fays  that  the  heart  has 
this  power,  for  this  reafon  ; it  is  not  required  to  drive 
the  blood  through  the  whole  of  the  arterial  and  venous 
lyftems,  fince  an  impreflion  on  the  aorta  by  means  of 
the  left  ventricle  (the  column  of  blood  being  continuous) 
mud  immediately,  and  without  the  hindrance  of  friction, 
be  tranfmitted  to  that  portion  which  the  venous  fyftem 
is  pouring  into  the  oppofite  fide  of  the  heart.  But  it  is 
certain  that  this  continuous  column  is  liable  to  much 
variation ; and  hence  it  would  feem  more  probable  that 
the  arteries  lent  fome  aflidance  to  the  heart.  That  the 
arteries  have  this  power  in  fome  animals  is  demonftrated, 
becaufe  they  have  no  heart ; and,  though  Dr.  Parry  may 
fay,  that  “ if  the  circulation  is  carried  on  by  any  central 
force  of  whatever  defeription,  the  apparatus  in  which 
that  force  refides  is  to  all  intents  and  purpofes  a heurt ;” 
he  mud  in  this  cafe  (how  how  the  ftruCture  in  quedion 
dift'ers  from  arteries  in  common  ;.  and  that  it  does  differ, 
the  refearches  of  the  accurate  Sir  Everard  Home  feem 
to  deny.  It  might  appear,  that  the  dependence  fome 
arteries  have  on  the  nervous  fyftem,  and  that  exclufively 
of  the  heart,  was  a ftrong  argument  in  favour  of  the  con- 
tractility of  thefe  veflels;  but  thofe  who  diferedit  the 
exiftence  of  this  property  aflert,  that  this  independent 
action  of  the  artery  arifes  from  the  debility  of  its  pa- 
rietes,  which  gives  way  to  the  impulfe  of  the  heart,  and 
admits  a greater  flow  of  blood ; this  debility  exprefling, 


according  to  them,  a lofs  of  tonicity,  or  that  degree  of 
contraction  which  an  artery  is  at  all  times  exerting  on 
its  contents. 

We  cannot  help  thinking  that  the  truth  of  this  refo- 
lutely-contelled  point  lies  between.  For,  upon  examin- 
ing the  probable  aCtion  of  tonicity,  little  dift'erence  will 
be  feen  between  it  and  the  phenomena  of  contractility. 
We  mud  remark,  that  tonicity  is  tiled  by  one  party  to 
denominate  a perpetual  tendency  to  diminilh  the  calibre 
of  the  artery:  contrudility  is  tiled  by  the  other  fed  to 
defignate  alternate  contractions  followed  by  aClive  di- 
latation. AClive  dilatation  is  by  no  means  probable, 
fince  it  is  unlike  the  phenomena  we  obferve  in  other  con- 
tractile ftruCtures  of  the  body;  fo  that  this  mult  be  con- 
fidered  the  refult  of  the  heart’s  aCtion.  But,  with  regard 
to  the  tonicity  which  Parry  and  others  allow  to  arteries, 
they  fay,  that  this  is  not  the  “ contra&ilite  par  defaut 
d’extenfion”  of  Bichat,  but  a vital  power.  If  fo,  is  it 
too  much  to  aflert  that  a vital  contraCtile  ftruCture,  which 
is  expanded,  will  recover  a fmaller  calibre  than  it  had 
originally  ? To  exemplify  this,  we  fuppofe  the  fize  of  an 
artery  equal  to  3,  and  that  the  impulfe  of  blood  injeCted 
into  it  ltretches  it  to  4.  It  may  be  inferred  from  the 
known  power  of  contracting  fibres  in  other  parts  of  the 
body,  that,  the  preflure  being  removed,  it  will  reduce  its 
circumference  to  (fay)  2 £ : and  this  overcomes  another 
objection  that  has  been  made  to  fuppofing  the  contrac- 
tion and  dilatation  of  arteries  ; viz.  that  this  dilatation 
might  impede  as  much  as  accelerate  the  progrefs  of  the 
blood,  fince  it  might  exift  over  the  whole  arterial  fyftem 
juft  at  the  time  the  left  ventricle  contracted.  But,  if 
the  contraction  be  brought  about  in  the  manner  we  have 
ftated,  it  mult  of  courfe  obferve  the  fame  time  in  its  con- 
traction as  the  heart  itfelf,  and  confeqnently  may  mate- 
rially aflift  the  circulation. 

We  (hall  affume,  therefore,  in  our  fpeculations  on  the 
Haematics,  the  contractility  of  arteries,  ufing  this  term 
with  the  reftriCtion  before  Hated.  We  have  before  faid, 
that  at  the  extreme  branches  of  the  arteries  a motion  is 
derived  from  a capillary  attraction  exilting  between  thefe 
veflels  and  the  blood.  This  of  courfe  is  no  explanation, 
becaufe  we  do  not  know  any  thing  about  capillary  at- 
traction. It  may  be  ufed,  however,  to  denote  that  the 
fame  law  governs  the  motions  of  the  blood  in  thefe 
living  tubes  (to  a degree)  as  in  inanimate  veflels.  A 
motive  power  is  again  to  be  found  in  the  fecernent  fy li- 
tem : and  here  the  data  of  reafoning  become  fewer  than 
thofe  on  which  it  is  founded,  even  with  regard  to  the 
capillary  arteries  ; and  we  can  only  conjecture,  plaufibly, 
that  an  attraction  exifts  between  certain  parts  only  of 
the  blood  and  the  fides  of  the  veflels ; and  that  the  ad- 
dition of  a fomething  from  the  nerves  is  neceflary  to 
change  thefe  parts  of  elements  to  the  form  they  exhibit 
on  fecreting  furfaces,  or  outlets.  Thepaflage  of  fluids 
in  the  larger  abforbents,  and  in  veins,  we  have  before  no- 
ticed. It  was  neceflary  to  recapitulate  thefe  circumftan- 
ces, that  the  whole  of  them  might  be  borne  in  mind 
while  treating  of  the  difeafes  of  this  fyftem. 

With  regard  to  difeafes  from  quantity  of  blood,  it  is 
to  be  noticed,  that  an  increafe  in  the  mafs  of  blood  fel- 
dom  exifts  unaccompanied  by  an  increafe  of  the  aCtion 
of  the  heart ; when  this  does  occur,  the  blood,  although 
its  quantity  is  increafed,  will  have  its  rate  of  motion  di- 
minilhed.  In  fuch  a cafe,  the  fmaller  arteries,  in  which, 
as  before  ftated,  the  contractility  is  greater,  in  proportion 
to  the  fize  of  the  veflel,  than  it  is  in  the  larger  arteries, 
will,  from  the  want  of  dilatation  by  means  of  the  heart’s 
contraction,  leflen  their  fphere  of  contraction,  fo  that  an 
increafed  proportion  of  the  general  mafs  of  blood  will 
be  contained  in  the  larger  arterial  trunks,  in  the  veins, 
and  in  the  cavities  of  the  heart.  The  whole  round  of 
the  circulation  will  be  obftruCted.  The  aCtion  of  the 
heart  will  confift  of  flow  feeble  contractions,  or  of  inef- 
fectual flutterings.  The  pulmonic  procefs  will  be  imper- 
fectly performed  : hence  refpiration  will  be  laborious  and 
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hurried,  the  colour  of  the  blood  will  be  changed,  and 
temperature  diminilhed. 

From  the  circulation  of  this  blood  of  unnatural  qua- 
lity, diforder  of  the  whole  of  the  nervous  fyftem,  and 
hence  of  every  funftion  in  the  body,  may  enfue.  If  the 
mafs  of  blood  beincreafed,  and  if  the  aftion  of  the  heart 
be  alfo  increafed,  fo  as  to  propel  the  greater  mafs  with 
freedom;  in  fuch  a cafe,  the  contractility  of  the  fmaller 
arteries  being  more  powerfully  oppofed,  thefe  veifels  will 
yield  more  readily  to  the  current  of  the  blood;  they  will 
therefore  receive  a greater  quantity  of  that  fluid,  and 
confequently  an  increafed  quantity  rauft  pafs  by  their 
termination.  The  quantity  of  fecreted  and  of  exhaled 
fluids  will  be  increafed;  the  blood  will  flow  with  greater 
force,  and  in  greater  quantity,  throughout  the  whole 
round  of  the  circulation.  As  an  increafed  quantity  of 
blood  will  pafs,  in  a given  time,  through  the  pulmonic 
circuit,  refpiration  mud  be  more  quickly  performed, 
otherwife  that  fluid  will  not  duly  undergo  the  pulmonic 
procefs.  The  fenfibility  of  the  nervous  fyftem  may  be  in- 
creafed, and  the  functions  of  that  fyftem  may  be  more 
freely  performed.  Hence  all  the  functions  dependent  on 
nervous  influence  will  be  exalted. 

The  diminution  of  quantity  in  the  blood  generally 
manifefts  itfelf  by  the  want  of  aCtion  in  the  nervous  fyf- 
tem, and  hence  of  all  the  fecretions.  But  this  ftate  is 
not  likely  to  laft  long;  and  indeed  generally  remedies  it- 
felf, except  when  the  aflimilating  organs  of  the  body  are 
difeafed.  • 

Paflingover  thefe  plethoric  ftates,  we  come  to  the  con- 
fideration  of  an  alteration  in  the  contractility  of  the 
blood-veffels,  or  of  the  common  malady  called  inflam- 
mation. 

When  a violent  blow  is  given  to  an  external  part  of  the 
body,  the  four  following  circumftances  are  after  a,  time 
obfervable ; viz.  rednefs,  tumefaction,  pain,  and  heat. 
Prefently  a throbbing  is  felt  in  the  arteries  going  to 
the  part,  and  a difturbance  takes  place  in  the  vafcular  and 
nervous  fyftem,  concifeJy  called  fever,  and  a change  in 
the  quality  of  the  blood.  To  account  for  thefe  Ample 
appearances  has  puzzled  the  medical  philofophers  of 
every  age,  and  it  puzzles  them  Hill.  In  our  Introduction 
we  have  noticed  the  wild  fpeculations  of  the  earlier  phy- 
ficians.  Palling  over  Boerhaave’s  notion,  that  vifcidity 
of  blood  was  the  caufe  of  inflammation,  and  that  of  Cullen, 
which,  like  this  theory  of  fever,  refts  on  the  afl’umption 
of  a fpafm  of  the  extreme  arteries,  we  proceed  to  notice 
the  celebrated  opinions  of  Mr.  John  Hunter.  According 
to  him,  inflammation  is  to  be  confldered  only  as  a difturbed 
ftate  of  parts,  which  requires  a new  but  falutary  mode 
of  aftion  to  reftore  them  to  that  ftate  wherein  a natural 
mode  of  aftion  alone  is  neceffary.  From  fuch  a view  of 
the  fubjeCt,  therefore,  inflammation  in  itfelf  is  not  to 
be  confldered  as  a difeafe,  but  as  a falutary  operation, 
confequent  either  to  fome  violence  or  to  fome  difeafe. 
Elfewhere  the  author  remarks,  the  aft  of  inflammation  is 
to  be  confldered  as  an  increafed  aCtion  of  the  veflels, 
which,  at  firft,  confifts  Amply  in  an  increafe  or  diftention 
beyond  their  natural  Aze.  This  increafe  feems  to  depend 
topon  a diminution  of  the  mufcular  power  of  the  veifels, 
at  the  fame  time  that  the  elaftic  power  of  the  artery  mull 
be  dilated  in  the  fame  proportion.  Owing  to  this  dilata- 
tion, there  is  a greater  quantity  of  blood  circulating  in 
the  part,  which  is  according  to  the  common  rules  of  the 
animal  economy : for,  whenever  a part  has  more  to  do 
than  Amply  to  lupport  itfelf,  the  blood  is  there  colleCled 
in  larger  quantity.  The  fuelling  is  produced  by  an  ex- 
travalation  of  coagulable  lymph,  with  fome  ferum  ; but 
this  lymph  differs  from  the  common  lymph,  in  confe- 
quence  of  palling  through  inflamed  veflels;  it  is  this 
lymph  which  becomes  the  uniting  medium  of  inflamed 
parts  ^veflels  Ihoot  into  it,  and  it  has  even  the  power  of 
becoming  vafcular  itfelf.  The  pain  proceeds  from  fpafm. 
The  redntf  is  produced  either  by  the  arteries  being  more 
dilated  than  the  veins,  or  becaufe  the  blood  is  not 


193 

changed  in  the  veins.  When,  after  an  injury,  a part 
cannot  be  reftored  to  health  by  inflammation  alone,  or  by 
adheflon,  then  fuppuration,  as  a preparatory  ftep  to  the 
formation  of  granulations,  and  the  confequent  reftora- 
tion  of  the  part,  takes  place.  The  veifels  are  nearly  in 
the  fame  ftate  as  in  inflammation  ; but  they  are  more 
quiefcent,  and  have  acquired  a new  mode  of  aftion.  See 
Hunter  on  the  Blood,  Inflammation,  &c. 

That  the  capillaries  are  diftended  in  inflammation  is 
pretty  generally  agreed  ; and,  this  allowed,  we  clearly  ex- 
plain the  increafed  Aze  of  the  part,  without  admitting 
that  lymph  is  extravafated,  a faft  of  which  we  have  no 
proof. 

We  have  not  fpace  to  enter  at  fullinto  the  proofs  of 
the  diftended  ftate  of  the  capillaries.  There  is  lefs  dif- 
cuflion  required  about  this  diftention,  however,  than  it 
has  been  the  falhion  to  enter  into  ; for  it  is  vifible  to  the 
naked  eye,  and  is  ftill  more  clearly  Ihown  by  the  micro- 
fcope.  The  independence  of  this  diftention  on  the 
heart  is  alfo  pretty  clearly  eftablilhed ; for  we  obferve 
blulhing  from  lhame  or  ire,  and  a rednefs  in  various 
parts  of  the  body,  without  general  accelerated  pulfe. 
Bur,  though  the  diftention  of  the  capillaries  in  inflam- 
mation is  pretty  generally  allowed,  pathologifts  are  by 
no  means  agreed  as  to  the  rate  of  motion  which  the 
blood  undergoes  in  them ; fome,  as  Willon,  afferting 
that  the  velocity  of  the  blood  through  an  inflamed  part, 
is  diminilhed ; others  ftating  that  it  is  increafed.  Dr. 
Parry  ftio  ws  very  clearly,  that  this  is  of  little  confequence 
to  our  fpeculations  on  this  fubjeft;  but  properly  remarks, 
that,  if  the  velocity be  diminilhed,  yet,  the  quantity  be- 
ing increafed,  the  momentum  muft  ftill  be  greater  than 
ordinary.  Again  ; a queftion  arifes,  whether  the  arte- 
ries retain  during  inflammation  the  alternately- contraft- 
ing  force  which  we  have  afligned  to  them  in  health,  or 
whether  this  power  is  loft.  The  proofs  of  the  Aril  alter- 
native reft  on  what  is  obferved  by  means  of  the  micro- 
fcope  on  the  tranfparent  parts  of  cold-blooded  animals; 
as,  for  inftance,  on  the  web  of  a frog’s  foot.  It  is  there 
feen,  that,  on  the  application  of  ftimuli  to  a certain  de- 
gree of  force  and  for  a certain  time,  a permanent  or  un- 
varying dilatation  of  the  capillaries  fupervenes,  and  the 
blood  feems  to  move  flowly.  This  obfervation  is  not 
worth  much,  however,  becaufe  even  the  alternate  con- 
tractions of  the  capillaries  are  not  vifible  in  the  Atuation 
above  mentioned,  on  account  of  the  fmall  Aze  of  the 
veffel.  We  may  adduce  a pathological  obfervation  more 
ftrongly  corroborative  of  the  inert  dilatation  of  the  capil- 
laries in  inflammation  ; which  is,  that,  whereas  the  ex- 
hauftion  of  the  contents  of  arteries  (not  having  been 
thus  affefted)  is  met  with  almoft  invariably,  inflamed  ar- 
teries are  not  exhaufted  of  their  blood. 

The  pain  in  inflammation  is  not  eafily  accounted  for. 
That  the  fenfibility  of  the  nerves  is  much  increafed  is 
evident  from  the  extreme  uneaflnefs  which  ordinary  im- 
preflions  produce  on  them  when  in  a ftate  of  inflamma- 
tion ; but  we  are  ignorant  by  what  means  this  pain  is 
produced.  It  has  been  attributed  to  the  preffure  of  the 
diftended  capillaries  ; and  this  appears  plauflhle  at  Aril 
view  ; but  the  idea  is  oppofed  by  the  fafts,  that  many 
parts  fuffer  diftention  of  their  capillary  veflels  without 
pain  occurring ; and  that  the  pain  is  often  moft  fevere 
before  this  diftention  begins  ; as  forinftance,  after  a blow', 
or  in  the  cafe  of  gout,  in  which  difeafe,  as  is  well  known, 
the  coming-on  of  rednefs  and  fwelling  often  relieves  the 
excruciating  pain  of  the  flrft  attack;  fo  that  we  are  com- 
pelled to  ftate  increafed  Fen  Ability  as  one  of  the  effential 
circumftances  of  inflammation,  but  we  cannot  trace  the 
caufe  of  its  produftion.  The  increafed  warmth  of  the 
part  has  been  fuppofed  to  depend  upon  the  prefence  of 
an  increafed  quantity  of  blood.  But,  as  the  extrication 
of  heat  is  a procefs  which  is  dependent  upon  the  ner- 
vous fyftem,  and  confequently  influenced  by  altered  con- 
ditions of  that  fyftem,  the  increafed  warmth,  and  the  in- 
creafed evolution  of  heat,  which  accompany  inflamma- 
tion, 
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tibn,  may  be  chiefly  attributed  to  the  irritated  ftate  of 
the  nerves.  And  accordingly  we  find,  as  Mr.  Hunter’s 
well-known  experiments  teftify,  that  the  heat  of  inter- 
nal parts  (to  which  the  office  of  extricating  heat  does  not 
belong)  have  not  their  temperature  increafed  during  in- 
flammation. It  is  worthy  of  remark,  that  the  real  in- 
cFeafe  of  heat  in  the  inflamed  part  is  not  fo  great  as  the 
feelings  of  the  fufferer  might  lead  us  to  fuppofe,  the 
thermometer  feld.om  indicating  very  remarkable  changes 
in  this  refpeft.  To  the  irritated  flate  of  the  nerves  we 
mull  therefore  look  for  this  fenfation  of  exalted  tempe- 
rature. 

Mr.  Hunter’s  account  of  the  rednefs  of  the  part  feetns 
very  probable,  efpecially  if  we  add  to  what  he  has  (aid 
on  the  fubjedl,  that  the  total  want  of  fecretion  muff  pre- 
vent the  chemical  change  on  which  the  darkened  colour 
depends.  It  appears  then,  that  the  two  ftates  of  exalted 
lenfibility  of  nerves  on  the  one  hand,  and  plethora  of  the 
capillary  v-eflels  on  the  other,  account  for  the  four  fil'd 
phenomena  of  inflammation;  and  it  would  perhaps  pre- 
lerve  us  from  much  obfcurity  in  our  fpeculations,  if  we 
afiumed  the  exidence  of  thefe  dates  without  endeavour- 
ing to  penetrate  into  the  mode  of  their  production. 

The  two  ftates  of  altered  nervous  fenfibility  and  al- 
tered mufcular  or  vafcular  contraclility,  are  capable  of 
feparate  exiftence.  Plethora  is  well  known  to  produce 
i'ometimes  no  pain ; and  the  mod  excruciating  pain,  as 
for  inftance  in  tic  doulereux,  is  often  unaccompanied  by 
inflammation.  In  the  majority  of  cafes,  however,  thefe 
ftates  feem  to  follow  each  other.  The  obftrudtion  of  the 
circulation  in  a limb  caufes  pain  and  inflammation  ; and 
impreflions  which  can  only  aft  through  the  medium  of 
the  nerves  caufe  the  fame  aftion. 

The  primary  impreflions  which  diforder  the  properties 
of  an  artery,  mult  occur  through  the  medium  of  the 
nejves,  or  of  the  contained  blood.  From  what  we 
obferve  of  the  effeCts  of  an  undue  degree  of  nervous 
influence  being  tranfmitted  to  one  part,  as  in  cafes  of 
fatigue,  &c.  we  are  led  to  infer,  that  the  exceflive 
tranfmiffion  of  nervous  power  brings  on  two  kinds  of 
alteration  in  the  contractility  of  an  artery.  It  may  pro- 
duce increafed  contraction;  and  this  will  furely  be  fol- 
lowed by  fuch  a diminution  of  that  force  as  accords  with 
this  remarkable  and  well-known  law  obferved  in  con- 
traCiile  fibres  over  the  whole  body;  that  they,  having 
exerted  their  function  beyond  a certain  point,  lofe  their 
contractility  for  a given  time.  Again  ; the  nature  of  the 
nervous  impreftion  may  be  fuch  as  to  weaken  or  direCtly 
impair  the  contraclility  of  the  veffel,  and  thus  diflentioti 
of  the  arteries  may  occur  without  any  previous  contrac- 
tion.- 

The  alterations  induced  by  the  bad  quality  of  the 
blood  will  be  of  the  fame  two  kinds ; a direCt  diminution 
or  direCt  increafe  of  the  contractility  of  the  veffel  ; the 
former  being  lefs  uniformly  followed  by  the  latter  ftate 
than  when  it  arifes  from  nervous  influence.  Thefe  faCts 
form  the  balls  of  our  theory. 

It  mult  not  be  forgotten,  that  this  reafoning  with  re- 
gard to  the  ftate  of  veffels  in  inflammation  has  been 
thought  to  be  overthrown  by  fome,  becaufe  it  is  inade- 
quate to  explain  the  various  appearances  and  products  ; 
as  of  inflammation,  the  different  cutaneous  phlogofes, 
eryfipelas,  terminations  in  gangrene,  ulceration,  &c. 
And  thefe  authors  have  talked  of  various  kinds  of  inflam- 
mation ; as  that  arifing  from  different  morbid  poifons, 
&c.  To  this  we  reply,  that  we  do  not  take  inflammation 
in  this  wide  fenfe  : all  we  know  of  the  function  of  the 
vafcular  fyftem  of  red  blood  demonftrates  that  this  lyf- 
tem  is  capable  only  of  a change  of  the  contractility  of 
its  veffels ; and  no  diminution  or  increafe  (and  diminu- 
tion or  increafe  are  the  only  changes  in  contractility  of 
which  we  can  form  any  clear  notion)  will  account  for  a 
variety  in  the  appearance  of  inflammation.  We  mull 
therefore  look  to  the  fecernent  fyftem  for  the  various 
forms  of  inflammation  ; and,  though  the  little  we  know 


cf  thefe  veffels  keeps  us  ftill  much  in  the  dark  on  the 
fubjeCt,  yet  the  phenomena  in  queftion  admit  of  our. 
forming  plaufible  and  general  deductions  from  the  in- 
ferred properties  of  the  white  veffels.  Indeed  the  effeCts 
of  inflammation  depend  much  upon  the  nature  of  the 
fecretion  carried  on  in  particular  parts.  Thus,  when 
inflammation  is  feated  in  a mucous  furface,  (i.  e.  on  a 
furface  poffelfing  veffels  which  fecrete  and  pour  out  mu- 
cus,) an  increafed  quantity  of  mucous  fluid  will  be 
poured  out.  When  a furface  upon  which  exhalants  open 
(or,  in  other  words,  a ferous  furface)  is  the  feat  of  in-, 
flammation,  that  ftate  is,  in  many  inftances,  followed  by 
increafed  flow  from  thofe  veffels.  The  irritated  ftate  of 
the  nerves  alone  would  difpofe  the  exhalants  to  give 
paffage  to  an  increafed  quantity  of  fluid  ; and  the  fame 
effeCt  might  refuit  from  Ample  plethora.  There  are 
other  fluids  which  are  the  products  of  fuch  veffels  as  are 
fituated  in  an  inflamed  part.  As  the  blood  furnifhes  the 
materials  for  all  fuch  fluids,  fo  will  the  plethoric  ftate  of- 
the  blood-veffels,  during  inflammation,  furnifh  an  in- 
creafed quantity  of  thofe  materials,  while  the  feparation 
of  them  from  the  blood  is  influenced,  or  produced,  by 
the  ftate  of  the  nerves.  In  each  of  thefe  cafes,  we  have, 
ftrong  evidence  that  the  fecernents  are  the  parts  pecu- 
liarly affeCted,  while  the  ftate  of  the  capillaries  is  the 
fame;  fo  that  we  may  conclude,  that  inflammation  is  in 
all  parts  and  ftruCtures  the  fame;  i.  e.  a dilatation  of 
the  capillaries,  while  its  various  appearances  arife  from 
the  changes  which  the  fecernents  undergo,  whether  'hat  . 
change  be  in  the  pouring- forth  of  unnatural  products, 
or  aflimilating  and  retaining  thofe  produCts  in  their  cavi- 
ties. In  other  words,  that  variety  of  fecretions  is  the 
concomitant,  not  the  eflential,  circumftance  of  inflamma- 
tion. The  fame  notion  may  be  extended  to  furfaces  in 
which  fecretions  are  not  poured  out,  but  depofited  in  the 
cellular  fubftance ; as  eryfipelas,  and  various  unbroken 
cutaneous  defoedations. 

We  have  faid,  that  diftended  capillaries  and  the  ex- 
treme fenfibility  of  nerves  account  for  the  four  local 
phenomena  of  inflammation — heat,  rednefs,  fwe!iing,and 
pain.  We  mult  not  forget  to  mention,  that  the  dilten- 
tion  of  the  capillaries  is,  as  Dr.  Raftings  has  (hown,  ge- 
nerally preceded  by  increafed  aCtion  or  excitement,  in 
which  the  velfels  are  fmaller,  and  contract  probably  with 
greater  frequency.  This  is  fo  clearly  proved  by  Cr.  H.i 
that  we  (hall  not  relate  his  experiments  or  repeat  his  ob- 
fervations,  but  refer  the  reader  to  the  feries  of  experi- 
ments which  he  has  publilhed  (on  bronchitis)  ; the  faCt 
is  cf  importance,  lince  it  fhows  that  excitement,  which 
we  have  been  wont  toconfider  a minor  fpecies  of  inflam- 
mation, is  really  art  oppofite  proceis.  , 

The  difcuflion  of  the  general  phenomena  of  inflamma- 
tion, fever,  and  the  huffy  appearance  of  the  blood,  re- 
quires us  to  (how  in  what  the  (late  denominated  Jerer 
confifts,  how  it  is  conneCted  with  local  inflammation,  and 
how  a general  change  in  the  quality  of  the  circulating 
fluids  arifes,  from  the  local  inflammation  or  from  the 
general  difturbance. 

With  regard  to  the  altered  quality  of  the  blood,  this 
fluid,  taken  from  a patient  labouring  under  inflammation, 
exhibits  peculiar  appearances.  The  blood,  when  it  has 
efcaped  out  of  the  living  veffels,  fpontaneoufly  feparates 
into  two  diftindt  parts,  the  ferum  and  the  craffamentum. 
The  lalt  is  a compound  fubftance,  confifting  chiefly. of 
coagulating  lymph  and  red  globules,  the  molt  heavy  in- 
gredients in  the  blood.  Now  it  is  to  be  obferved,  that 
blood  taken  away  from  perlons  affeited  with  inflamma- 
tion, is  longer  in  coagulating,  and  coagulates  more  firm- 
ly, than  when  drawn  from  people  in  other  circumftances  : 
hence  the  red  globules,  which  are  very  heavy,  not  being 
fo  loon  entangled  in  the  lymph,  defeend  by  their  gravity 
more  deeply  from  its  furface,  which,  being  in  this  man- 
ner more  or  lefs  divelted  of  the  red  colouring  matter,  is,,' 
from  its  appearance,  termed  the  huffy  coat,  or  infiummalury 
crujt.  The  firmer  .and  more  compact  coagulation  of  the , 

1)  mph 


' 

in  > ?*»  i i.  ! 

r - ■ • ■ ■ • ■ 

■ 


' . 

_ _ 

‘ii44*x  /••.  » 


f ■ '*  • 


. 

. 'm 

- • 

pl4  J-  .1  m t & f .3  >■-'  l 

'•  • • ’ ■ ' . . ' ■ / ';•»*  ' 

- -*  • 

* • ' 


'y. 

, 


ts  \ 


rvi ,i  fa  i 

iflg  * V • * 

, * • ' ' < - ’ - 

/ - 


an.!; 

».'■  ' i 

lii  •/, 

- I t»V  V 

t - - !■"  ■ ’ ■ ■ ' .h 

' 


’ 

, 

- 

: • . -•:»  . ' - ■ :Q  {.  . v * . • 

. . i.f  ' . ‘ ’’  i. 

• ■ • , ' ■ • ' : • ■ ' . . 

'■  ‘ ■ - j : 

’ 1 ■ • nil  <)j  : A-  siolyts.” 

- ' • • «4I  ..  v.J  .fj  :•  j ...  uf.  ' ‘e-  C-T  ' 


■ 


- 


1 

* 

> 

'• 

>- 

' ■ j 

* 

< - 


. 


- 

1 


• 

i ’ 


, 

V ' ■ 


, 


> r 


' 


. 

. 

,*,fr 


•i 


- 

■ 


- 

MW 

if 

PATHOLOGY.  196 


lymph  comprefles  out  an  unufual  quantity  of  ferum 
from  it,  and  the  furface  of  the  fny  blood,  as  it  is  fre- 
quently called,  is  often  formed  into  a hollow,  the  edges 
being  drawn  inwards.  Thefe  changes  in  the  blood  are, 
in  fome  cafes,  a more  infallible  proof  of  the  exiftence  of 
inflammation  than  the  pulfe  itfelf.  In  peritoneal  inflam- 
mation, the  patient-  fometimes  feems  to  be  in  the  mod 
feeble  ftate,  and  the  pulfe,  abftradledly  confidered,  would 
rather  induce  the  pra&itioner  to  employ  tonics  and  fti- 
mula'nts  than  evacuations  ; but,  fliould  the  continuance 
or  exafperation  of  the  diforder,  or  any  other  reafon,  lead 
the  furgeon  to  ufe  the  lancet,  then  the  huffy  tout,  the  con- 
cave jurfuce  of  the  blood,  and  the  Large  quantity  of  Jerum, 
clear  away  all  doubt  concerning  the  exiltence  of  inflam- 
mation. It  is  important,  therefore,  always  to  infpeft  the 
blood  after  it  is  cooled,  with  a view  to  the  dete&ion  of 
this  unnatural  ftate.  But  every  pra&itioner  ought  to 
bear  in  mind,  that,  in  pregnant  women,  and  in  a few 
anomalous  conftitutions,  the  blood,  taken  away  by  the 
lancet,  always  exhibits  the  foregoing  peculiarities,  though 
inflammation  may  not  prevail. 

The  above  alteration  in  the  quality  of  the  blood  has 
never  been  accounted  for.  As  it  is  only  obfervable  in 
conftitutions  where  fome  fource  of  nervous  irritation  is 
prefent,  we  fliould  be  inclined  to  refer  its  appearance  to 
that  irritation.  We  fliall  hereafter  haveoccafion  to  (how 
flow  important  a part  nervous  excitement  plays  in  deve- 
loping the  phenomena  of  fever;  and  it  is  to  be  remarked, 
that,  while  inflammation  is  merely  local,  no  change 
takes  place  in  the  ftate  of  blood  in  general ; but  no 
fooner  lias  fever  become  eftabliftied,  than  the  blood  exhi- 
bits the  buffy  coat.  Now,  in  the  inftance  of  pregnancy, 
it  will  be  allowed  on  all  hands,  that  the  gravid  uterus  is 
a perpetual  fource  of  nervous  irritation  to  mod  females  5 
and  it  has  been  remarked,  that  thofe  anomalous  confti- 
tutions in  whom  this  appearance  has  been  always  met 
with  have  been  perfons  who  exhibited  exceflive  fenlibility 
in  the  nervous  fyftem,  or  were,  in  other  words,  of  the 
nervous  temperament. 

The  adtion  of  the  nervous  fyftem  may  produce  this 
change  in  the  blood  by  the  difproportionate  evacuation 
of  the  elements  of  the  blood,  as  in  exceflive  fecretion, 
or  by  the  undue  retention  of  fome  of  thefe  parts  ; both 
of  thefe  difturbances  being  of  courfe  effected  by  the  ac- 
tion of  the  nerves  on  the  (ecreting  veflels.  The  prefent 
ftate  of  our  knowledge  does  not  permit  us,  however,  to 
(how  in  what  ftrudtures  this  conjedlured  deprivation  or  re- 
tention is  effedted. 

In  confidering  the  next  general  fymptom  of  inflamma- 
tion, fever,  we  (hall  enter  into  a full  account  of  the  febrile 
ftate,  both  idiopathic  and  arifing  from  this  adtion,  or,  as 
it  is  termed  by  furgeons,  fymptomatic  fever.  We  have 
gone  fo  far  into  the  fubjedt  of  inflammation,  becaufe  it 
was  neceflary  to  the  right  underftanding  of  the  febrile 
phenomena  we  have  next  to  explain.  Thefe  general 
views  having  been  taken,  we  fliall  trace  the  various  forms 
inflammation  exhibits  in  the  different  ftrudtures,  and  the 
different  changes  in  fecretion  which  accompany  it,  when 
fpeakingof  Phlogotica,  the  fecond  order  of  this  clafs. 

It  is  generally  allowed  that  no  general  definition  of 
fever,  capable  of  embracing  all  its  varieties,  has  been 
given.  A general  alteration  is  found  in  the  organic, 
oftentimes  in  the  animal,  fundtions,  the  former  fuffering 
the  firft  changes.  The  fanguineous  and  mufcular  fyf- 
tems  are  alfo  altered  ; and,  when  the  difeafe  is  eftabliftied, 
all  the  fundtions  feem  impeded  together.  This  ftatement, 
that  fever  confifts  in  an  alteration  folely  of  almoftall  the 
fundtions  of  the  body,  is,  it  muftbe  confefled,  extremely 
vague;  yet  it  is  the  only  one  which  will  embrace  all  the 
Varieties  of  fever;  for  cafes  are  recorded  where  the  heat 
was  not  exalted  without  the  pulfe  being  fenfibly  aug- 
mented, and  vice-verfa  ; and  fo  on  of  every  other  func- 
tion. 
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Order  I.  Pyrectica,  [wvpslo?,  Gr.  from  a-vp,  fire.]  Fevers. 

Here  we  have  the  heat  and  number  of  the  pulfe  preter- 
naturally  augmented;  ufually  preceded  by  rigor,  and 
followed  by  perfpiration  ; pains  fixed  and  wandering  ; 
laflitude,  debility  of  mind  and  of  the  voluntary  mufcles. 

In  our  introdudtion  we  have  mentioned  fome  of  the 
moft  remarkable  opinions  as  to  the  effential  nature  of  fe- 
ver. The  (peculations  of  Brown  and  Darwin  were  no- 
ticed ; and  many  have  arifen  fince ; but  there  are  few  which 
we  now  deem  worth  detailing.  The  firft  which,  from  the 
ftrong  faffs  by  which  it  is  fupported,  is  deferving  of  no- 
tice, is  the  theory  of  Dr.  Clutterbuck.  We  (hall  copy 
from  the  article  Fever  of  Dr.  Rees’s  Cyclopaedia,  Dr. 
Bateman’s  (this  gentleman  being  underftood  to  be  the 
writer  of  that  article)  expofition  of  Dr.  Clutterbuck’s 
theory,  and  his  luminous  objections ; referving  our  own 
remarks  for  the  end  of  it. 

Dr.  Clutterbuck' s Theory. — Fever  has  ufually  been  called 
a general  difeafe,  affefting  all  the  functions,  in  contra- 
•diftinCtion  from  local  difeafes,  in  which  fome  particular 
organ  is  the  primary  feat  of  the  diforder,  and  the  affec- 
tions of  the  other  functions  are  fecondary  or  fymptom- 
atic. But  Dr.  Clutterbuck  denies  the  exiftence  of  ge- 
neral difeafe,  and  maintains  that  all  general  or  extenfive 
derangement  of  the  animal  fyftem  is  referriblc  to  local 
derangement  in  fome  one  organ.  The  organ  univerfally 
affeCted  in  all  the  varieties  of  idiopathic  fever,  which 
differ  but  in  degree,  as  well  as  in  thofe  which  arife  from 
fpecific  contagion,  as  malignant  fore  throat,  fcarlet  fe- 
ver, fmall  pox,  See.  is,  in  the  author’s  opinion,  the  brain. 
This  is  manifeft,  he  contends,  from  the  fyrnptoms,  as 
the  head-ache,  the  depreflion  of  ftrengtb,  and  other  de- 
rangement of  the  animal  functions,  the  delirium,  the 
tremors,  failure  of  vifion.  See.  It  is  manifeft  from  the 
nature  of  the  remote  caufes  which  aft  chiefly  on  the 
brain  and  nervous  fyftem,  as  intoxication,  fear,  grief,  and 
other  paflions,  external  irritation,  not  to  mention  miaf- 
mata  and  contagion,  of  the  operation  of  which  we  are 
ignorant;  as  well  as  from  the  predifpofing  caufes,  which 
probably  confift  in  a deficiency  of  fenfibility,  as  in  idiots, 
negroes,  old  people,  and  infants:  but  it  is  more  particu- 
larly manifeft  from  the  confequences  of  fever,  whether 
after  recovery,  or  after  death,  afeertained  in  the  latter 
cafe  by  diffeCtion.  Among  the  confequences  of  fever, 
which  are  not  uncommon  after  recovery,  are  an  Unpaired 
condition  of  the  fenfes  ; fuch  as  deafnefs,  imperfeCf  vi- 
fion, depraved  tafte  ; paralytic  affeftions,  or  convulfive 
complaints,  as  epilepfy  and  chorea  ; derangement  or  lofs 
of  the  mental  powers,  fuch  as  melancholy,  great  irrita- 
bility of  mind,  lofs  of  memory,  or  even  complete  fatuity. 
The  confequences  obferved  on  diffeflion,  after  death 
occafioned  by  fever,  are  frequently  vifible  difeafe  of  the 
brain,  of  which  feveral  examples  are  quoted  by  the  au- 
thor. He  then  proceeds  to  (how,  that  the  local  affection 
of  the  brain,  thus  manifeft,  is  in  faff  inflammation  of  that 
organ  ; or  that  fever,  therefore,  “ is  nothing  lefs  than  a 
fpecies  of  plirenitis,  or  topical  inflammation  of  the 
brain,”  and  (hould  be  arranged  in  the  order  of  Fhtegma- 
fia,  with  pleurify, enteritis,  and  other  fymptomatic  fevers: 
but,  as  Plirenitis  has  been  generally  applied  to  a particu- 
lar form  of  inflammation  of  the  brain,  and  implies  deli- 
rium, which  does  not  always  occur  in  fever,  although 
it  is  a frequent  fymptom,  Dr.  Clutterbuck  propofes  the 
term  Encephalitis  as  the  denomination  for  fever.  The 
arguments  adduced  in  proof  of  the  notion  that  the  topi- 
cal affection  of  the  brain,  in  fever,  is  inflammation,  are, 
1.  The  analogy  between  the  fyrnptoms  of  fever  and  thofe 
of  inflammation,  viz.  pain,  heat,  throbbing,  acute  fenfi- 
bility, Sec.  being  common  to  both.  2.  The  occafional 
buff  of  the  blood  in  both.  3.  The  fimilarity  of  feveral 
of  the  exciting  caufes  of  both.  4.  The  occafional  alter- 
nation of  fever  with  inflammation.  5.  The  analogy  in 
regard  to  the  cure  of  the  two  difeafes  generally,  as  by 
means  of  blood-letting,  vomiting,  fweating,  purging, 
bliftering,  and  the  application  of  cold.  6.  The  fyrnptoms 
3 E tif 
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ef  fever  not  being  diftinguilhable,  on  the  whole,  from 
thofe  which  belong  to  phrenitis,  as  defcribed  by  authors. 
7.  That  the  morbid  condition  of  the  brain,  difcovered 
by  difleCtion,  is  fuch  as  implied  previous  inflammation. 

“ In  the  firft  place,”  fays  Dr.  Bateman,  Dr.  Clutter- 
buck,  like  other  theorifts  enamoured  of  a favourite  doc- 
trine, appears  to  have  laid  too  great  ftrefs  upon  thofe 
phenomena  which  fupport  that  doftrine,  and  to  have 
conceded  lefs  to  oppofing  faffs  than  they  are  entitled  to 
claim.  Hence,  in  retracing  the  delineations  of  fever,  in 
the  words  of  the  moft  creditable  writers,  he  has  diftin- 
guifhed  by  italics  all  thofe  figns  which  indicate  derange- 
ment of  the  encephalon,  by  which  they  are  made  to  (land 
the  moft  prominent  features  in  the  picture.  Hence,  alfo, 
lie  has  aflumed  the  pofition,  that  the  derangements  of 
the  natural  and  vital  functions,  which  are  nearly,  if  not 
altogether,  as  univerfal  concomitants  of  fever  as  the  dif- 
orders  of  the  animal  functions,  are  neverthelefs,  in  all 
cafes,  fecondary  fymptoms,  originating  from  the  primary 
affeCtion  of  the  brain.  Thus  the  naufea,  the  vomiting, 
the  total  lofs  of  appetite  and  of  the  digeftive  power,  are 
believed  to  be  always  fyinpathetic  of  the  affeCtion  of  that 
organ;  fo  likewife  is  the  quickened  aCtion  of  the  heart 
and  arteries,  and  of  the  refpiration.  That  this,  however, 
is  a gratuitous  afl'umption,  may  be  fhown,  1.  By  attending 
to  the  very  hiftories  which  Dr.  Clutterbuck  has  quoted, 
in  which  the  occurrence  of  the  deranged  condition  of 
the  ftomach  is  as  conftantly  mentioned  as  that  of  the 
diforder  of  the  encephalon.  2.  By  obferving,  that  the 
fympathy  between  the  brain  and  the  ftomach  is  perfectly 
reciprocal;  fo  that  the  brain  fuft'ers  in  fympathy  with 
the  ftomach,  not  lefs  manifeftly  than  the  ftomach  with 
the  brain.  3.  By  remarking,  that  the  fymptoms  of  dif- 
ordered  ftomach  are  capable  of  being  relieved  or  re- 
moved, while  the  fuppofed  caufe  (affeCtion  of  the  brain) 
remains;  the  third  being  allayed,  and  the  ficknefs  re- 
moved, by  changing  the  ftate  of  thelkin  only,  the  former 
by  moiftening  it  with  water,  the  latter  by  exciting  fweat, 
as  obferved  by  Sydenham.  Whence  Drs.  Cullen  and 
Darwin  feem  to  be  rather  juftified  in  attributing  the  de- 
rangement of  the  ftomach,  when  it  is  affeCted  fecondarily, 
more  frequently  to  its  fympathy  with  the  ftate  of  the  Ikin 
than  of  the  brain. 

“ Farther,  the  connexion  of  many  of  the  leading  fymp- 
toms with  fome  diforder  of  the  brain,  or  common  fenfo- 
rium,  is  admitted  by  all,  and  equally  favours  the  hypo- 
thefis  of  the  other  authors,  as  well  as  that  of  Dr.  Clutter- 
buck;  fince,  whether  the  brain  is  primarily  or  feconda- 
rily affeCted,  certain  phenomena  in  the  nervous  fyftern 
mult  neceffarily  enfue.  We  have  juft  ftated  fome  rea- 
fons  for  believing  that  it  is  often  thus  fecondarily  affeCt- 
ed  ; and  it  now  remains  to  offer  our  reafon's  for  fuppofing 
that  inflammation  of  the  brain,  when  it  does  occur  in 
fever,  (to  which  we  cannot  confider  it  as  efl’ential,)  is 
commonly  fecondary  likewife. 

“ The  firft  fymptoms  of  the  affeCtion  of  the  brain  are 
by  no  means  thofe  which  indicate  inflammation  or  un- 
ufual  excitement  of  the  fenforium;  on  the  contrary, 
they  are  fuch  as  indicate  an  oppofite  ftate,  which  Dr. 
Cullen  has  termed  atony  and  collapfe,  and  Dr.  Darwin 
torpor  ; the  head-ache  itfelf,  according  to  the  obfervation 
of  Dr.  Fordyce,  is  altogether  diftindt  from  the  head-ache 
of  inflammatory  excitement,  or  of  the  hot  ftage.  Any 
fymptoms  that  can  be  interpreted  as  indications  of  local 
inflammations,  fuch  as  rednefs  of  the  eyes,  protrufion  of 
the  features,  flufhed  countenance,  throbbing  of  the  arte- 
ries, and  even  delirium,  are  the  appearances  belonging  to 
a fubfequent  period  of  the  fever.  But  at  this  fubfequent 
period,  inflammatory  congeftions  are  liable  to  occur  in 
the  other  vifcera,  if  not  fo  frequently,  at  leaft  not  unfre- 
quently;  as  in  the  ftomach,  for  example,  the  inteftines, 
the  lungs,  and  other  organs.  This  faCt  has  been  noticed 
by  many  phyficians  of  accurate  obfervation.  Riverius 
long  ago  remarked,  that  acute  and  malignant  fevers 
fcarcely  ever  occur  unaccompanied  by  inflammation  in 


fome  one  of  the  vifcera;  and  he  has  ftated  in  another 
place  in  moft  diftindl  terms,  that  we  ought  afliduoufly  to 
recolledf,  that  all  thofe  fevers,  with  which  local  inflam- 
mation is  conjoined,  are  not  fymptomatic,  but  often  idio- 
pathic, and  that  the  inflammation  fupervenes,  not  being 
the  caufe  but  the  confequence  of  the  fever;  quaftbrtm 
ijlam  non  ef/icit,  fed  illi  pot.ius  J'uccedanea  ejl.  Thus,  b# 
adds,  ‘We  frequently  obferve  in  pradlice,  that  patients 
labour  under  continued  fever  for  a day  or  two  before 
pain  of  the  fide  and  other  fymptoms  of  pleurify  appear  ; 
thus  alfo  many  perfons  on  the  third  or  fourth  day  of  fe- 
ver fall  into  inflammation  of  the  brain,  &c.  Sic  nobis 
frequenter  in  vfu  pru&ico  ridere  licet  agrotantes,  ah  initio 
Jebre  continua  laburonles  per  uneim  out  alteram  diem  ante- 
quam  dolor  later  is  et  alia  pleuritidis  Jigna  npparcant : ftc 
multi  tertia  vet  quarta  f'ebris  die  in  phrenitidern  inciduut , 
(River.  Prax.  Med.  lib.  xvii.  cap.  i.)  Dr.  Donald 
Monro,  whofe  teftimony  on  fubjeCts  of  morbid  anatomy 
is  of  confiderable  weight  with  Dr.  Clutterbuck,  remarks, 
when  lpeaking  of  malignant  fever,  that  ‘ this  fever  oc- 
cafions  in  general  more  or  lefs  rednefs  (I  do  not  know 
that  we  can  properly  call  it  true  acute  inflammation)  of 
the  membranes  ; and  the  febrile  matter  is  apt  to  fall  on 
particular  parts,  and  there  to  create  abfceffes,  particu- 
larly in  the  brain,  the  lungs,  and  the  glandular  organs.' 
(Treatife  on  Military  Hofp.  vol.  i.  p.  237.  and  Dr. 
Clutterbuck’s  Treatife,  p.  172.)  Obfervations  to  this  ef- 
fect might  be  eafily  multiplied,  and  we  have  already  enu- 
merated feveral  in  a former  part  of  this  article.  It  is 
fomewhat  Angular,  that  Dr.  Clutterbuck,  who  quotes 
the  remark  of  Dr.  Monro,  fhould  deem  it  favourable  to 
his  hypothefis  of  exclufive  inflammation  of  the  brain; 
lince  it  obvioufly  proves  an  equal  liability  to  inflamma- 
tion in  other  organs,  if  it  proves  any  thing.  Now,  it 
mull  be  admitted,  that,  if  fever  depends  upon  inflam- 
mation of  the  brain,  and  is  merely  fymptomatic  of  fuch 
a ftate,  this  ftate  mull  be  always  prefent,  when  the  fymp- 
toms of  fever  occur;  one  clear  negative  example  is  furely 
fatal  to  the  theory.  Dr.  Beddoes  collected  a confiderable 
quantity  of  evidence  from  the  hiftories  of  diffeClions, 
made  during  the  prevalence  of  feveral  epidemic  fevers  on 
the  continent;  from  which  it  is  proved,  indeed,  that 
congeftion,  or  fome  other  morbid  appearance,  was  fre- 
quently obferved  in  the  brain  or  its  membranes  ; but  it 
is  alfo  (flowing,  that  abfceffes,  gangrene,  or  other  marks 
of  inflammation,  were  not  lefs  frequently  found  in  the 
vifcera  of  the  thorax  and  of  the  abdomen,  efpeciaUy  in 
the  ftomach  and  liver.  Thefe  faffs  w'e  have  detailed, 
when  fpeaking  of  the  confequences  of  fatal  fevers,  as 
difcovered  by  diffe&ion  ; and  it  is  unneceflary  to  repeat 
them  here.  Dr.  Beddoes  is  fairly  led  (fuppofing  the  faffs 
accurately  reprefented)  to  this  inference,  that,  in  idiopa- 
thic fever,  the  ftomach  and  contiguous  parts  have  been 
found  more  conftantly  and  more  deeply  affeCted  with  in- 
flammation, than  the  brain  and  its  membranes.  (Re- 
fearches,  Anatomical  and  Practical,  concerning  Fever, 
&c.  by  T.  Beddoes,  M.  D.  publifhed  in  1807.)  But,  left 
the  teftimony  of  authors  of  little  note  may  be  queftioned, 
we  (hall  quote  that  of  one  of  the  moft  able  and  experi- 
enced of  our  hofpital-phyficians,  Dr.  Lind  of  Haflar. 
Speaking  of  a deftruCtive  contagious  typhus,  which  pre- 
vailed in  the  French  fleet  in  1757,  he  fays,  ‘ the  fymp- 
toms of  the  fever  were  the  fame  as  we  have  already  given 
in  the  defcription  of  the  gaol-diftemper.  On  diffeCtian, 
the  brain  of  thofe  who  died  was  found  perfedly  found , 
though  during  their  ficknefs  the  head  had  always  feeined 
greatly  affeCted  : in  two  cafes  only,  out  of  twenty  which 
were  lhfpeCted,  the  blood-veffels  of  it  appeared  a little 
enlarged.  The  lungs  were  generally  found  gorged  with 
blood,  and  feemed  to  have  a gangrenous  difpofitian.  The 
abdomen  more  immediately  luffered  by  the  difeafe,  parti- 
cularly the  liver,  Jlomach,  and  intejlines ; _ in  the  inteftines 
there  was  often  found  a green  offenfive  liquor,  fometimes 
worms.’  (See  Lind  on  Fevers  and  Infections,  chap,  iv- 
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For  thefe  reafons  Dr.  B.  concludes,  “ that  inflamma- 
tion occurs  only  occafionally  in  the  brain;  that  this  or- 
gan is  liable  to  inflammation  only  in  common  with  the 
'Other  vifcera;  and  that  inflammation  is  in  all  the  organs 
a fecondary  refult  of  fever,  and  not  its  eflential  caufe. 
■In  this  view  of  the  fubjeft,  all  the  arguments  from  ana- 
logy between  fever  and  inflammation,  which  Dr.  Clutter- 
buck  h(as  brought  forward,  may  be  (and  indeed  muft  be) 
admitted  ; while,  at  the  fame  time,  they  add  no  weight 
to  his  theory:  for  the  analogy  is  equally  favourable  to 
the  notion  of  a fecondary  as  of  a primary  occurrence  of 
inflammation.  And  we  cannot  but  obferve,  before  we 
take  leave  of  thefe  dodlrines,  that  the  analogies  which 
Dr.  Clutterbuck  has  pointed  out,  as  well  as  the  various 
fafts  which  we  have  quoted  from  Riverius,  Monro,  Bed- 
does,  and  Lind,  tend  to  confirm  the  hypothefis  of  Dar- 
win, under  which  thefe  fafts,  contradictory  as  they  are, 
to  the  opinions  of  Dr.  Clutterbuck,  are  reduced  to  a 
■perfeft  confiftency.”  It  may  be  added,  that  a doCtrine, 
according  moft  accurately  with  that  of  Dr.  Cl.  is  taught 
by  Dr.  Ploucquet,  in  the  univerlity  of  Tubingen. 

Now,  fpeculating  upon  this  contention  between  the 
two  moll  eminent  writers  on  the  fever  of  this  country,  it 
will  appear,  that  Dr.  Clutterbuck’s  hypothefis  is  neither 
■proved  by  himfelf  nor  refuted  by  his  antagonifl.  For, 
fuch  is  the  fympathy  between  all  parts  of  the  body,  that, 
if  inflammation  of  the  brain  be  produced,  a general  in- 
creafed  aCtion  of  the  heart  and  arteries  occurs,  and  thofe 
parts  predifpofed  to  inflammation  will  take  on  that  ac- 
tion, or  inflammation  arifing  on  other  parts  will  as  furely 
difturb  the  cerebral.  .The  fucceflion  of  fymptoms  does 
not  overthrow  this  theory,  becaufe,  though  the  firft 
lymptoms  denote  climinilhed  energy  of  the  brain,  fuch  a 
flats  is,  according  to  a law  before  laid  down,  moll  likely 
to  be  followed  by  theoppofite  Hate. 

To  the  feilimony  of  Lind  and  others,  Dr.  Clutterbuck 
objeCls,  that  we  are  not  acquainted  with  the  appearance 
-of  a brain  perfe<5lly  found;  and  the  changes  in  that  deli- 
cate ItruClure  mull  often  be  infcrutable;  and  he  thinks 
that  few  perfons  die  without  fome  morbidity  of  the  brain. 
We  are  not,  however,  difpofed  to  advocate  the  opi- 
nion of  Dr.  Clutterbuck  (principally  for  the  laft  objec- 
tion, which  his  anfwer  does  not  overthrow),  but  to  Ihow 
that  it  is  not  much  affefled  by  the  arguments  in  quellion  ; 
and  we  have  no  hefitation  in  laying,  that,  whetherasacaufe 
ora  confequence,  inflammation  of  the  brain  is  more  gene- 
rally found  in  the  fevers  of  this  country  than  anyotherkind 
■of  lelion,  as  indeed  we  fhould  naturally  expedl  to  find  in 
•civilized  fociety,  where  the  brains  of  the  inhabitants  are 
for  the  moll  part  in  a Hate  of  unnatural  excitation.  We 
fhould  therefore  pay  the  greatefl  attention  (at  leafl  in  fe- 
vers of  this  country)  to  the  occurrence  of  inflammation 
of  the  brain. 

With  refpedt  to  the  gnjlric  origin  of  fever,  hinted  at  by 
Dr.  Bateman  in  the  preceding  extradl,  and  which  when 
firft  promulgated  obtained  few  fupporters;  it  is  remark- 
able, that  it  is  now  believed  in  (with  fome  modification) 
■by  many  of  the  mofl  eminent  continental  pathologifls, 
among  the  firflof  whom  is  Brouflais.  This  author  con- 
ceives that  the  plague,  and  all  varieties  of  fever,  whe- 
ther adynamic,  ataxic,  typhous,  or  yellow,  are  nothing 
elfe  than  various  fpecies  of  inflammation  of  the  mucous 
-membranes  of  the  Homach  and  fmall  inteflines,  differing 
4«  their  degrees  of  violence,  as  well  from  the  peculiar 
•conflitution  of  the  patient,  as  thecaufes  which  may  have 
produced  them.  M.  Brouflais  terms  thefe  maladies  gnf- 
tro-entiriles,  not  becaufe  he  believes  that,  in  all  cafes,  the 
Homach  and  inteflines  are  irritated  in  the  fame  degree,  but 
becaufe  the  affedlion  which  commences  almofl  conflantly 
sn  the  firft  of  thefe  organs  is  quickly  propagated  to  the 
fecond  ; and  from  thecurativeindications  being  the  fame, 
•whatever  may  be  the  part  mofl  violently  affefted.  He 
endeavours  to  point  out,  from  the  fymptoms,  the  princi- 
pal teat  of  irritation  in  the  different  llages  of  the  difeafe. 


When  it  is  violent,  and  has  continued  for  a certain  length 
of  time,  he  has  conflantly  obferved  that  it  has  been  com- 
municated throughout  the  whole  extent  of  the  fuperior 
portion  of  the  digeffive  canal.  The  large  inteflines  are, 
however,  ordinarily  free  from  diforder;  and,  when  they 
are  implicated,  the  particular  fymptoms  give  notice  of  it 
to  the  attentive  praftitioner.  In  proof  of  this  theory, 
Brouflais  afferts  that  all  the  modifications  of  the  gnftro- 
enteritis  prefent  the  following  fymptoms  : lofs  of  appe- 
tite ; more  or  lefs  of  urgent  thirff ; on  the  centre  of  the 
tongue  a coating,  which  is  variable  in  thicknefs,  denfity, 
and  colour;  and,  about  the  point  and  lateral  parts  of 
that  organ,  a rednefs  that  varies  in  colour  from  a rofe- 
tint  to  the  mofl  fiery  hue:  appearances  always  noticed 
by  authors  who  have  written  of  fever,  but  which  M. 
Brouflais  confidersas  moft  politive  and  conftant  figns  of 
gaftric  irritation.  The  heat  of  the  flcin  being  increal'ed, 
particularly  about  the  abdomen  and  the  epigaftric  region, 
and  its  conveying  a fenfation  of  roughnefs  to  the  hand, 
is  generally,  according  to  this  author,  the  effect  of  irri- 
tation of  the  mucous  membrane  of  the  digeftive  organs. 
The  morbid  aftions,  manifefted  in  the  nerves  and  the 
brain,  as  depreflion  of  fpirits,  morofity,  cephalalgia,  even 
the  moft  profound  ftupor  and  depreflion  of  the  nervous 
power,  or,  on  the  contrary,  the  moft  furious  delirium, 
are  confidered  to  be  the  refult  of  fympathy  with  thefto- 
mach  and  fmall  inteflines  ; as  alfo  the  violent  and  almofl 
infupportable  pains  in  the  joints  which  attend  fome 
fevers. 

In  examining  the  moft  frequent  caufes  of  febrile  dlf- 
eafes,  M.  Brouflais  thinks  we  find  evidence  of  exilting 
irritation  of  the  mucous  membrane  of  the  ftomach  and 
fmall  inteflines,  becaufe  thofe  caufes  a<5l,  either  direftly 
or  indirectly,  on  the  digeftive  fyftem.  Thus,  repeated 
errors  of  regimen,  the  ingeftion  of  acrid  and  irritating 
fubftances,  the  influence  of  putrid  miafmata,  &c.  appear 
in  the  firft  order;  amongft  thofe  of  the  fecond  .may  be 
counted  thofe  miafmata  which,  being  received  into  the 
fyftem  through  the  flcin,  or  by  the  refpiratory  or  digeftive 
organs,  always  evince  their  influence  on  the  latter;  ex- 
ceflive  heat  of  the  atmofphere,  which  excites  the  flcin, 
and  fympatheticaily  the  ftomach  and  fmall  inteflines,  &c. 
Moreover,  gaftric  irritation,  as  all  authors  have  obferved, 
is  very  often  the  precurfor  of  gnjirilis,  in  the  common 
application  of  this  term,  or  of  gaftric,  mucous,  and  atax- 
ic fevers,  which  fucceed  each  other  in  the  above  order 
in  the  fame  individual.  The  caufes  that  produce  typhus, 
yellow  fever,  and  plague,  fometimes  confine  their  influ- 
ence to  the  determination  of  a flight  degree  of  gaftric  ir- 
ritation. In  the  progreffive  increafe  of  the  fymptoms 
which  characterize  the  paffage  of  the  malady  from  the 
moft  trifling  to  the  molt  violent  form,  Brouflais  thinks 
it  is  abfolutely  impoflible  to  obferve  any  exaft  period  at 
which  the  affection  precifely  changes  in  its  nature  : every- 
thing, on  the  contrary,  indicates  that  it  is  the  fame  orga- 
nic lefion,  acquiring  more  intenfity,  and  producing  more 
alarming  fympathetic  affeflions.  He  therefore  fees  no 
reafon  which  fhould  authorize  us  to  divide  the  collection 
of  fymptoms  into  two,  three,  or  more,  fe&ions,  and  to  fay 
that  two  or  three  different  maladies  have  fucceeded  to 
each  other. 

From  the  effeCts  of  medicines,  which  may  lead  us  t-o 
recognize  the  nature  of  difeafes  he  Hill  fees  further  cor- 
roboration of  the  theory  in  quellion.  Having  fhown  that 
antiphlogiftic  meafures  are  thofe  which  moft  frequently 
fucceed  in  the  maladies  of  which  we  treat,  and  that,  the 
fortunate  refults  he  has  obtained  from  their  application 
are  beyond  any  comparifon  in  extent  with  the  fuccefs  that 
has  enfued  from  contrary  modes  of  treatment ; he  ralhly 
infers,  that  tonics  and  ftimulants  increafe  the  febrile  coin- 
motion,  becaufe  they  ftimulate  the  inflamed  furface. 
But  the  ftrongeft  evidence  of  the  theory  of  Brouflais  is 
drawn  from  his  numerous  diffeCtions,  “On  the  termi- 
nation of  gaftro-enteritis,  or  of  the  numerous  maladies 

which 
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which  reprefent  the  different  degrees  of  that  aft'e&ion, 
we  always  find  the  confequences  of  inflammation  of  the 
digeftive  canal ; but  the  afpedt  and  nature  of  thefe  re- 
mains of  organic  irritation  prefent  feveral  varieties,  the 
knowledge  of  which  is  of  confiderable  importance. 
When  the  difeafe  has  been  but  of  fhort  duration,  we 
fometimes  find  the  tunics  of  the  ftomach  and  inteftines 
injefted  with  blood,  and  prefenting  throughout  their 
whole  extent,  even  on  their  external  furface,  a rofe-co- 
loured  hue  that  is  not  natural  to  them,  without  difcover- 
ing  manifeft  inflammation  of  any  determined  portion  of 
the  mucous  membrane.  This  (hows  that  thefe  organs 
have  been  the  feat  of  irritation  that  has  occafioned  an  in- 
ordinate afflux  of  blood  to  thofe  parts,  but  that  inflam- 
mation had  not  developed  itfelf.  We  may  compare  this 
ftate  to  that  of  apoplexy,  where  the  veffels  of  the  brain 
are  found  diftended  w>ith  blood,  without  any  efl'ufion 
having  taken  place.  It  would  not,  however,  be  right  to 
reprelent  to  ourfelves  the  mucous  membrane  as  little  co- 
loured with  blood  during  life  as  we  may  find  it  after 
death  : the  tongue  is  very  often  of  a bright  red  colour  in 
the  patient,  but  becomes  pale  and  dilcoloured  in  the 
dead  body.  It  feems  that  irritation,  limit  have  conti- 
nued for  a confiderable  length  of  time  to  render  the  co- 
lour of  the  parts  permanent  after  death  ; that  is  to  fay, 
to  combine  a certain  quantity  of  the  red  fluid  with  their 
tiffue.” 

In  general,  whatever  may  have  been  the  diforder  ob- 
ferved  in  the  fuperior  parts  of  the  inteftinal  canal,  the 
inferior  portion  (that  is,  the  large  inteftines)  is  unaf- 
fected. But,  when  gaftro-enteritis  has  been  accompa- 
nied with  diarrhoea  qr  dyfentery,  we  find  traces  of  inflam- 
mation of  the  latter  parts  alfo  ; this  extent  and  compli- 
cation of  organic  lefion  conftitutes  the  epidemic  dyi'en- 
tery. 

A theory  fimilar  to  this  has  much  obtained  in  Ame- 
rica. Dr.  Chapman,  profefl'or  of  medicine  in  the  univer- 
fxty  of  Pennfylvania,  (in  his  Elements  of  Therapeutics,) 
ftates,  that  “ fever,  whatever  may  be  the  caufe,  is  always 
a difeafe  of  Sympathy,  having  the  primary  link  of  its  ulti- 
mately lengthened  and  complex  chain  in  the  ftomach.  It 
is  upon  this  organ  that  contagion,  marfh-effluvia,  and 
other  noxious  matters,  a£f ; and  hence,  precifely  as  in 
the  cafes  of  poifon,  a local  irritation  at  firfl  occurs, 
which,  if  not  at  once  arrelted,  fpreads  itfelf,  by  multi- 
plying the  trains  of  morbid  affociation,  till  the  difeafe 
becomes  general,  involving  more  or  lefs  every  part  of  the 
animal  economy.” 

Dr.  Harrifon  (in  the  Gulftonian  Lefture  for  the  year 
u8ao)  has  adopted  a theory  identical  with  that  of  Brouf- 
fais.  He  fays,  “ Fever  I confider  to  be  a derangement 
of  certain  functions  of  the  body,  dependant  on  irritation 
of  fome  particular  part,  which  becomes  a caufe  of  dif- 
turbance  to  the  reft  of  the  fyftem  by  means  of  the  fym- 
pathy  exiftingbetween  its  feveral  organs.  But  irritation 
of  any  part  will  not  give  rife  to  fever;  and  it  appears, 
that  it  is  irritation  of  one  organ  folely  that  will  produce 
this  effedl,  and  that  organ  is  the  mucous  membrane.  The 
functions  deranged  in  fever  are  thofe  of  the  fecretory  or- 
gans : hence  the  morbid  ftate  of  the  fecreted  fluids,  and 
the  alteration  of  the  temperature  of  the  body.  From 
the  derangement  of  thefe  funftions  arife  all  the  eflential 
phenomena  of  fever.  The  increafed  frequency  of  the 
adlion  of  the  heart  and  arteries,  and  the  dijlurbance  of  the 
intclleds,  which  ordinarily  accompany  it,  are  accidental 
phenomena,  and  are  not  neceffary  in  order  to  conftitute 
fever.  The  intellects  are  often  not  difordered  ; and  we 
not  unfrequently  obferve  typhous  fever  run  its  whole 
courfe  without  any  increafed  frequency  of  the  pulfe. 

“ Difturbance  of  the  functions  of  the  brain  is  a gene- 
ral attendant  on  all  fevere  febrile  diforders,  and,  as  it  is 
here  ftiown,  is  an  efFeCt  of  the  local  difeafe  already  de- 
feribed  ; the  delirium  being  in  a dire.d  ratio  with  the  in- 
flammation of  the  mucous  membranes  j as  indicated  by 
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the  inflamed  conjun&iva,  and  other  evidences  of  this 
ftate.”  Dr.  H.  likewife  afferts,  that  the  rr.oft  ftrongly 
marked  cafes  of  inflammation  of  the  mucous  membrane 
of  the  ftomach  often  commence  in  this  way.  The  pa- 
tient at  firft  fuffers  an  inordinate  craving  for  food,  which 
is  not.  immediately  removed  by  the  introduction  of  ali- 
ment into  the  ftomach  ; it  however  ufually  fubfides  in 
about  half  an  hour  or  fo  ; but  it  re-appears  foon  after- 
wards with  increafed  violence  ; and  in  a fhort  time,  as  a 
few  days,  efpecially  if  ftimulating  food  is  taken,  it  be- 
comes a fenfe  of  abfolute  pain,  attended  with  naufea, 
vomiting,  and  difguft  for  every  kind  of  alimentary  mat- 
ter, except  cool  and  unirritating  liquids.  This  has  often 
been  obferved  in  yellow-fever,  the  origin  of  which  is  one 
of  the  moft  fevere  forms  of  inflammation  of  the  mucous 
membrane  of  the  ftomach  and  duodenum.  The  diforder 
of  the  ftomach  above  deferibed  is  not  unfrequently  the 
only  fign  of  the  approaching  difeafe  for  one  or  two  days; 
and  we  may  often  witnefs  the  fame  circumftances  in  the 
feveral  forms  of  fever  that  occur  in  our  own  climate. 

“ Fever  does  not  immediately  refult  from  irritation  of 
any  other  part.  We  find  extenfive  and  very  fevere  in- 
flammation of  ferous  and  cellular  membranes,  and  of  the 
fibrous  and  bony  ftru&ures,  and  no  fever  exifts : but,  if 
the  irritation  of  any  of  thofe  parts  be  participated  by  the 
mucous  membranes,  all  the  phenomena  of  fever  imme- 
diately appear.” 

This  theory  has  been  by  fome  confounded  with  the  lu- 
minous one  of  Dr.  Jackfon ; but  it  certainly  differs 
widely  in  this  point.  Dr.  Jackfon  (hows  that  the  mucous 
membrane  of  the  ftomach  is  the  part  which  ordinarily  re- 
ceives the  impreffion  of  contagious  effluvia,  and  that  the 
fame  membrane  does  frequently  take  an  inflammatory  ac- 
tion ; but  he  is  far  from  afferting  with  Broufl'ais  and  Har- 
rifon, that  inflammation  of  this  membrane  is  the  eflential 
caufe  of  fever;  i.  e.  that  without  which  it  cannot  exift. 
Again,  M.  Broufl’ais  is  confcious  that  the  firft  impreffion 
giving  rife  to  the  phenomena  of  fever  always  affedts  the 
mucous  membrane  of  t he  Jlomuch,  either  from  the  exciting 
caufe  having  been  immediately  applied  to  this  organ,  or 
from  its  fympathifing  with  fome  remote  part  in  a ftate 
of  irritation  ; and,  unlefs  fuch  a fympathv  happens  in 
the  latter  cafe,  he  confiders  that  real  fever  cannot  arife. 
Dr.  Jackfon  equally  inculcates  the  dodlrine  of  the  local 
origin  of  contagious  fever,  but  he  does  not  fix  this  ori- 
gin in  any  part  exclufively;  and  he,  befides,  confiders 
that  the  fkin  itfelf,  properly  fpeaking,  or  the  cutaneous 
envelopment  of  the  exterior  of  the  body,  as  well  as  the 
mucous  membrane  of  the  lungs  and  alimentary  canal, 
may  be  the  part  firft  affedted  ; and  that  the  irritation  of 
this  organ  may  excite  in  the  fyftem  the  whole  of  the  phe- 
nomena to  which  the  generic  term  fever  has  been  applied, 
without  the  mucous  membrane  of  the  ftomach  being  ne- 
ceffarily  interefted  in  the  production  of  the  feries  of 
fymptoms ; though  he  ftates  that  fuch  an  implication 
does  take  place  in  by  far  the  greater  proportion  of  in- 
ftances. 

The  o'ther  point  of  difference,  is  the  part  of  the  ner- 
vous fyftem  which  forms  the  medium  through  which  the 
fymptoms  are  developed  ; though  the  reality  of  a differ- 
ence in  this  refpedl  is  not  very  evident.  Dr.  Jackfon  de- 
fignates  it  as  the  fenforium;  by  which  it  appears  he  means 
the  cerebral  fyftem  : though  he  may  intend  only  to  fig- 
jnify  the  principle  of  fenfibility  generally,  without  fpecify- 
ing  the  particular  parts  in  which  it  may  be  feated.  M. 
Broufl'ais  confiders  the  ganglionic  nerves  as  the  eflential 
organs  by  which  the  fympathies  in  queftion  are  pro- 
duced. 

The  next  pathologift  whofe  theory  of  fever  demands 
our  attention  is  Dr.  Nicholls.  We  quote  from  his  ex- 
cellent “ Pathology.”  A particular  and  methodic  ana- 
lyfis  of  the  fymptoms  which  conftitute  the  feveral  ftages 
of  the  morbid  condition  of  the  fyftem  which  is  thus 
termed,  leads  him  to  conclude  that  the  early  Jiage  of  it 
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refultsfrom  “diminiflied  fenfibility  of  the  nervous  fyf- 
tem  ; diminilhed  aftion  of  the  heart ; a contrafted  ftate 
of  the  fmall  arteries."  The  height  of  it,  from  “ increafed 
fenfibility  of  the  nervous  fyftem ; increafed  aftion  of  the 
heart ; increafed  flow  of  blood  through  the  fmaller  arte- 
ries, the  oppofition  which  is  made  by  the  exertion  of  the 
contraftile  power  of  thefe  veflels  being  overcome  by  the 
increafed  aftion  of  the  heart.”  The  decline  from  “ di- 
minifhed  fenfibility  of  the  nervous  fyftem  ; enfeebled 
aftion  of  the  heart  ; relaxed  ftate  of  the  fmall  arte- 
ries." 

The  refpeftive  ftates  of  the  feveral  ftages  above  enume- 
rated, Dr.  Nicholl  confiders,  may  occur  in  either  of  the 
three  following  orders  : “ i.  Contraftion  of  the  fmall 
arteries;  diminifhed  aftion  of  the  heart;  torpor. of  the 
nervous  fyftem.  2.  Diminilhed  aftion  of  the  heart;  tor- 
por of  the  nervous  fyftem  ; contraftion  of  the  fmall  arte- 
ries. 3.  Torpor  of  the  nervous  fyftem;  contraftion  of 
the  fmall  arteries  ; diminilhed  aftion  of  the  heart.” 

Advefting  then  to  the  fubfequent  phenomena,  Dr. 
Nicholl  fays,  that  “thefe  three  ftates  having  exifted  an 
uncertain  time,  a new  order  of  ftates  arifes.  The  3ftion 
of  the  heart  becomes  increafed,  increafed  fenfibility  of 
of  the  nervous  fyftem  takes  place,  and  an  increafed  quan- 
tity of  blood  is  received  by  the  fmall  arteries.  Thefe 
three  changes  may  take  place  in  varied  order;  for  in- 
ftance  : the  increafed  aftion  of  the  heart  may  firft  arife  : 
this  may  produce  a removal  of  the  torpor  of  the  nervous 
fyftem;  and  it  may,  by  increafing  the  momentum  of  the 
blood,  overcome  the  refiftance  which  is  offered  by  the  ex- 
ertion of  the  contraftile  power  of  the  fmall  arteries  to 
that  fluid.  Or,  the  fenfibility  of  the  nervous  fyftem  may 
become  increafed;  and  to  this  altered  ftate  of  that  fyftem 
may  fucceed  increafed  aftion  of  the  heart,  and  a more 
copious  flow  of  blood  through  the  fmall  arteries.  Or,  if 
the  contracted  ftate  of  the  fmall  arteries  give  way,  a 
more  free  and  powerful  aftion  of  the  heart  may  follow, 
and  the  torpor  of  the  nervous  fyftem  may  be  removed.” 

The  ftates  which  produce  the  fymptoms  of  the  fecond 
ftage  of  fever  may,  then,  occur  in  either  of  the  three 
following  orders,  viz.  1.  Increafed  aftion  of  the  heart; 
increafed  flow  through  fmall  arteries;  increafed  fenfibi- 
liry  of  nervous  fyftem.  2.  Increafed  fenfibility  of  ner- 
vous fyftem  ; increafed  aftion  of  heart;  increafed  flow 
through  fmall  arteries.  3.  Diminifhed  contraftion  of 
fmall  arteries  ; increafed  aftion  of  heart ; increafed  fenfi- 
bility of  nervous  fyftem. 

“ Having  arrived  thus  far  in  our  inquiry,  let  us  return 
to  the  ftates  which  produce  the  fymptoms  of  the  firft  ftage 
of  fever.  Let  us  fuppofe  a cafe  in  which  increafed  con- 
traction of  the  fmall  arteries  is  the  firft  effeft  of  the  pri- 
mary caufe  of  fever.  In  fuch  a cafe,  the  refiftance  of- 
fered by  thofe  arteries  to  the  current  of  the  blood  may 
induce  an  obftrufted  ftate  of  the  general  round  of  the 
circulation,  whence  will  enfue  a turgid  condition  of  the 
larger  arterial  and  venous  trunks,  and  of  the  cavities  of 
the  heart  ; and  from  thefe  effefts  will  arife  an  opprefled 
and  an  over-powered  ftate  of  the  aftion  of  the  heart. 
The  obftrufted  ftate  of  the  circulation  will  lead  to  a 
turgid  ftate  of  the  cerebral  blood- veflels  ; which  effeft, 
as  well  as  the  want  of  a free  fupply  by  thofe  veflels  of 
blood  which  has  duly  undergone  the  pulmonic  procefs, 
will  induce  torpor  of  the  cerebral  ftruftures,  and,  from 
the  torpid  ftate  of  thofe  ftruftures,  a&  well  as  from  the 
diminution  of  the  quantity  of  blood  received  by  the  fmall 
aiteries,  will  enfue  diminifhed  fenfibility  of  the  nerves 
in  general.  Thus  will  the  feveral  caufes  of  the  fymp- 
toms of  the  early  Jloge  of  fever  be  prefen  t. 

“The  aftion  of  the  heart,  at  firft  overpowered  by  the 
refiftance  offered  to  the  blood  by  the  fmall  arteries,  and 
ttill  more  enfeebled  in  confequence  of  the  diminifhed 
fenfibility  of  the  nervous  fyftem,  jnay  gradually  become 
increafed.  It  may  become  increafed,  poffibly,  from  its 
own  powers  of  contraftion  having  acquired  an  accumu- 
lation of  energy  during  its  opprefled  ftate,  or  in  conlie- 
quence  of  increafed  fenfibility  of  the  nervous  fyftem  ; or 
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perhaps,  in  fome  inftances,  owing  to  a diminution  of  the 
contraftion  of  the  fmall  arteries,  and  a ccnfequent  dimi- 
nution of  oppofition  to  the  aftion  of  the  heart.  Should 
the  aftion  of  the  hearr  become  increafed,  the  momentum 
of  the  blood  will  be  increafed,  and  confequently  the 
refiftance  offered  by  the  fmali  arteries  may  be  borne  down  ; 
in  which  cafe  the  freedom  of  the  circulation  will  be  re- 
ftored.  The  removal  of  the  obftrufted  ftate  of  the  cir- 
culation, and  the  diftribution  of  an  increafed  quantity 
of  blood  throughout  the  nervous  fyftem  in  general,  will 
remove  the  caufes  of  torpor  of  that  fyftem.  Torpor  of 
the  cranial  brain  is,  in  many  inftances,  fucceeded  by  a 
degree  of  fenfibility  of  that  ftrufture  greater  even  than 
that  which  immediately  preceded  the  infenfible  ftate  of 
it.  This  is  conftantly  the  cafe  after  fleep.  So  alfo  an  in- 
fenfible ftate  of  the  nerves  in  general  is,  in  many  in- 
ftances, fucceeded  by  a degree  of  fenfibility  greater  than 
that  which  immediately  preceded  the  infenfible  ftare.  In 
the  cafe  under  conlideration,  then,  it  may  happen  that 
the  torpor  which  prevailed  in  the  early  ftage  of  fever 
may,  after  it  has  exifted  for  fome  time,  gradually  be  re- 
folved  into  a ftate  of  increafed  fenfibility.  The  prefence 
of  increafed  fenfibility  of  the  nervous  fyftem  will  be 
followed  by  increafed  aftion  of  the  hearr,  and  by  the 
flow  of  an  increafed  quantity  of  blood  through  the 
fmall  arteries.  Thus  may  thofe  ftates  be  formed  which 
give  rife  to  the  fymptoms  attendant  on  the J'ccond  Jlage 
of  fever. 

“ Suppofe  that  torpor  of  the  cerebral  ftrufture  is  the 
firft  effeft  of  the  primary  caufe  of  fever.  Such  a ftate  will 
give  rife  to  general  inlenfibility.  The  aftion  of  the  heart 
will  be  diminifhed,  and  the  contraftion  of  the  fmall  arteries 
will  be  increafed.  The  increafed  contraftion  of  thefe 
arteries  will,  as  we  have  feen,  tend  to  produce  an  en- 
feebled aftion  of  the  heart ; and  a diminution  of  the  ac- 
tion of  the  heart  leads,  as  we  have  alfo  feen,  to  increafed 
contraftion  of  the  fmall  arteries.  Thus  may  the  caufes 
of  thofe  fymptoms  which  attend  the  early  ftage  of  fever 
be  prefent. 

“ If  the  torpor  of  the  cerebral  ftruftures,  after  it  has 
exifted  for  an  uncertain  time,  fubfides,  and  is  fucceeded 
by  a degree  of  fenfibility  even  greater  in  degree  than  that 
which  preceded  it,  fuch  new  condition  of  the  cerebral' 
ftruftures  will  be  attended  by  increafed  fenfibility  through- 
out the  nervous  fyftem  generally:  increafed  quantity  of 
blood  will  flow  through  the  fmall  arteries.  Thus  thof* 
ftates  will  be  eftablilhed  which  give  rife  to  the  fymptoms 
attendant  on  the  fecond  ftage  of  fever. 

“ If  diminifhed  _aftion  of  the  heart  be  the  firft 
effect  of  the  caufe  of  fever,  diminution  of  the  momen- 
tum of  the  blood  will  enfue,  to  which  will  fucceed 
increafed  contraftion  of  the  fmall  arteries  and  tor- 
por of  the  cerebral  ftruftures,  and  confequently,  a ge- 
neral diminution  of  the  fenfibility  of  the  nervous  fyftem. 
And  thus  thofe  ftates  will  be  formed  which  produce  the 
fymptoms  of  the  early  ftage  of  fever. 

“ When  thefe  ftates  have  exifted  an  uncertain  time,  if, 
as  vve  have  fuppofed,  the  heart  be  enabled,  from  changes 
which  take  place  within  itfelf  during  its  ftate  of  inacti- 
vity, to  aft:  with  a degree  of  force  even  greater  than  be- 
fore; the  momentum  of  the  blood  will  be  increafed,  and 
the  refiftance  of  the  fmaller  arteries  will  be  overcome 
The  torpor  of  the  cerebral  ftruftures  will  be  removed, 
and  a preternatural  degree  of  fenfibility  of  thofe  ftruc- 
tures  may  arife,  not  only  as  a confequence  of  an  in- 
creafed flow  of  blood  through  their  blood-veffels,  but 
poffibly,  as  -we  have  fuppofed,  as  a confequence  of  the 
previous  ftate  of  torpor.  The  increafed  fenfibility  of  the 
cerebral  ftruftures  will  induce  a general  increafeof  fen- 
fibility throughout  the  nervous  fyftem,  and  will  caufe 
the  aftion  of  the  heart  to  be  ftill  more  forcibly  exerted. 
Thus,  in  various  ways,  thofe  feveral  ftates  which  charac-' 
terize  the  fecond  ftage  of  fever  will  be  eftablilhed.  Du-’ 
ring  theexiftence  of  the  fecond  ftage  of  fever,  although 
an  increafed  quantity  of  blood  flows  through  the  fmalP 
arteries,  yet  this  increafed  flow  appears  to  arife,  in  the 
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generality  of  cafe?,  not  from  ceflation  or  diminution  of 
contraftion  in  thofe  veflels,  but  from  the  increafed  action 
of  the  heart  enabling  the  blood  to  force  its  way  into, 
and  through,  thefe  arteries,  in  fpite  of  the  opposition 
which  is  offered  by  their  contraflile  power  to  that  fluid. 
So  that,  in  the  Second  ftage  of  fever,  there  is,  as  it  were, 
a continued  conteft  and  ftruggle  between  the  aftion  of 
the  heart  and  the  contradlile  power  of  the  Small  arteries, 
the  balance  of  power  being  conftantly  in  favour  of  the 
former. 

“We  now  proceed  to  the  consideration  of  the  laft  flage, 
or  the  decline  of  fever.  We  obferve  that,  whenever  a 
high  degree  of  fenfibility  of  the  nervous  fyftem  has  ex- 
iftedforfome  time,  it  is,  fooner  or  later,  Succeeded  by  a 
flate  of  torpor,  the  degree  of  which  is  proportionate  to 
the  duration  and  the  degree  of  the  preceding  fenfibility. 
Wealfofind  that,  when  a high  degree  of  action  has  been 
kept  up  for  fome  time  by  the  heart,  a languid  ailion  of 
that  organ  fooner  or  later  Succeeds ; the  degree  of  lan- 
guor being  proportionate  to  the  duration  and  the  degree 
of  the  preceding  ftrepgth  of  adlion.  When  a high  de- 
gree of  refiftance  to  the  momentum  of  the  blood  has  been 
offered,  for  a length  of  time,  by  the  contraftile  power 
of  the  Small  arteries,  the  exertion  of  that  power  will, 
fooner  or  later,  become  enfeebled,  or  will  be  fufpended  ; 
the^  diminution  of  that  exertion  being  proportionate  to 
the  degree  and  duration  of  its  previous  activity. 

“ We  have  traced  the  various  ways  in  which  thofe 
ftates  which  characterize  the  Second  flage  of  fever  may 
be  formed.  Let  us  fuppofe  that,  in  either  of  thofe  ways, 
thefe  ftates  have  been  produced.  The  high  degree  of 
fenfibility  of  the  nervous  fyftem;  the  high  degree  of  ac- 
tion on  the  part  of  the  heart;  the  ftrong,  but  unavailing, 
refiftance  of  the  fmall  arteries,  may  Severally  laft  an  un- 
certain time.  The  natural  confequence  of  each  of  thefe 
ftates  will  be,  as  we  have  juft  feen,  the  formation  of  an 
oppofite  State.  The  high  degree  of  fenfibility  will  give 
place  to  torpor  ; the  powerful  aCtion  of  the  heart  will  fub- 
fide  into  feeble  contraction  ; the  ftubborn  refiftance  of 
the  Small  arterie.s  will  give  way.  Accordingly  we  find 
that  thefe  natural  confequences  are  precisely  the  occur- 
rences which  are  met  with  in  the  laft  ftage  of  fever.  The 
fenfibility  of  the  nervous  fyftem  becomes  diminished  in 
proportion  to  the  duration  and  degree  of  its  previous  in- 
creafe.  The  aCtion  of  the  heart  becomes  feeble.  Both 
thefe  new  ftates  favour  the  increafe  of  each  other.  The 
contraction  of  the  fmall  arteries  gives  way  ; the  ftruggle 
between  thefe  veflels  and  the  heart  is  at  an  end,  fo  that 
the  contraction  of  the  heart,  although  enfeebled,  may  ftill 
be  able  to  carry  on  the  circulation  of  the  blood  ; and 
thus  an  obftruCted,  or  a ftagnant,  ftate  of  the  round  of 
the  circulation,  which  would  otherwise  refult  from  the 
languid  aCtion  of  the  heart,  may  be  prevented. 

“ It  appears,  then,  that  both  in  the  firft  and  in  the  laft 
ftages  of  fever,  the  fenfibility  of  the  nervous  fyftem  and 
the  aCtion  of  the  heart  are  ditninifhed  ; while,  in  the 
early  ftage,  the  contraction  of  the  fmall  arteries  is  in- 
creafed; whereas,  in  the  decline  of  fever,  it  is  diminifhed 
or  altogether  fufpended.  The  different  ftate  of  the  con- 
tractile power  of  the  fmall  arteries,  then,  appears  to 
conftitute  the  leading diltinCtion  between  thecharaCler  of 
thefe  two  ftages  of  fever.  From  the  refult  of  our  inveiti- 
gation,  it  appears  that  the  ftates  which  characterize  the 
iecond  ftage  of  fever  are  the  confequences  of  thofe  ftates 
which  ulher  in  fever  j and.  that  the  ftates  which  confti- 
tute  the  third  ftage  are  the  natural  refults  of  thofe  which 
are  met  with  in  the  fecond  ftage.  It  follows  then.that 
the  ftates  attendant  on  the  third  ftage,  as  well  as  thofe 
which  mark  the  fecond  ftage,  are  the  confequences  of 
thofe  ftates  which  appear  in  the  firft  ftage  of  fever.” 

Before  we  proceed  to  examine  the  juftnefs  of  thefe 
views  of  fever,  we  (hall  prefent  to  our  readers  a hiftory 
of  thofe  phenomena.  It  is  now  pretty  generally  acknow- 
Iedged*«4hat  the  divifion  of  the  fevers  of  this  country 
into  fynocha,  fynochus,  and  typhus,  is  not  founded  in 


nature,  but  engendered  by  hypothetical  notions  in  the 
brain  of  Cullen.  On  this  account  we  (hall  proceed  to 
fay,  that,  of  fevers  in  general,  the  commencement  is 
commonly  market!  by  fome  degree  of  languor,  laftitude, 
and  general  uneafinefs ; the  patient  feels  himfelf  ill,  with- 
out being  able  to  refer  his  uneafy  feelings  to  any  parti- 
cular part  of  the  body.  There  is  alfo  a liftleffnefs,  or  a 
defire  frequently  to  change  the  pofture,  but  at  the  fame 
time  the  fenfe  of  wearinefs  difpofes  the  patient  to  refill 
this  inclination  ; the  motions  when  made  are  fluggifn, 
and  frequent  yawning  and  ftretching  accompany  the  at- 
tempt. The  mind  is  affeCted  in  a Similar  way;  it  cannot 
reft  upon  any  objeCl;  the  attention  is  not  under  the- 
command  of  the  will,  but  wanders  from  one  fubjeCl  to 
another;  and,  as  the  ability  of  exerting  the  mufcular 
powers  becomes  diminifhed,  there  is  likewife  an  inabi- 
lity of  exercifing  the  faculties  of  the  mind  ; the  patient 
cannot  think  or  reafon,  even  upon  his  ordinary  affairs* 
with  his  ufual  eafe.  Along  with  thefe  fymptoms,  but 
more  frequently  after  them,  he  feels  a fenfation  of  cold, 
commonly  firft  in  his  back,  but  afterwards  over  the 
whole  body  ; the  fame  kind  of  fenfation  that  he  feels 
when  furrounded  by  a colder  medium  than  he  is  ac- 
cuftomed  to:  he  willies,  therefore,  to  go  near  a fire,  or 
into  the  rays  of  the  fun,  or  to  put  on  warmer  clothing. 
At  the  fame  time  the  face  and  extremities  are  obferved 
to  be  pale,  the  features  fhrink,  the  bulk  of  every  external- 
part  is  diminilhed,  and  the  (kin  over  the  whole  body  ap- 
pears conftriCted,  as  if  cold  had  been  applied  to  it.  This 
fenfation  of  cold  varies  much  more  in  different  inftances. 
of  incipient  fever  than  the  languor  and  laffitude  before 
mentioned  ; in  fome  cafes  it  is  very  flight,  in  others  not 
at  all  felt  or  noticed  ; whilft  in  many  inftances,  particu- 
larly in  the  intermittent  fevers,  it  becomes  fo  great  as  to 
produce  a tremoror  fhaking  in  all  the  limbs,  with  a chat- 
tering of  the  teeth  and  frequent  rigors  of  the  trunk  of 
the  body.  In  this  ftate,  the  aCtual  heat  of  the  furface, 
whether  meafured  by  the  fenfations  of  a by-ftander  or  a 
thermometer,  is  confiderably  diminifhed  ; in  the  extre- 
mities in  particular  it  is  many  degrees  below  the  ftandard 
of  health.  Not  only  on  the  furface,  as  is  generally  ima- 
gined, but  even  over  the  whole  fyftem,  the  heat  is  pro- 
bably diminifhed  ; the  air  expired  from  the  lungs  feels 
cool  to  the  back  of  the  hand,  held  near  the  mouth.  Dr. 
Currie  ftates,  that  he  has  found  the  heat  under  the 
tongue,  and  at  the  axilla,  as  low  as  94,  93,  and  92,  de- 
grees of  Fahrenheit’s  thermometer.  (The  healthy  tem- 
perature of  the  human  body,  it  may  be  obferved,  is 
about  98°  of  the  fame  thermometer.)  Dr.  Fordyce 
affirms,  that  940  was  the  lowed  degree  of  heat  that 
he  had  witnefled  under  the  fame  circumftances.  (Firft 
Diflertation  on  Fever,  p.  40.)  The  fenfations  of  the  pa- 
tient, however,  do  not  always  correfpond  with  the  ac- 
tual degree  of  cold,  as  meafured  by  the  thermometer,  or 
by  the  fenfations  of  others  ; for  it  has  been  remarked, 
especially  towards  the  termination  of  the  cold  ftage  of 
the  fever,  that  the  patient  feels  himfelf  cold,  even  on 
thofe  parts  of  the  body  which  are  fhown,  by  the  applica- 
tion of  a thermometer,  to  be  of  the  natural  heat,  or  even 
hotter  than  they  ufually  are  in  health.  With  this  ftate 
of  coldnefs,  the  fenfibility  of  the  body  is  confiderably  di- 
minifhed; all  the  fenfations,  but  efpecially  thofe  of  touch 
and  tafte,  are  lefs  accurate  and  diftinCt  than  in  the  healthy 
ftate.  Dr.  Fordyce  remarks,  that,  “in  the  attack  of  fe- 
ver, fuch  a degree  of  infenfibility,  with  a feel  of  coldnefs, 
has  in  many  cafes  taken  place,  that  even  hot  fubftanoes 
have  been  applied  in  fuch  manner  as  to  coagulate,  nay 
perform  the  chemical  analyfis  of  the  part,  without  any 
fenfation  of  heat  having  arifen  in  the  mind  of  the  pa- 
tient.” (Loc.  Cit.  p.  49.)  The  diminution  of  the  fa- 
culty of  fenfation  is  very  various  in  different  inftances  of 
the  attack  of  fever. 

Upon  the  firft  approach  of  febrile  languor  the  pulfe  is 
not  always  altered  in  refpeCt  to  frequency,  but  it  always 
becomes  weaker  than  before  ; Sometimes  it  is  alfo  flower 
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than  in  health  for  a fliort  time;  but,  as  the  fenfe  of 
cold  increafes,  it  becomes  fmaller,  and  gradually  more 
and  more  frequent,  and  often  irregular.  While  the  con- 
traflions  of  the  heart  and  arteries  are  thus  feeble,  all  the 
fecretions  of  the  fyftem  are  likewife  diminilhed.  The 
tongue  and  mouth  become  dry  and  clam  my, in  confequence 
of  the  diminilhed  fupply  of  faliva  and  of  the  mucus  of 
jhofe  parts  ; the  fkin  alfo  becomes  dry,  as  well  as  pale 
and  cold,  there  being  little  or  no  matter  of  perfpiration 
poured  out.  The  changes  in  the  urine  are  (till  more  re- 
markable ; the  impaired  affion  of  the  fecretory  veffels  of 
the  kidneys  is  evinced  by  the  diminilhed  quantity  of  the 
xirine  at  this  period  of  fever,  as  well  as  by  the  palenefs 
of  its  colour,  in  confequence  of  its  holding  lefs  of  the 
mucilaginous  and  faline  parts  in  folution  than  in  health, 
and  by  the  abfence  of  any  cloudinefs  or  depolition  when 
it  cools.  There  is  generally  alfo  a fmaller  quantity  of 
feculent  matter  evacuated  from  the  inteftines  at  the 
commencement  of  fever,  or  in  other  Words  a degree  of 
conftipation,  which  implies  a deficiency  of  the  fluids  fe- 
cretedfrom  the  inner  furface  of  the  alimentary  canal,  as 
well  as  of  the  bile  and  pancreatic  liquor,  by  which  the 
fasces  are  rendered  more  liquid  and  moveable,  and  the 
bowels  are  ftimulated  to  adlion.  Analogous  to  thefe 
changes  in  the  ftate  of  the  fecretions  are  the  fudden  and 
considerable  detumefcence  of  fwellings,  which  may  happen 
to  fubfift  on  the  furface  of  the  body,  and  the  drying-up 
or  ceflation  of  the  difcharges  from  ulcers  and  wounds, 
♦luring  the  cold  ftage  of  fever. 

The  refpiration  alfo  fuft'ers  fome  change  in  the  attack 
of  fever,  being  often  ftiort  and  frequent,  and  fometimes 
attended  with  a cough,  more  particularly  in  intermittent 
fevers.  There  is  at  the  fame  time  a great  anxiety,  or  a 
fenfe  of  weight,  fullnefs,  and  great  uneafinefs,  in  the 
breaft.  This  diftrefling  feeling,  which  has  been  thought 
by  fome  phyficians  a pathognomonic  fymptom  of  fever, 
and  hence  denominated  febrile  anxiety,  is  totally  different 
from,  and  independent  of,  the  general  uneafinefs  all  over 
the  body,  which  was  before  mentioned,  and  often  occurs 
in  a very  difproportionate  degree.  It  refembles  that 
anxiety  which  takes  place  from  grief,  fear,  and  other  de- 
prefling paflions  of  the  mind,  and  which  is  alfo  accom- 
panied by  palenefs,  and  diminution  of  lize  of  the  veins 
which  are  feen  on  the  furface.  The  patient  likewife  re- 
fpires  irregularly,  as  one  under  the  influence  of  the 
paflions  jult  noticed,  and  frequently  fighs  deeply,  as  if 
to  free  himfelf  from  the  load  that  opprefles  the  region  of 
the  heart. 

At  the  beginning  of  the  attack  of  fever,  fometimes  as 
the  very  firft  fymptom,  but  often  later,  a dull  pain  is  felt 
in  the  fmall  of  the  back,  which  feems  to  occupy  the 
lumbar  vertebrae,  but  is  not  accurately  referred  to  any 
particular  point.  It  is  very  fimilar  to  the  pain  which 
arifes  from  weaknefs  or  fatigue  ; but,  unlike  that,  ac- 
cording to  Dr.  Fordyce,  it  is  equally  felt  in  the  hori- 
zontal as  in  the  ere£t  pofture  of  the  bpdy.  The  head  at 
the  fame  time  is  affefted  with  pain,  which  is  commonly 
feated  in  the  forehead  over  the  eyes,  and  feels  to  the 
patient  as  external;  fometimes  it  likewife  occupies  the 
back  part  of  the  head  ; and  occafionally  it  is  felt  all 
round  the  head.  It  varies  much  in  degree,  but  com- 
monly increafes  as  the  attack  proceeds  ; it  is  ufually  at- 
tended with  a fenfe  of  weight,  and  is  often  augmented 
by  light  falling  upon  the  eyes.  A firtiilar  pain  generally 
arifes  all  over  the  body,  which  the  patient  often  defcribes 
as  feated  in  all  his  bones,  without  being  able  to  parti- 
cularize in  what  part  of  the  body  it  is  felt.  Sometimes 
it  is  more  particularly  confined  to  the  larger  joints ; and 
k.  is  occafionally  attended  with  great  forenefs,  as  from 
over-fatigue.  Such  forenefs,  however,  is  more  com- 
monly confined  to  the  fubfequent  periods  of  the  difeafe. 

From  the  commencement  of  the  attack  of  fever  the 
natural  fun&ions  are  always  deranged.  The  changes  in 
the  appearance  of  the  tongue  are  among  the  firft  indica- 
tions of  this  derangement.  At  firft  the  tongue  appears 


to  be  thinly  covered  on  its  upper  furface  with  an  extreme- 
ly vifcid  fluid,  efpecially  in  the  middle  and  towards  the 
root,  the  edges  and  point  being  nearly  free  from  it.  The 
under  furface  of  the  tongue,  below  the  point,  is  fcarcely 
ever  covered  with  this  matter.  Sometimes,  at  the  very 
beginning  of  the  diforder,  the  covering  of  the  tongue  is 
a folid  cruft  of  a whitilh  colour,  adhering  fo  firmly  as  to 
be  incapable  of  being  (craped  off;  fometimes  it  verges 
towards  a brown  colour.  At  the  approach  of  the  cold 
ftage  of  fever  the  Itomach  is  commonly  affecled;  the  appe-- 
tite  for  food  ceafes,  and  averfion  even  to  the  fight  or  fmell 
of  meat  often  takes  place.  Dr.  Fordyce  remarks,  that  he 
“ has  known  feveral  inftances  where  perfons,  fitting  down 
to  the  table  with  a ltrong  appetite,  an  attack  of  fever 
having  fuddenly  taken  place,  in  lefs  than  two  minutes 
they  have  been  unable  to  eat  any  thing,  and  have  been 
feized  with  perfetff  averfion  even  to  the  fmell  of  food.” 
(Loc.  cit.  p.  93.)  Sicknefs  at  the  ftomach  often  comes 
on  at  the  firft  attack,  and  this  is  increafed  occafionally 
to  fuch  a degree  as  to  produce  vomiting.  More  common- 
ly, however,  this  does  not  take  place  at  the  very  com- 
mencement ; but  the  difindination  to  food  increafes 
gradually  to  naufea,  then  to  vomiting,  which  in  fome  cafes 
is  very  fevere,  not  only  the  contents  of  the  ftomach  being 
evacuated,  but  likewifethofe  of  the  duodenum,  and  of  the  ' 
glands,  the  fecretory  ducts  of  which  open  into  it.  Bile, 
therefore, and  the  pancreatic  juice, arethrown  up,  together 
with  the  contents  of  the  ftomach,  and  the  other  fluids 
fecreted  into  the  ftomach  and  duodenum.  Of  thefe  fluids, 
however,  the  bile  is  the  moft  confpicuous  from  its  colour, 
tafte,  and  fmell;  and  it  has  therefore  often  been  obferved 
by  practitioners,  while  the  gaftric  and  pancreatic  and 
other  juices  fecreted  into  the  duodenum,  as  they  are  not 
very  confpicuous  from  their  fenlible  qualities,  have  not 
been  taken  into  the  account.  Combined  with  the  fick- 
nefs  and  averfion  to  food,  there  is  generally  a confiderable 
degree  of  thirft. 

Few  other  fymptoms,  which  are  obfervable  at  the  com- 
mencement of  fever,  remain  to  be  mentioned.  The  ftate 
of  the  countenance  is  very  peculiar  and  charableriftic, 
from  the  moment  of  the  attack.  It  not  only  becomes 
pallid,  or  of  a dirty  hue,  in  common  with  the  reft  of  the 
furface  of  the  body,  but'it  alfumes  an  expreflion  of  duli- 
nefs  or  heavinefs,  partly  in  confequence  of  the  languid 
attion  or  relaxed  condition  of  the  mufcles  of  the  face, 
and  partly  from  the  fame  condition  of  the  mufcles  of 
the  eye-ball,  by  which  its  form  and  motion  are  altered, 
and  its  ufual  brightnefs  and  quicknefs  are  impaired. 
The  difpofition  to  deep  is  diminilhed  or  loft;  or,  if  it 
occurs,  the  repofe  is  ftiort  and  interrupted,  and  very  im- 
perfeft,  fo  that  there  is  much  dreaming,  during  which 
the  ideas  that  prefent  themfelves  are  nioftly  of  an  un- 
plealant  kind. 

When  the  fenfation  of  cold,  and  the  attendant  fymp- 
toms, have  continued  for  fome  time,  (the  period  being 
very  various  in  the  different  kinds  of  fever,)  the  cold 
becomes  lefs  violent,  and  is  alternated  with  fluflies  of 
heat.  In  the  more  fevere  continued  fevers,  it  frequently 
happens  that  the  cold  is  not  permanent  for  any  length  of 
time,  but  that  this  alternation  of  chills  and  heat  takes 
place  from  the  beginning.  By  degrees  the  cold  goes  off 
entirely,  and  a heat  greater  than  natural  is  extended,  at 
firft  unequally  in  different  parts,  but  at  length  generally 
over  the  whole  body  ; but  even  when  it  is  fo  far  advanced, 
that  the  heat,  meafured  at  the  axilla  or  under  the  tongue, 
is  greater  than  the  ftandard  of  health,  a flight  acceflioit 
of  external  cold  will  produce  a general  chillinefs.  There 
is  no  regularity  in  the  reftoration  of  the  heat  to  the 
furface  ; in  fome  parts  the  heat  is  above  what  is  natural, 
while  in  others  it  remains  below  this  ftandard  ; and  hence 
ariles  that  mixed  fenfation  of  cold  and  heat,  which  every 
one  acquainted  with  fever  has  experienced,  in  the  tran- 
fition  from  the  cold  to  the  hot  ftage  of  the  paroxyfm. 
This  inequality  of  the  diltribution  of  the  heat  is  lefs  in 
the  Ampler  forms  of  fever,  and  greater  in  thofe  which 
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are  more  complicated  and  irregular.  In  general  the 
i'enfe  of  cold  predominates,  even  afteqa  morbid  heat  has 
taken  place  at  the  axilla,  under  the  tongue,  and  in  diffe- 
rent parts  of  the  thorax  and  abdomen.  At  length,  how- 
ever, the  heat  of  fhe  furface  becomes  general  and  uni- 
form, riling  to  102,  103,  104,  and  fometimes  105,  of 
Fahrenheit’s  thermometer.  Different  authors  indeed 
(peak  of  febrile  heat  four  or  even  five  degrees  higher  than 
this;  but  fuch  heat  never  occurred  under  the  obfervation 
of  Dr.  Fordyce  or  Dr.  Currie,  the  bell  authority  on  this 
fubjeft : Dr.  Bateman  alfo  had  frequently  employed  the 
thermometer,  in  cafes  of  continued  fever,  and  never  ob- 
ferved  a higher  temperature  of  the  body  than  104  in 
intermittent  or  continued  fever,  the  patients  being  in  cool 
apartments,  with  very  light  bed-coverings.  The  fenfa- 
tion  of  heat  becomes  at  length  ftrong  and  fteady,  and 
the  acceffion  of  external  air  does  not  produce  a return  of 
chillinefs  as  before;  this  lenfation  is  moll  powerful  in  the 
extremities,  particularly  on  the  palms  of  the  hands  and 
Idles  of  the  feet. 

The  increafe  of  the  circulation  takes  place  at  the  fame 
time  as  the  returning  heat,  and  often  in  the  fame  unequal 
manner,  being  evidently  greater  in  fome  particular  parts 
than  in  others.  Thus  it  frequently  happens,  that  one 
part  fhall  become  red  and  enlarged,  one  arm,  for  inftance, 
while  the  other  is  pale  and  contracted  ; the  veins  of  the 
one  being  full,  and  the  blood  flowing  in  them  more  ra- 
pidly, while  thofe  in  the  other  remain  contracted.  This 
(hall  continue  for  fome  time,  when  the  parts  become  af- 
fected in  the  oppofite  way  ; the  arm  which  was  florid  and 
dillended  becoming  pale  and  contracted,  and  vice  verja. 
This  fhifting,  however,  remains  but  a fliort  time  in Jimple 
fever,  perhaps  not  above  half  an  hour;  in  the  paroxyfms 
of  intermitlents  it  continues  longer,  and  Hill  longer  in  the 
firft  attack  of  continued  fever.  Univerfal  rednefs  at  length 
takes  place;  the  features  of  the  face  and  other  parts  of 
the  body  recover  their  ufual  fize,  and  become  even  more 
turgid  ; and  the  fuperficial  veins  evince  the  greater  cir- 
culation now  going  on  through  them  by  their  fullnefs 
and  increafed  fize.  The  ton  is  relaxed  and  fmooth,  no 
longer  exhibiting  the  goofe-fkin  appearance  by  its  con- 
traction round  the  little  glands  and  roots  of  the  hair; 
hut  it  continues  for  fome  time  dry.  The  pulfe  now  be- 
comes fuller  and  ftronger,  and  its  frequency  continues 
or  is  Hill  farther  increafed  ; in  Ample  fevers,  it  beats  oc- 
cafionally  at  the  rate  of  140  or  1 jo  llrokes  in  a minute, 
■with  a conliderable  degree  of  fullnefs  and  hardnefs 
(Fordyce);  but  in  the  hot  ftage  of  intermittents,  and 
in  the  heat  of  continued  fevers,  it  is  melt  commonly  from 
90  to  110  at  this  early  period  of  the  difeafe  ; fubjedl, 
however,  to  great  variation  according  to  the  conftitution 
of  the  patient,  and  the  type  of  the  fever.  The  refpira- 
tion,  though  mere  free  than  during  the  chillinefs,  conti- 
nues Hill  frequent,  and  accompanied  by  a lenfe  of  load 
and  anxiety,  which  the  patient  endeavours  to  remove  by 
occafional  laborious  efforts,  and  deep  fighing.  The  fe- 
cretions  ftill  remain  diminiflied ; the  (kin  is  parched,  no 
perfpiration  breaks  forth  ; the  tongue  and  mouth  are  alfo 
dry  and  parched,  and  the  fur  on  the  former  becomes 
thicker;  the  urine,  though  it  becomes  higher  coloured 
than  in  the  cold  ftage,  remains' tranfparent,  and  depofits 
nofediment;  and  the  bowels  are  coftive.  The  thirft  is 
confiderably  increafed  as  the  heat  advances;  the  naufea 
and  vomiting  gradually  diminilh,  but  the  averfion  to  food 
is  augmented. 

The  corporeal  ftrength  and  the  mental  powers  become 
more  oppreffed ; the  lenfibility,  however,  is  reftored  in 
general  with  the  returning  circulation  and  warmth  of 
the  furface  ; fometimes  it  becomes  even  more  acute  than 
in  the  healthy  Hate,  fo  that  the  fkin  is  more  eafily  irri- 
tated, the  eyes  are  offended  with  the  light,  and  the  lead 
noife  is  heard  with  pain,  and  gfeatly  difturbs  the  feelings 
of  the  patient.  The  attention  becomes  lefs  under  the 
control  of  the  will,  and  the  faculty  of  recollection  and 
thereafoning  power  are  exerted  with  difficulty,  and  im- 


perfeflly,  fo  that  fome  confufion  of  thought  takes  place, 
which  often  arifes  to  delirium,  when  the  hot  ftage  i* 
completely  formed  : occafionally,  indeed,  a degree  of 
delirium  occurs  in  the  beginning  of  the  cold  ftage,  but 
more  frequently  in  the  fubfequent  periods  of  the  fever. 
The  numerous  and  diltreffing  dreams,  which  conftantly 
recur  in  the  difturbed  and  unrefrefhing  fleep  which  takes 
place  in  the  firft  ftages  of  fever,  may  be  confidered  as  the 
flightell  degree  of  delirium.  In  the  next  degree,  the  pa- 
tient, when  he  a wakes,  is  fome  time  before  he  can  attend 
to  the  impreffions  made  on  the  organs  of  fenfe  : he  doe* 
not  know  his  bed,  his  bed  chamber, or  his  attendants,  for 
a few  minutes,  but  feems  to  awake  as  it  were  a fecond 
time,  and  becomes  perfectly  fenfible.  If  the  delirium  is 
in  a little  greater  degree,  the  ordinary  impreffions  of  ex- 
ternal objects  produce  no  effeCt  : the  ideas,  which  float 
in  the  mind  rapidly,  feem  to  be  excited  without  train  or 
connexion  ; the  ali'ociation  being  carried  on  by  the  in- 
ternal impreffions  alone.  If  the  attention  of  the  patient, 
however,  be  ftrongly  excited  by  external  impreffion,  he  is 
capable  of  diltinguiftiing  the  furrounding  objeCts,  and  of 
returning  correct  anfwers  to  queftions  put  to  him  ; but, 
that  ftrong  impreffion  being  withdrawn,  he  relapfes  into 
his  delirious  dream.  As  the  delirium  increafes,  with  the 
advance  of  the  fever,  the  faculty  of  diftinguifhing  the 
objedts  that  furround  him  gradually  dimimfhes;  he  be- 
gins to  exprefs  his  ideas  in  words,  i.  e.  to  talk  incohe- 
rently; the  ideas  which  prefent  themfelves  rapidly,  and 
without  apparent  connexion,  are  generally  difagreeable 
and  diftreffing.  He  is  fometimes  in  a church-yard  among 
tombs,  fometimes  falling  from  a precipice,  fometimes 
purfued  by  wild  beads,  in  the  midft  of  conflagrations, 
&c.  The  delirium  increafing,  he  becomes  completely 
infenfible  to  external  objedls.  This  is  a common  pro- 
grefs  of  the  alienation  of  mind  in  fever,  beginning  on 
the  fecond  or  third  day,  or  later,  and  increafing  to  the 
fourteenth  or  fifteenth,  if  the  patient  furvive  fo  long;  at 
firft  being  only  obvious  in  the  night,  or  during  the  im- 
perfedl  (lumbers,  or  in  the  waking  moments,  when  ex- 
ternal impreffions  are  fewer,  or  almolt  entirely  excluded  ; 
but  afterwards  continuing  night  and  day  without  inter- 
miffion. 

With  the  beginning  of  the  hot  ftage,  the  head  ache  is 
commonly  increafed,  and  appears  to  be  diffimilar  from 
that  which  took  place  in  the  cold  ftage.  The  latter  pain. 
Dr.  Fordyce  remarks,  “always  feels  to  the  patient  as 
external ; it  is  clearly  a pain  affeCting  the  integuments  of 
the  head,  perhaps  the  (kin  alone,  at  mod  the  pericranium  ; 
but  the  pain  which  arifes  in  the  fecond  ftage  is  felt  by 
the  patient  internally,  and  gives  him  the  idea  that  there 
is  fomething  diltending  the  head  or  the  brain,  fo  as  to 
attempt  to  burft  the  cranium.”  (Firft  Dill',  on  Fever, 
pp.  1(5  and  228.)  In  the  mean  time  the  carotid  and 
temporal  arteries  beat  full  and  ftrong,  the  eyes  are  rather 
red,  and  the  face  is  fluftied.  Connected  with  thefe  fymp- 
toms,  which  obviouffy  imply  an  increafed  quantity  and 
impetus  of  the  blood  carried  to  the  brain,  the  organs  of 
fenfation,  while  fully  capable  of  conveying  imprelfions  te 
the  mind,  neverthelefs  produce  fometimes  erroneous  im- 
preffions! Thus  the  patient  can  fee,  but  he  miftakes  ob- 
jedls ; he  fancies  one  individual  is  another,  or  that  a man 
is  a poll:  and  his  organs  of  hearing,  which  are  alfo  more 
readily  affedted,  do  not  convey  the  fame  perceptions 
which  the  fame  founds  would  excite  in  health.  The 
dime  thing  happens  with  regard  to  his  other  fenfes. 

All  the  fymptoins  above  enumerated  increafe  from  the 
fecond  day  of  fever.  The  tongue  grows  more  foul,  and 
the  cruft  which  forms  upon  it  thicker,  until  the  middle 
of  the  fecond  week.  Towards  the  end  of  the  fecond 
week  this  cruft  often  difappears  more  or  lefs,  and  the 
furface  of  the  tongue  looks  raw  when  moift,  and  when 
dry  has  a polifhed  glaze,  efpecially  about  the  middle, 
fome  of  the  cruft  remaining  upon  the  lides  towards  the 
edges. 

Before  thefe  fymptom*,  however,  have  advanced  to  the 
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degree  juft  defcribed,  and  after  the  general  heat  has  con- 
tinued for  an  indefinite  time,  (in  the  ephemeral  and  in- 
termittent fevers  a few  hours,  in  continued  fevers  feveral 
days,)  it  often  happens,  that  a partial  moifture  begins  to 
appear  on  the  fkin,  generally  on  the  forehead,  which  ex- 
tends gradually  downwards  to  the  neck  and  breaft,  and 
at  length  a free  fweat  takes  place  from  the  whole  furface 
of  the  body.  At  the  fame  time  the  fymptoms  of  the  firft 
ftage  of  the  fever  begin  to  abate,  fometimes  one  giving 
way  firft,  and  fometimes  another,  fo  that  it  cannot  be  faid 
which  has  the  priority  : fometimes  the  weight  and  anx- 
iety about  the  prsecordia  are  firft  obferved  to  diminifh, 
fometimes  the  change  of  the  pulfe  from  hardnefs  to  foft- 
nefs  is  the  firft  obvious  amendment,  and  fometimes  the 
relaxation  of  one  or  other  fet  of  fecretory  veffels,  Sec. 
Such  a change  of  the  fymptoms,  terminating  fpeedily  in 
a reftoration  of  the  health,  has  been  called,  by  a term 
borrowed  from  the  Greek,  a crifis ; and  the  excreted 
fluids,  which  are  poured  forth  at  the  time  of  this  change, 
have  hence  been  denominated  critical  difeharges.  The 
inoft  ftriking  appearance,  both  to  the  patient  and  by- 
ftander,  is  the  perfpiration,  which  is  frequently  carried 
to  the  extent  of  profufe  fweating  in  intermittents  and 
the  Ampler  forms  of  fever,  but  fometimes  amounts  only 
to  gentle  moifture.  While  the  fweating  continues,  all 
the  fymptoms  of  the  previous  ftages  abate:  the  preter- 
natural heat  is  gradually  diminilhed  ; the  pulfe  becomes 
fofter  and  lefs  frequent;  the  breathing  is  likewife  frequent, 
and  more  free,  and  is  unaccompanied  by  fighing  ; and  the 
anxiety  and  heavinefs  in  the  cheft  are  greatly  alleviated. 
The  head  ache  gradually  goes  off,  and  the  pains  of  the 
loins  and  extremities  ceafe  ; the  naufea  and  vomiting  no 
longer  diftrefs  the  patient,  who  now  acquires  a relifh  for 
light  nouriftiment;  the  thirft  is  removed  ; the  mouth  and 
tongue  become  moift,  as  the  falivary  and  mucous  glands 
pour  out  their  fluids,  and  the  tongue  becomes  gradually 
clean,  firft  upon  the  edges,  afterwards  in  the  middle  and 
near  the  root;  the  cruft,  which  had  formed  upon  if, 
coming  off  in  fmall  flakes,  until  the  whole  furface  is  in 
its  ordinary  ftate.  The  fecretions  of  the  liver,  pancreas, 
and  inteftinal  glands,  being  reftored,  the  bowels  begin  to 
aft,  and  the  evacuation  from  them  comes  to  its  ordinary 
quantity.  A Ioole  ftool  is  commonly  paffed  at  the  end-of 
a paroxyfm  of  intermittent  fever ; and  fometimes  a diar- 
rhoea comeson  in  continued  fever,  and,  being  the  moft  ob- 
vious, is  then  confidered  as  the  critical  dilcbarge.  The 
urine  generally  undergoes  fome  peculiar  changes  in  the 
crifis  of  fever:  it  is  not  only  fecreted  in  larger  quantity, 
but,  although  bright  and  tranfparent  when  diicharged, 
if  allowed  to  remain  for  fome  time  it  is  oblerved  to  grow 
turbid,  as  if  containing  a quantity  of  a yellowifli-red 
powder,,  and  at  length  to  depofit  flaky  cryftals  of  a dirty 
red  colour,  commonly  termed  a laleritious  fediment. 
Tumour.s,  which  were  diminifhed  during  the  cold,  and 
more  painful  in  the  hot,  ftage,  return  to  their  ufual  fize 
during  the  fweat,  and  ulcers  again  begin  to  difeharge 
matter.  Theintelleftual  funftions  are  alfo  reftored  during 
the  crifis ; the  attention  of  the  patient  is  no  longer  ab- 
sorbed by  his  uneafy  feelings,,  the  confufion  of  his  head 
is  relieved,  and  he  is  not  haraffed  by  the  perpetual  re- 
currence of  diftrefling  images  to  the  mind,  efpecially  in 
his  flumbers  ; a difpofition  to  calm  fleep  returns  ; and 
the  countenance  relumes  its  natural  expreflion. 

It  was  remarked  by  Hippocrates,  and  the  majority  of 
the  ancient  phyficians,  that  thefe  crifes  occurred  more 
frequently  on  particular  days  of  th^  fever,  which  they, 
therefore,  obferved  with  great  care,  as  affording  both 
particular  indications  in  praftice,  and  the  means  of 
prognofticating  the  phenomena  of  the  fubfequent  periods 
of  the  difeafe.  Hence  they  called  thefe  days  critical  days. 
Thefe  periodical  changes,  happening  on  particular  days, 
are  however  feldom  diftinftly  noticed  in  this  country  ; 
they  feem  to  occur  more  decidedly  in  warm  climates, 
where  all  fevers  have  a greater  tendency  to  affume  the 
t Vol.  XIX.  Ho.  1297. 


remittent  form.  Dr.  Cullen,  who  believed  that  even  in 
this  country  thefe  critical  days  were  obfervable,  though 
lefs  diftinftly  than  in  hot  climates,  explained  their  occur- 
rence upon  the  principle,  that  continued  fevers  were  in 
fome  degree  difpofed  to  take  on  the  types  of  intermit- 
tents; and  in  this  principle  he  has  been  followed  by  Dr. 
Fordyce.  (See  Cullen,  Firft  Lines,  § cxix.  Fordyce, 
Third  Differt.  on  Fever,  p.  120.)  But  it  muft  be  re- 
marked, that  the  doftrine  of  critical  days,  as  taught  by 
Hippocrates,  was  ridiculed  by  Afclepiades  and  Celfus,, 
who  praftifed  in  the  brae  climate  with  Hippocrates,  and 
in  the  fame  city  with  Galen  ; and  Herophilus  altogether 
denied  its  truth. 

In  this  country,  and  in  cold  climates  in  general,  con- 
tinued fevers  are  feldom  terminated  by  crifis.  Some 
praftitioners  have  maintained,  that  a crifis  never  takes 
place,  whiift  others  have  infifted  that  crifes  happen  in  all 
continued  fevers.  Dr.  Fordyce  juftly  remarks,  that 
thefe  extremes  of  opinion  are  both  inconfiftent  with  cor- 
reft  obfervation.  It  is  admitted,  however,  that  crifes 
occur  much  lefs  frequently  in  this  climate  than  in  hotter 
countries;  and  we  think  that  the  phyfician  juft  men- 
tioned confiderably  over-rated  the  proportion  when  he 
fays,  that  “ not  above  one-third  part  of  the  fevers  which 
happen  in  London  are  terminated  by  a crifis.”  (Loc. 
cit.  p.  126.)  We  believe  the  proportion  to  be  very  far 
below  this  ftatement.  In  the  great  number  of  inftances 
of  fever,  no  crifis  takes  place  ; but  the  difeafe  terminates 
in  a more  flow  recovery,  or  in  death. 

The  fymptoms  before  enumerated  increafe  gradually 
to  the  end  of  the  firft,  or  middle  of  the  fecond,  week  ; 
fometimes  by  the  feventh  day  the  fymptoms  have  at- 
tained their  greateft  feverity;  fometimes,  too,  the  fecond 
week  is  gone  through  without  very  fevere  fymptoms,  and 
in  other  cafes  fymptoms  of  the  greateft  diftrefs  and 
danger  then  occur;  and  there  are  all  gradations  between 
thefe  extremes.  The  appearances  in  the  fecond  week, 
when  the  fever  is  not  extremely  fevere,  are  often  as  fol- 
lows. The  pulfe  is  frequent,  beating  from  100  to  110 
in  the  evening,  and  in  the  morning  fomewhat  lefs;  the 
fkin  continues  dry  and  hot,  in  various  degrees;  the 
tongue  is  covered  with  a brownifh  fur;  the  appetite  is 
often  totally  loft;  thirft  continues,  but  is  often  com- 
plained of  lefs  during  the  fecond  than  during  the  firft 
week  ; and  the  depreffion  of  ftrength  is  coniiderable. 
The  fleep  is  difturbed  and  fhort,.and  the  delirium  is  ma- 
nifefted  in  the  intervals  by  the  incoherence  of  the  obfer- 
vations  of  the  patient,  until  he  is  completely  roufed  by 
fome  ftrong  impreflion  on  the  fenfes.  In  the  morning 
the  delirium  is  lefs  than  in  the  early  part  of  the  night, 
and  the  fleep  fometimes  tolerably  quiet ; even  during  the 
day  there  is  confiderable  confufion,  and  occafionaliy 
much  flownefs  of  intellect.  Hence  perhaps  the  thirft,  as 
well  as  the  head-ache,  and  pains  of  the  back  and  limbs, 
are  lefs  complained  of,  rather  than  from  aftual  relief  or 
diminution  of  thefe  fymptoms.  The  eyes  have  a dull  and 
c-onfufed  appearance,  and  commonly  fome  degree  of  red-' 
nefs,  from  a number  of  fmall  vcffels  diftended  with 
blood.  Sometimes  a degree  of  ftupor  comes  on  in  the 
morning,  and  continues  till  the  more  aftive  delirium  of 
the  night.  If  this  ftate  (hould  remain,  Dr.  Fordyce  ob- 
ferves,  till  about  the  fourteenth  day,  the  evening  attacks 
become  by  degrees  lefs,  but  the  ftupor  continues,  with 
deafnefs,  and  inattention  to  external  objefts  ; and  thefe 
appearances  remain  the  very  laft  fymptoms  of  the  difeafe. 

Very  frequently  about  the  end  of  the  fecond  week,  and 
often  fooner,  the  fymptoms  begin  gradually  to  diminifh 
in  feverity.  The  firft  appearance  of  this  abatement  is 
not  uncommonly  a cleannefs  and  healthy  look  about 
the  edges  of  the  tongue  ; fometimes,  although  not  very 
generally,  fweating  takes  place  all  over  the  body,  and 
the  fkin  afterwards  continues  moiftf'more  commonly  thp 
moifture  and  foftnefs  of  the  fkin  appear  in  a lefs  marked 
manner.  The  delirium  abates  altogether  in  the  day,- and 
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returns  lefs  feverely  at  night;  or,  if  the  patient  be  deaf 
with  fome  ftupor,  thefe  lymptoms  are  little  changed  in 
the  twenty-four  hours,  but  remain  until  the  whole  of  the 
difeafe  has  difappeared.  The  depreffion  of  ftrength  goes 
off,  but  leaves  real  weaknefs  behind.  The  urine  depolits 
fometimes  a copious  lateritious  l'e'diment  for  a day  or 
two,  and  alterwards  returns  to  its  natural  appearance. 
Sometimes  there  is  a copious  lateritious  fediment  in  the 
urine  made  in  the  night,  and  a mucous  one  in  that  made 
in  the  day-time.  The  coftivenefs  goes  ofF,  and  the  faeces 
return  to  their  ordinary  appearance  ; and  all  the  fecre- 
tions  become  gradually  increafed,  not  equally,  but  fome- 
times  one  more  fpeedily,  fometimes  another.  The  eyes, 
unlefs  when  the  delirium  has  ended  in  ftupor,  begin  to 
have  a more  healthy  appearance,  are  more  compofed  and 
clearer,  and  exprefs  a greater  attention  to  the  objects 
around  them.  The  deep  returns,  but  not  equally;  the 
patient  fometimes  palling  a quiet,  at  others  a reltlefs, 
night.  The  appetite  returns,  although  feldom  regular- 
ly ; fometimes  it  is  voracious,  but  the  patient  is  not- 
withftanding  latisfied  with  a very  fmall  quantity  of  food; 
in  the  other  cafes  it  returns  very  (lowly.  Although  the 
ciepreftion  of  ftrength  fometimes  goes  off  almoft  at  once, 
yet  it  leaves  the  patient  often  with  a greater  feeling  of 
weaknefs.  Thus,  however,  the  whole  difeafe  difappears, 
and  the  patient  recovers  his  ftrength  very  quickly. 

But,  although  this  favourable  termination  of  fever  oc- 
curs in  a large  majority  of  inftances  in  this  country,  it  is 
neverthelefs  a difeafe  frequently  fatal,  and,  under  parti- 
cular circumftances,  the  caufe  of  great  mortality.  When 
lever  terminates  fatally,  the  fymptoms  prefent  themfelves 
chiefly  under  two  different  afpefts,  but  varioufly  modi- 
fied, approaching  to  each  other,  or  even  partially  com- 
bined. The  individual  varieties  it  is  impoffible  to  depidf; 
a knowledge  of  them  can  only  be  attained  by  perfonal 
obl'ervation  of  numerous  cafes  at  the  bed-fide  of  the  Tick. 
One  of  the  forms,  juft  alluded  to,  confifts  principally  of  a 
great  aggravation  of  the  fymptoms  of  the  hot  ftage.  The 
heat  of  the  fkin  continues  great  and  pungent,  and  its  fur- 
face  dry  and  parched;  the  countenance  is  Bullied, and  the 
eye  fuft'ufed  with  rednefs,  and  intolerant  of  light  ; the 
head-ache  is  fevere,  little  or  no  deep  is  obtained,  the  de- 
lirium is  augmented,  and  is  accompanied  with  extreme 
reftlefl'nefs,  often  with  vociferation,  and  even  great  muf- 
cular  ftrength,  fo  that  the  patient  is  with  difficulty  con- 
fined in  bed  ; and  the  pulle  is  frequent,  with  conliderable 
hardnefs.  About  the  end  of  the  fecond  week  thefe 
lymptoms  fuddenly  change  ;’  the  delirium  ends  in  an  in- 
diftinftnefs  or  confulion  approaching  to  ftupor,  the  arti- 
culation becomes  indiftindf,  the  breathing  laborious,  the 
ftrength  finks  rapidly,  cold  fweats  and  convulftve  motions 
enfue,  and  the  patient  is  cut  off  in  a few  hours.  Some- 
times fymptoms  of  inflammation  of  the  lungs  fupervene, 
and,  continuing  togetherwith  the  delirium,  hot  flcin,  fre- 
quent pulle,  and  brown  tongue,  the  patient  dies  with 
fymptoms  of  fuffocation  ; and  fometimes  inflammation  of 
the  inteftines,  or  other  important  organs,  being  fuper- 
added  to  the  original  fever,  accelerates  and  modifies  the 
fatal  termination.  This  has  been  called  inflammatory 
fever.  The  other  form  of  the  difeafe,  above  mentioned, 
is  extended  more  commonly  to  the  third  week,  fome- 
times later,  and  the  progrefs  of  the  fymptoms  is  more 
gradual.  The  depreffion  of  the  mufcular  powers  conti- 
nues to  increafe  with  the  difeafe  : the  eyes  become  funk, 
dull,  and  liftlefs ; the  countenance  dejefled,  and  of  a 
dulky  hue;  the  delirium  is  attended  with  a low  mutter- 
ing, and  the  patient  lies  without  the  difpofition  or  the 
power  of  making  any  exertion,  or  he  picks  the  bed- 
clothes; the  tongue  becomes  crufted  with  a dark-brown 
or  black  matter,  a limilar  fordes  colleits  upon  his  teeth 
and  lips  ; the  pulfe  is  frequent,  beating  from  120  to  130 
times  in  a minute,  and  is  at  the  fame  time  fmall  and 
feeble;  the  refpiration  is  aifo  weak,  generally  frequent, 
.tad  interrupted  with  fighing  or  a dry  cough  ; the  voice 


becomes  indiftimft  or  inarticulate;  and  there  are  (light 
convullive  twitches,  or  fubfultus  tendinum.  At  length 
the  proftration  of  ftrength  becomes  extreme;  the  patient 
lies  on  his  back,  being  unable  to  fupport  himfelf  in  any 
other  pofition,  and  even  Hides  down  towards  the  bottom 
of  the  bed  ; he  is  altogether  infenfible  to  external  im- 
preflions  ; the  fphindters,  as  well  as  the  mufcles  of  vo- 
luntary motion,  are  relaxed,  and  he  palles  his  ftoois  and 
urine  involuntarily  in  bed  ; the  pulfe  becomes  very  feeble, 
tremulous,  and  fcarcely  to  be  felt  at  the  wrift  ; partial 
clammy  fweats  break  out;  the  eyes  appear  glazed  and 
fixed,  and  the  other  features  (hrink  ; the  patient  is  unable 
to  (wallow  ; his  breathing  becomes  irregular  and  labo- 
rious, attended  with  fome  noife  in  the  throat,  as  the  fatal 
event  approaches ; the  extremities  grow  cold  ; and,  often 
after  (ome  hours,  the  funftions  of  life  finally  ceafe. 
When  fever  allumes  this  form,  it  conftitutes  typhus,  or 
the  nervous,  malignant,  &c.  fevers  of  authors. 

There  are  fome  other  appearances,  which,  though  not 
the  ordinary  attendants  on  fever,  occafionally  occur,  efi- 
pecially  when  the  difeafe  is  of  a fevere  kind,  and  which 
have  been  confidered  as  evidence  of  malignancy,  or  of 
putrefcence.  Generally  in  the  fecond  week  of  the  dif- 
eafe, but  fometimes  as  early  as  the  fourth  or  fifth  day, 
(fee  Pringle  on  Dil'eafes  of  the  Army,  part  iii.  chap.  7. 
and  Huxhatn  on  Fevers,  chap,  vii.)  an  eruption  of  fpots, 
not  elevating  the  cuticle,  of  a red  colour,  fometimes  pale, 
often  darker,  or  even  of  a livid  or  purple  hue,  appears  on 
the  (kin  : thefe  fpots,  or  petechia , are  thickeit  on  the 
breaft  and  back,  lefs  numerous  on  the  legs  and  arms,  and 
are  leldom,  if  ever,  feen  on  the  face.  They  were  firft 
defcribed,  among  the  moderns,  by  Ingralfia  of  Naples, 
afterwards  more  particularly  by  Fracaltorius,  under  the 
names  of  lenlicu/a,  pundicuLr,  or  peticuta;  whence  alfo 
the  fame  appellations  were  given  to  the  fevers  themfelve*. 
(See  Fracaltorius  de  Morb.  Contag.  lib.  ii.  cap.  6.)  Pe- 
techias appear  in  fever,  molt  frequently  in  dole  and 
crowded  fituations  ; formerly  they  were  very  frequent 
attendants  on  the  fevers  which  occurred  in  the  perfon* 
under  confinement  in  clofe  cells,  or  crowded  apartment* 
in  our  prifons.  Dr.  Willan  has  Hated,  however,  upon 
the  authority  of  the  furgeon  of  Newgate,  that,  fince  a ge- 
neral attention  to  ventilation  and  cleanlinefs  has  been 
adopted,  petechiae  do  not  now  appear  in  more  than  one 
cafe  of  fever  in  thirty  in  that  prilon.  He  has  alfo  added, 
from  the  obfervation  of  Dr.  Bateman,  phyfician  of  the 
Fever  Inftitution  in  London,  that  the  proportion  of  cafes, 
in  which  petechiae  occur  in  that  inftitution,  is  about  one 
in  forty-two.  (See  Willan  on  Cutaneous  Difeafes,  order 
iii.  p.  468.)  Sometimes  the  purplefpotsare  of  a large  fize  ; 
in  which  cafe  there  are  often  alfo  livid  blotches,  or  ftripe* 
like  the  ftrokes  of  a whip,  vibices,  and  haemorrhages,  break 
forth  from  the  internal  parts,  as  the  bowels,  lungs,  fto- 
mach,  and  wherever  the  furface  is  covered  with  a very 
thin  cuticle,  as  from  thenoftrils,  the  gums  and  mouth,  See. 

A ralh  of  a different  fpecies,  which  Dr.  Willan  has 
termed  rofe.olu,  “a  rofe-coloured  elflorefcence,  varioufly 
figured,  without  wheals  or  papulae,  and  not  contagious,” 
( Loc.  cit.  order  iii.  genus  4.)  fometimes  makes  its  appear- 
ance in  fever  of  the  typhous  type  : fometimes  it  precede* 
the  formation  of  purple  fpots  and  vibices,  and  in  other 
cafes  it  is  feen  early  in  the  fever,  but  remains  only  for  a 
Ihort  time  without  any  material  confequences.  Some 
other  cutaneous  appearances  occafionally  occur,  as  men- 
tioned by  Huxham,  (Loc.  cit.  p.  97.)  fuch  as  miliary 
puftules,  a (cabby  eruption  about  the  lips  and  nofe,  and 
aphthae. 

We  have  thus  laid  before  our  readers  an  ample  account 
of  the  phenomena  of  fever,  in  order  that  the  relation  be- 
tween thofe  phenomena  and  our  explanation  of  them  may 
be  more  clearly  feen.  We  proceed  to  examine  the  merit* 
of  the  gaftric  theory  of  fever.  In  the  firft  place,  the  affer- 
tion  of  Brouffais,  that  a furred  tongue  and  other  appear- 
ances of  the  mouth  indicate  inflammation,  by  no  means 
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reds  on  a liable  foundation,  becaufe  thofe  difordered  fe- 
cretions  may  be  the  refult  of  difturbance  in  the  brain. 

It  mult  be  granted,  however,  that  the  red  appearance  of 
the  edges  of  the  tongue,  a fymptom  this  author  particu- 
larly dwells  upon,  is  a lign  of  inflammation  ; but  every 
one  knows  that  this  fymptom  is  often  wanting  in  fevers; 
and,  that  all  other  appearances  of  the  tongue  may  be 
produced  by  nervous  irritation,  altering  the  fecretion  on 
the  furface  of  that  organ,  is  clear  enough,  from  the  ob- 
ferved  and  well-known  effects  which  the  artificial' inter- 
ruption of  nervous  power  to  a fecreting  furface  invariably 
occafions.  Now  that  inflammation  of  the  mucous  mem- 
brane itfelf  may  produce  the  various  appearances  of  the 
tongue  in  fever,  we  cannot  admit,  becaufe  local  applica- 
tions, known  to  be  capable  of  bringing  on  inflammation, 
do  not  caufe  the  difplay  of  fimilar  appearances.  More- 
over, if  it  were  allowed  that  inflammation  of  the  mucous 
membrane  do  exift,  it  were  dill  impoffible  to  fliow  by  1 
what  influence  general  febrile  commotion  is  produced  ; 
becaufe  inflammation  in  one  part  mull  be  the  fame  as  in 
another  to  a certain  degree  ; and  hence  fever  might  re- 
fult from  inflammation  of  any  organ  of  the  body  without 
implicating  the  digellive  tube,  which  does  away  with  the 
theory.  The  effedl  of  ftimulants  and  tonics  in  fever  does 
not  require  us  to  believe  this  theory,  fince  the  intimate 
fympathy  between  the  llomach  and  brain  offers  a ready 
explanation  of  the  fa£t.  Independently  of  this,  a few 
cafes  have  occurred  in  debilitated  arid  generaliy-difeafed 
patients,  in  whom  the  exhibition  of  gentle  ftimulants  has 
produced  highly  favourable  conlequences. 

The  ftrongeft  fadts  adduced  in  favour  of  the  dodlrine 
of  Brouflais,  is  the  red  appearance  of  the  infide  of  the 
ftornach  on  difledfion,  becaufe  his  opportunities  for  car- 
rying on  difledlions  of  that  kind  have  been  almoft  un- 
limited ; but  we  think  whoever  attends  to  the  clafs  of 
patients  from  whom  thefe  difledlions  were  made,  and  the 
climate  they  exifted  under,  will  have  no  hefitation  in  be- 
lieving, with  us,  that  this  author  has  been  led  to  form 
this  fweeping  conclufion  as  to  the  general  fources  of  fe- 
brile ailments  from  having  principally  had  under  his  care 
the  gaftric  form  of  fever,  i.  e.  a complication  (very  fre- 
quently met  with)  in  which  the  ftornach,  fometimes  fole- 
ly,  fometimes  in  common  with  other  organs,  is  in  a ftate 
of  phlogofis.  We  have  feen  patients  who  have  died  of 
fever,  in  whom  rednefs  of  the  mucous  membranes  in  the 
ftornach  was  not  found  ; and,  though  our  very  limited 
experience  would  feebly  indeed  counterbalance  that  of  a 
Brouflais,  we  conceive  that  a very  few  unequivocal  cafes 
overthrow  the  whole  theory  as  to  the  effential  caufe  of 
fever. 

We  have  no  hefitation  in  contradidling  Dr.  Harrifon’s 
aflertion,  that  the  intenfity  of  fever  is  in  diredl  ratio  to 
gaftric  inflammation.  We  deny  this  from  difledlions; 
and  we  leave  this  and  the  above  aflertion,  which  we  have 
made  in  oppofition  to  Brouflais,  to  be  corroborated  by  the 
experience  of  our  medical  brethren. 

It  muft  be  granted,  after  all,  that  gaftritis  in  various 
degrees  of  feverity,  though  ulually  mild,  is  (moll  pro- 
bably from  the  famecaule  which  produces  heat  and  red- 
nefs of  the  external  (kin)  a frequent  concomitant  of  con- 
tinued fever;  and  that  it  always  exills  in  the  Exanthema- 
ticae,  or  eruptive  fevers. 

It  will  be  feen,  that  Dr.  Nicholls’s  rationale  of  febrile 
phenomena  is  principally  derived  from  the  application  of 
the  two  laws,  that  diminifhed  fenfibility  is  followed  by 
excefs  of  fenfibility,  and  the  fame  of  contradlility  (or,  as 
he  ftyles  it,  tonicity ).  The  extenfive  and  accurate  man- 
ner in  which  he  has  traced  their  operation  in  the  long 
quotation  we  have  given,  will  fave  us  from  pointing  them 
out  further.  It  will  be  feen,  however,  that  this  author 
by  no  means  enters  into  thofe  queltions  which  the  majo- 
rity of  writers  have  contended  about,  and  which  we  have 
before  detailed.  There  are  moreover  many  conclufions 
ftated  of  which  Dr.  Nicholls  has  adduced  no  proof;  as 
where  he  fays,  in  fpeaking  of  the  firft  ftage  of  fever,  that 
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fulnefs  of  blood  in  the  head  will  arife  from  want  of  ac- 
tion in  the  heart ; and  it  is  on  this  affumptibn  that  many 
of  his  reafonings  turn. 

Upon  reviewing  thefe  various  theories  of  fever,  not 
one  of  which  has  maintained  altogether  its  ground,  we 
neverthelefs  fee  much  to  admire;  and  we  (hall  now  pro- 
ceed to  cull  the  good  parts  of  each  and  exhibit  them  in 
what  appears  to  us  to  be  the  moll  Ample  form.  We  (hall 
firft  pals  in  review  the  caufes  of  fever.  Thefe  are  of 
three  kinds:  inflammations  of  all  parts  ; animal  irritants, 
or  contagious  effluvia;  and  vegetable  irritants,  or  marfti 
miafmata.  A predifpofition  of  body  is  required  to  ena- 
ble thefe  agents  to  produce  the  febrile  ftate,  fince  all  are 
not  equally  liable  to  undergo  their  operation. 

, The  ftate  of  body  which  feems  to  be  moll  liable  to  be 
affedted  by  fympathetic  fever,  or  that  from  local  inflam- 
mation, is  plethora  ; though  it  is  to  be  remarked,  that 
this  does  not  argue  that  fymptomatic  fever  is  in  plethoric 
habits  the  moll  formidable.  The  (late  of  the  body  which 
difpofes  to  the  influence  of  contagion  and  miafmata,  is 
a weakened  condition  of  the  nervous  fyftem.  Thus 
cold,  bad  living,  fatigue,  the  depreffing  paffions,  Venus 
nimia,  have  long  been  accounted  predifpofing  caufes. 
They  are  alfo  in  conjundlion,  or  long  applied,  exciting 
caufes,  and  will  produce  fever  without  contagion. 

From  thefe  well-known  and  generally-allowed  (late- 
ments  it  follows,  that  the  operations  of  febrile  commo- 
tion is  carried  on  through  the  medium  of  the  nervous 
fyftem;  a fadl  long  fince  (hown  by  Cullen  and  others, 
but  of  which  we  have  been  long  in  making  a proper  ufe 
in  the  profecution  of  this  fubjedt.  We  have  feen  that  in 
fever  the  capillary  fyftem  betrays  the  firft  fymptoms  of 
derangement,  principally  manifefted  in  the  (kin.  Thefe 
fymptoms  are  generally  coldnefs  or  rigor,  the  confequence 
of  conllridlion  of  the  capillaries.  Now,  to  this  gene- 
ral conftridtion  (as  is  explained  by  Dr.  Park  in  his  Patho- 
logy of  Fever)  may  be  referred  all  the  phenomena  of  the 
firft  or  cold  ftage  of  fever.  For,  every  part  having  a dif- 
ferent mode  of  feeling,  and  a different  fundlion  to  per- 
form, it  follows  that  various  effedls  will  refult  in  differ- 
ent organs  from  the  fame  change  of  circulation.  And 
accordingly,  that  (late  of  veflels  which  occafions  a fenfe 
of  cold  on  the  furface  is  accompanied  by  the  fenfe  of 
navfea  in  the  ftornach.  The  fame  conllridlion  in  the  ca- 
pillary fyftem  of  the  brain  produces  diminifhed  perform- 
ance of  the  fenforial  fundlions;  or  agents  direcily  debi- 
litating the  brain  may  give  rife  to  this  conllridlion  over 
the  whole  furface.  However  this  may  be,  the  atonic 
ftate  of  the  brain  muft  be  looked  to  as  the  caufe  of  the 
languor  and  laffitude,  the  lengthened  mufcles  of  the  face, 
the  lofs  of  ftrength,  fainting,  & c.  which  are  the  conco- 
mitants of  the  firft  ftage  of  fever.  To  the  fame  condi- 
tions of  nervous  torpor  and  capillary  conllridlion,  we 
refer  the  feeble  fmall  pulfe,  the  palenefs  of  the  (kin,  and 
the  (hrinking  and  diminution  of  fize  in  the  features,  and 
every  other  external  part,  as  well  as  of  morbid  fwellings. 
From  the  contradled  condition  of  the  capillaries  the  other 
fecretions  are  diminifhed,  through  wanting  a due  (Ap- 
ply of  blood.  The  mouth  and  tongue  become  dry  from 
the  fcanty  fupply  of  faliva  ; the  pancreatic  juice,  the 
bile,  the  mucous  and  ferous  excretions  in  the  alimentary 
canal,  being  diminifhed,  as  well  as  the  mufcular  adlion 
of  the  bowels  enfeebled,  the  faeces  are  not  paffed  for- 
wards, and  coftivenefs  takes  place  ; the  urine  is  not 
only  fmall  in  quantity,  but  of  pale  colour.  The  heat  of 
the  body  is  dependent  on  the  due  fupply  of  animalized 
blood  and  nervous  power,  and  always  increafed  when  the 
ratio  of  thefe  fluids  is  increafed,  is  now  diminifhed  by 
their  diminution.  The  diminifhed  circulation  of  blood 
in  the  capillaries  naturally  throws  a larger  fupply  on  the 
heart;  and  to  this  circumftance  the  anxiety,  and  fenfe 
of  load  about  the  region  of  the  heart,  the  fighing,  yawn- 
ing, and  ftretching  of  the  limbs,  as  well  as  the  (hort  and 
dilturbed  refpiration,  are  to  be  attributed. 

All  the  fymptoms,  then,  of  the  onfet  of  fever,  con- 
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ftjtuting  the  phenomena  of  the  cold  ftage,  are  explicable 
on  the  fuppofition  of  a deprelllon  or  diminution  of  the 
nervous  energy,  however  induced  ; and  chiefly  acting  by 
conftriCting  the  capillaries,  or  by  conftriCtion  of  thofe 
capillaries  which  involve  the  brain  in  torpor.  In  like 
manner,  the  fymptoms  of  the  hot  ftage  and  the  fubfe- 
quent  phenomena,  in  continued  fevers,  are  referri- 
ble  to  an  imperfeCt  recoiling,  as  it  were,  of  the  ner- 
vous power,  and  more  immediately  to  the  increafed 
aCtion  of  the  heart  and  arteries,  and  of  the  capillary 
veffels. 

The  heat,  the  rednefs  of  fkin,  and  flufhed  counte- 
nance, the  returning  fize  of  the  external  parts,  the  ref- 
toration  or  even  increafe  of  the  fenfibility  of  the  organs, 
:.rea!l  the  refult  of  the  diflention  of  the  extreme  vefl'els 
by  the  red  blood,  as  the  oppofite  fymptoms  of  the  cold 
liage  were  the  confequence  of  an  oppolite  condition  of 
the  circulation.  Hence  the  frequent  forenels  of  the 
body,  which  cannot  bear  its  own  preffure  without  pain  5 
lienee  intolerance  of  light  in  the  eye,  and  the  quick  fen- 
fibility  to  noife  in  the  ear,  both  of  which  increafe  the 
head-ache,  which  is  now  more  acute,  and  deep-feared: 
hence  alfo  difeafed  parts  become  more  painful.  The 
quick  and  ftrong  pulfe  implies  the  greater  force  of  the 
heart,  and  of  the  arterial  aCtion  ; nevertheless  the  dry- 
nefs  of  the  fkin,  and  the  continued  fuppreflion  of  the 
relt  of  the  fecretions,  evince  the  continuance  of  a mor- 
bid condition  of  the  extremities  of  the  exhalantsand  fe- 
cernents  by  which  their  functions  are  impeded. 

This  laft  circumftance  has  been  varioufly  explained. 
Cullen  attributed  it  (as  before  Hated)  to  a fpafmodic 
contraction  of  the  termination  of  the  vefl’els ; but,  as 
we  before  fliowed,  it  did  not  explain  how  this  was  pro- 
duced; and  it  feemed  curious  that  a fufpenflon  of  fecre- 
tions (hould  arife  both  in  the  hot  and  cold  ftage  from  the 
iumecaufe.  A new  explanation  has  been  promulgated  by 
a late  author,  Dr.  Park.  He  conceives  that,  “ During  the 
hot  ftage  of  fever,  that  thefe  mouths  are  clofed  can  hard- 
ly admit  of  difpute;  as  it  feems  impoflible  in  any  other 
way  to  explain,  when  the  veffels  to  which  they  belong 
are  gorged  and  diftended  with  fluids,  what  prevents  thefe 
fluids  from  tranfuding  at  every  pore. 

“ In  order  to  explain  why  they  are  thus  conftriCted  in 
the  hot  ftage,  and  to  underftand  the  nature  of  thefe  pa- 
tulous mouths  which  perform  an  important  part  in  the 
production  of  both  fever  and  inflammation,  we  have 
only  to  regard  them  in  the  light  of  fphinCters,  to  which 
they  are  perfectly  analogous.  The  office  of  both  is  to  re- 
tain the  contents  of  the  organ  to  which  they  belong,  or 
to  allow  their  tranfmiflion  only  at  fuitable  times,  and  in 
proper  quantity.  Accordingly,  the  aCtion  of  the  fphinc- 
ter  appears  to  be  vicarious  with  that  of  the  organ,  as  its 
office  requires  it  fhould  be;  that  is,  the  fphinCler  relaxes 
when  the  organ  contraCis,  and,  on  the  other  hand,  the 
fphinCler  contraCis  when  the  organ  relaxes.  Thus,  for 
example,  when  the  ftomach  is  roufed  to  inordinate  ef- 
forts of  contraCfion  by  an  emetic,  its  fphinCler,  the  py- 
lorus, relaxes,  and  bile  is  tranfmitted  through  the  duo- 
denum in  vomiting.  When  the  inteftines  are  excited  to 
contraction  by  a ftrong  purgative,  the  fphinCler  of  the 
re  Cl  um  relaxes,  and  fteces  are  with  difficulty  retained. 
When  the  bladder  contracts  for  the  expulfion  of  urine, 
its  fphinCler  relaxes,  and  allows  the  tranfmiflion  of  this 
fluid.  So  likewife,  when  the  vefl'els  of  the  furface  fhrink, 
and  palenefs  is  produced  by  fear,  a cold  fweat  breaks 
out,  and  the  furface  becomes  moift.  Or,  when  the  vef- 
fels collapfe  from  lofs  of  blood,  the  fame  clamminefs  of 
the  furface  attends,  and  is  the  forerunner  of  fyncope  ; 
and  thus  tranfpiration  is  increafed,  and  not  fufpended, 
as  Dr.  Cullen  fuppofed,  by  moderate  contraction  of  the 
veffels. 

“ On  the  other  hand,  the  fphinCters  and  the  pores  alike 
become  conftriCted  when  the  organs  or  veffels  to  which 
they  belong  are  relaxed  and  over-diftended.  Thus,  when 
live  ftomach  is  diftended  with  food,  the  pylorus  clofes. 


and  fuffers  nothing  to  be  tranfmitted  till  the  bulk  of  it* 
contents  is  reduced  by  abforption.  When  the  rectum  is 
over-diftended  by  immoderate  accumulation  of  faeces,  its 
fphinCler  contraCis,  and  the  moll  obftinate  conllipation 
is  apt  toenfue.  When  the  bladderis  over-diftended  with 
urine,  its  fphinCler  becomes  conftriCted,  and  ftrangury 
is  the  confequence.  In  like  manner,  when  the  vefl'els  of 
the  furface  are  over-diftended  by  immoderate  determina- 
tion of  blood  in  fever  or  inflammation,  the  pores  then 
become  conftriCted,  and  tranfpiration  is  fuppreffed.  And 
for  the  fame  reafon,  the  fecretion  of  bile  is  fuppreffed  in 
aCtive  inflammation  of  the  liver;  and  that  of  urine  in 
acute  inflammation  of  the  kidneys.  Thus  the  mouths 
of  t'heexhalent  vefl'els,  terminating  on  the  external  and 
interna!  furface,  appear  to  be  governed  by  the  fame  laws, 
and  to  exhibit  the  fame  modes  of  aCtion,  as  the  fphinc- 
ters  belonging  to  larger  organs.  In  the  hot  ftage  of  fe- 
ver, then,  tranfpiration  is  fuppreffed,  and  morbid  heat 
kept  up  by  over-diftention  of  the  veffels  exciting  fpafmo- 
dic conftriCtion  of  their  mouths  ; and  accordingly  it  is 
to  the  removal  of  vafcular  diflention  that  we  mult  look 
for  a ceffation  of  that  conftriCtion,  and  the  return  of 
tranfpiration.” 

To  us,  this  idea  of  the  fphinCter-like  properties  of  the 
fecreting  veffels  appears  as  vifionary  and  gratuitous  as 
the  notion  before  mentioned  of  Cullen.  Moreover, 
much  mull,  in  the  relaxation  of  fphinCters,  be  attributed 
to  the  form  which  theirantecedent  mufcular  parts  oppofe 
to  them.  At  all  events,  this  fuppofition  is  not  required. 
If  fecretion  were  a procefs  dependant  on  the  mere  ftrain- 
ing  or  letting-through  of  certain  parts  of  the  blood,  we 
could  account  well  for  the  hindrance  of  fecretion  on  the 
notion  of  contraction  in  the  veffels;  hut  the  prodnCts  of 
fecretion  depend  on  nervous  influence;  take  away  the 
nerves  going  to  a part,  and  fecretion  ceafes.  Can  this 
be  becaufe  fuch  deprivation  caufes  a contraction  of  their 
mouths  ? 

The  alteration  of  the  fecretion  in  fever  is  thus  ex- 
plained. Secretion  is  diminifhed  in  the  firft  ftage,  be- 
caufe the  conftriCtion  of  the  capillaries  brings  to  the  fe- 
cernents  fmailer  quantities  of  blood.  It  is  itill  more  di- 
minifhed, or  it  is  altered  or  fufpended,  in  the  hot  ftag-e 
of  fever,  becaufe,  the  nerves  being  prefl'ed  on  by  the  dif- 
tended capillaries,  or  the  nervous  power  being  more  ra- 
pidly expended  in  the  blood  in  the  generation  of  hear, 
perhaps  a more  rapid  motion  in  the  fanguineous  circula- 
tion is  hindered  from  aCting  on  the  fecernents.  It  mat- 
ters not  whether  the  latter  be  diftended  or  contracted,  or 
in  a mean  ftate  : they  are  too  final!  to  receive  .blood  ; and 
the  ftate  of  its  parts  depends  on  the  faculties  de- 
rived from  the  nerves,  which  we  fee  have  here  loft  their 
power. 

Cullen  erred  in  confidering  the  hot  to  be  an  invariable 
confequence  of  the  cold  ftage  of  fever.  The  cold  ftage 
may  happen  ; and  fo  great  may  be  the  debility  induced, 
that  re-aCtion  may  never  return  ; or  the  hot  ftage  may 
be  manifefted  at  once,  as  in  fymptomatic  fevers  and  foine 
other  kinds.  The  fweating  ftage  is  produced  in  a man- 
ner not  very  well  underftood.  It  was  fuppofed  by  the 
older  phyfiologilts,  as  Albinus,  Haller,  &c.  that  the 
fweat,  as  well  as  the  infenffble  perfpiration,  is  a mere 
exudation  of  the  watery  part  of  the  blood  through  the 
cuticle  ; hence  it  was  faid  to  arife,  in  fever,  from  a me- 
chanical relaxation  of  the  extreme  arteries,  which  were 
fuppofed  to  be  fpafmodically  contracted  during  the  hot 
ftage.  But  it  has  been  obferved  by  later  phyfiologifts, 
that  this  opinion  refpeCting  the  nature  of  the  perfpiration 
is  contrary  to  all  analogy,  and  founded  only  upon  expe- 
riments made  on  the  dead  body.  The  opinion  of  Dr. 
Fordyce  and  Mr.  Cruicklhanks  appears  to  be  the  true  one; 
namely,  that  the  matter  of  perfpiration  is  fecreted  from 
the  blood  by  the  capillary  arteries,  and  thrown  out  on 
the  furface  by  organic  pores  in  the  cuticle,  (however  dif- 
ficult to  be  difeovered,)  connected  with  the  extremities 
of  thefe  arteries  ; and  that  in  this  procefs  there  is  not  a 
4 reparation 
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reparation  merely,  but  a new  combination,  as  in  fimilar 
inftances  of  fecretion. 

It  has  been  very  generally  held,  that  the  coming-on 
of  perfpiration  tends  to  cure  fever.  We  do  not  altoge- 
ther fubfcribe  to  this  dodtrine,  though  certainly  fweat- 
ing  produces  a falutary  refrigeration.  It  feems  to  us, 
however,  that  it  is  critical,  rather  becaufe  it  fhows  that 
the  nerves  have  refumed  their  functions ; that  it  is  not 
fo  ufeful  in  itfelf,  as  in  being  an  indication  of  another  falu- 
tary change  in  the  conftitution.  It  is  to  the  reftoration  of 
the  nervous  influence  that  we  refer  the  re-eftablilhment 
■of  fecretion  all  over  the  body;  as  the  moifture  of  the 
mouth,  the  abfence  of  thirft,  the  return  of  appetite,  and 
the  copious  flow  of  urine.  The  increafe  of  the  febrile 
phenomena  in  the  hot  ftage  towards  evening,  is  explained 
by  the  well-known  fadl,  that  the  aftion  of  the  heart 
always  accelerates  at  that  period. 

According  to  the  views  here  taken,  the  adtions  of  the 
nervous  fyftem  are  efi'ential  movements  of  the  febrile 
Hate.  When  we  confider  that  this  is  indeed  the  only  one 
through  which  the  general  fympathy  between  the  capil- 
laries of  all  pacts  of  the  body  can  be  manifefted,  we  fhall 
readily  conceive  that  the  brain  mull  be  the  part  whofe 
morbid  condition  is  eflential  to  fever.  Our  ignorance  of 
the  ftrudlure  and  functions  of  that  organ,  prevents  us 
from  reafoning  fo  haftily  as  to  affirm  with  Dr.  Clutter- 
buck,  that  inflammation  is  the  condition  which  pro- 
duces fever.  But  certainly'it  does  feem,  that  a perpe- 
tual fympathy  being  eftablifhed  along  nervous  conti- 
nuations, a fympathy  capable  of  caufing  at  their  remote 
parts  difeafe  fimilar  to  that  which  gave  rife  to  it,  mull 
in  its  courfe  implicate  in  this  fame  adlion  (inflamma- 
tion) a part  where  the  vafcular  and  nervous  fyftems  are 
fo  clofely  united  as  the  brain. 

The  illuftration  we  have  attempted  feems  to  embrace 
the  fymptomatic,  the  idiopathic,  and  the  intermittent, 
forms  of  fever.  The  firft  we  fhall  now  difmifs  the  con- 
sideration of,  as  appertaining  to  Surgery,  under  which 
article  the  fubjedt  will  be  refumed.  Of  the  others  a little 
remains  to  be  faid  as  to  the  agents  which  produce  them. 
Of  the  natural  agents,  i.  e.  the  atmofpherical,  the  mental, 
or  the  terreftrial,  which  are  daily  altering  the  nature  and 
conftitution  of  our  bodies,  we  may  remark,  that  our  pre- 
fent  knowledge  renders  us  quite  incapable  of  tracing  or 
illuftrating  their  effedls.  We  fhall  fpeak  therefore  of 
contagion. 

An  opinion  has  been  rafhly  broached  by  fome,  that, 
becaufe  fever  is  often  diredlly  traceable  to  contagion, 
therefore  it  arifes  from  no  other  caufe.  It  has  been 
wifely  and  mod  impugnably  anfwered,  that,  on  this  fup- 
pofition,  the  feeds  of  all  the  manifold  ills  which  “ flefh 
is  heir  to”  mull  have  been  latently  contained  in  Adam, 
and  that  many  of  them  muft  have  laid  in  the  fame  dor- 
mant (late  for  hundreds  of  generations  ; as  in  the  cafes 
of  fmall-pox,  fiphilis,  occ.  The  more  general  notion, 
and  the  only  one  which  bears  the  tell  of  reafoning,  is, 
that  contagions  are  produced  by  natural  chemical  changes, 
whether  external  or  internal  to  the  human  body;  in 
which  latter  fituation  they  re-produce  their  kind.  Thus 
putrid  decompofitions  of  animal  fubftances,  the  fame 
precedes  adling  on  vegetables,  or  the  adlion  of  the  fun 
on  the  earth  itfelf;  feem,  in  fome  fituations,  to  have 
been  each  followed  by  a diftindl  contagious  fever.  The 
contamination  of  the  air  by  the  breathing  of  many  indi- 
viduals, as  inclofe  places  of  confinement  or  in  large  the- 
atres, has  been  followed  by  the  fame  confequences,  even 
when  the  individuals  inqueftion  were  all  free  from  infec- 
tious fever.  Often,  however,  the  fevers  which  follow 
cxpofure  to  the  above-mentioned  agents  are  not  tranf- 
ferrable  from  one  to  another,  but  are  rendered  common 
by  the  general  influence  of  the  exciting  agent.  It  feems 
too,  that  fome  difeafes  which  are  not  generally  conta- 
gious may,  under  circumltances  of  peculiar  violence  and 
intenfity,  acquire  this  property;  for,  on  the  teftimony 
of  very  eminent  phyficians,  phthifis  and  croup  have  been 
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faid  to  be  infedlious;  eryfipelas  is  well  known  to  have 
become  fo  on  fome  occafions  ; and  indeed  we  fliould  not 
be  furprifed,  when  we  confider  the  multiform  produdls 
of  difeafed  fecreting  furfaces,  that  fecretions  of  a vola- 
tile nature  fliould  be  generated,  and  that  they  fliould  be 
fo  related  with  our  frame  as  to  produce  like  actions  to 
thofe  whence  they  took  their  rife.  But,  whether  in 
the  bodies  of  men  or  out  of  them,  this  produdl  is  ame- 
nable to  the  adlion  of  the  common  agents  of  matter. 
We  fee  difeafes,  which  have  been  idly  called  fpecijic,  al- 
tering in  the  courfe  of  years  their  nature, — old  ones  loft, 
new  ones  arifing.  For  the  horrible  leprofy  of  the  an- 
cients we  in  vain  fearch  a prototype  in  the  medical  hif- 
tory  of  our  own  time.  The  dreadful  fiphilis  which  mu- 
tilated lithe  foldiers  at  the  fiege  of  Naples,  is  now  fo 
changed  in  its  charadler,  that  we  hardly  recognize  it  in 
the  ancient  defcriptions ; and,  though  fcarlet  fever, 
meafles,  &c.  hold  on  for  centuries  their  unchanging 
courfe,  this  is  no  evidence  againft  the  fadl,  that  many 
diffufible  maladies  do  change  by  the  hand  of  time,  while 
all  are  fubjedt  (though  in  a minor  degree)  to  the  influ- 
ence of  the  fame  agents  which  control  fimilar  adlions  of 
the  body  when  called  into  play  by  other  caufes. 

The  molt  important  part  of  our  inquiry  refpedling 
contagion,  relates  to  the  mode  and  circumltances  of  its 
communication  from  individual  to  individual,  and  of  its 
general  fpreading,  with  a view  to  difcover  the  means  of 
lupprefling  it,  or  preventing  its  extenfion.  This  en- 
quiry is,  of  courfe,  limited  to  the  contagions  which  are 
foluble  or  diffufible  in  atmofpheric  air;  fince  it  is  ob- 
vious that  the  indiffufible  contagions  may  be  avoided,  by 
fliunning  the  contafl  of  the  dileafed.  And  it  muft  be 
premifed,  that  all  the  febrile  contagions  have  been  found, 
by  experiments,  to  be  propagated  according  to  the  fame 
laws,  and  to  be  fupprefled  by  fimilar  means. 

Whenever  a contagious  epidemic  difeafe  prevails,  a 
very  general  alarm  is  excited,  in  confequence  of  a no- 
tion, that  the  feeds  of  an  evil  fo  generally  deftrudtive 
muft  be  diffufed  through  the  atmofphere  at  large;  and 
that,  if  we  ftir  abroad,  we  breathe  contagion  at  every 
ftep.  This  opinion  has  been  promulgated  by  phyficians 
of  high  rank  and  authority  ; but  recent  obfervations. 
have  Ihown  that  it  is  erroneous ; thus  at  once  removing 
all  grounds  for  this  unneceflary  alarm,  and  diredting 
our  attention  to  thofe  means  of  precaution  and  preven- 
tion which  can  alone  effedtually  contribute  to  our  fecu- 
rity. 

Without  entering  into  the  long  firing  of  authors 
who  have  fupported  this  opinion,  it  is  enough  to  ftate 
Amply,  that  a fufficient  number  of  faffs  are  now  known 
to  eftablilh"  the  inference  that  the  popular  opinion  and 
apprehenfion  are  groundlefs,  and  that  the  moll  malig- 
nant contagions  are  never  conveyed  to  any  great  diftance 
through  the  atmofphere  ; but  that  they  are,  in  faft,  ren- 
dered inert  and  harmlefs  by  diffufion  in  the  open  air, 
and  even  in  the  air  of  a well-ventilated  apartment.  It 
is  alfo  eftablilhed  on  clear  evidence,  that  an  accumula- 
tion of  contagious  matter  may  occur,  and  may  undergo, 
from  the  warmth  of  the  body,  a change  which  will  in- 
creafe its  force  ; fo  that  the  ftrifteft  cleanlinefs  in  the 
clothes  and  perfon  of  the  patient  fliould  always  be  in- 
filled on. 

Contagion  is  capable  of  being  contained  in  unventi- 
lated clothes.  A nation  has  been  exterminated  by  fome 
of  its  people  wearing  a blanket  tainted  with  contagion  ; 
but  ventilation  fo  eifeflually  removes  this,  that  we  are 
in  no  fear  of  carrying  infedlion  from  one  houfe  to  ano- 
ther in  our  clothes.  It  may  indeed  hang  about  furni- 
ture, or  it  may  remain  for  lome  time  in  the  air  of  a place 
where  the  accefs  of  frelh  air  is  excluded. 

In  moll  cafes,  the  contagious  eflence  of  fever  remains 
fome  days  in  the  body  before  its  effedls  are  manifeft.  In 
others,  the  attack  is  almoft  fimultaneous  with  the  recep- 
tion  of  the  contagion.  Where  a fudden  infection  takes 
place,  a difagreeable  fenfation  is  excited  at  the  moment 
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of  expofure,  which  different  perfcns  have  defcribed  dif- 
ferently. Some  have  felt  a (harp  tafte  in  the  mouth,  as 
if  blue  vitriol  were  difl'olving  in  it,  but  which  nowafliing 
or  gargling  could  remove.  Others  have  compared  the 
ffrft  impreffion  to  that  of  an  earthy  exhalation  from  a 
newly-opened  grave,  the  fenfation  extending  down  to  the 
ftomach,  fometimes  exciting  inftantaneous  ficknefs  and 
fhivering.  Dr.  Haygarth  mentions  that  two  of  his  pa- 
tients, who  were  phyficians,  were  infefted  fuddenly  by  a 
fltort  expofure.  One  of  them  thought  that  he  caught 
the  fever  by  creeping  behind,  in  order  to  affift,  his  pa- 
tient; the  other  by  infpefting  morbid  faeces.  In  both 
thefe  cafes,  the  expofure  was  fuch  as  might  probably  af- 
ford a full  dofe  of  the  contagion.  Dr.  Lind  is  of  opi- 
nion, that,  in  thefe  difeafes,  the  (tools,  el'pecially  if  very 
fcetid,  are  molt  communicative  of  contagion;  next  to 
thefe,  the  breath;  and,  laflly,  the  effluvia  from  the 
body.  v 

The  activity  of  contagion  is  not  always  proportionate 
to  the  appearances  of  malignancy  in  the  difeafed.  Some- 
times only  one  man  in  a (hip  may  be  feized  with  the  pete- 
chial or  with  the  yellow  fever,  fays  Dr.  Lind,  while  all 
the  reft  continue  unaffefted.  And  on  the  contrary,  fe- 
vers, of  the  mildeft  defcription,  fometimes  fpread  exten- 
fively.  The  period  at  which  different  fevers  begin  and 
ceafe  to  generate  contagious  effluvia  is  not  abfolutely  aft- 
certained".  It  feems  moft  probable  that  in  eruptive  fevers 
there  is  no  contagion  till  the  eruption  appears;  and  that 
contagion  remains  fo  long  as  any  fcab  remains  on  the 
ikin.  This  is  clearly  the  cafe  in  fmall-pox. 

When  it  is  conlidered,  that  contagion  originates  in  ac- 
cumulated and  confined  animal  effluvia,  and  is  communi- 
cated either  to  thofe  who  approach,  or  come  in  conta# 
with  the  lick,  or  by  means  of  fubftances  impregnated 
with  contagious  matter,  and  in  thefe  ways  only,  the 
means  of  prevention  are  obvious. 

Witfi  refpe#  to  the  cafual  origin  of  contagion,  it  is 
fcarcely  neceffary  to  fay,  that  cleanlinefs  and  ventilation, 
as  they  preclude  the  confinement  and  accumulation  of 
the  animal  effluvia  and  fecretions,  will  infallibly  prevent 
the  generation  of  the  poifon.  Where  contagion  exifts, 
its  farther  communication  may  be  prevented  by  avoiding 
contact  or  approach  to  the  lick,  and  by  confining  the  pa- 
tient to  a feparate  room,  in  which,  if  it  be  kept  clean, 
and  well  ventilated,  it  has  already  been  fhown  that  the 
contagion  will  be  inert  at  a fhort  diftance  from  the  fick  ; 
and  therefore  that  the  neceffary  attendants,  and  medical 
vifitors,  will  receive  no  injury  from  refpiring  the  air 
■within  it.  In  this  w'ay  contagion  has  been  prevented 
from  fpreading  in  large  fchools,  and  other  places,  where 
a number  of  people  live  together,  as  in  workhoufes  and 
hofpitals,  of  which  fome  examples  have  been  already 
given.  Dr.  Haygarth’s  rules  for  the  prevention  of  in- 
fection, feem  to  comprife  all  the  requifite  means  to  be 
adopted  in  houfes  where  contagious  fever  exifts  : they  are 
the  following. 

1.  As  fafety  from  danger  entirely  depends  on  cleanli- 
nefs and  free  air,  the  chamber-door  of  a patient,  ill  of 
an  infectious  fever,  efpecially  in  the  habitations  of  the 
poor,  fhould  never  be  fhut ; a window  in  it  ought  to 
be  generally  open  during  the  day,  and  frequently  in  the 
night.  Such  regulations  would  be  highly  ufeful  both  to 
the  patient  and  nurfes;  but  are  particularly  important 
previous  to  the  arrival  of  any  vifitor. 

2.  The  bed-curtains  fnould  never  be  drawn  clofe  round 
the  patient ; but  only  on  the  fide  next  the.light,  fo  as  to 
fhade  the  face. 

3.  Dirty  clothes,  utenfils,  See.  fhould  be  frequently 
changed,  immediately  immerfed  in  cold  water,  and  wafhed 
clean  when  taken  out  of  it. 

4.  All  difeharges  from  the  patient  fhould  be  inftantly 
removed.  The  floor  near  the  patient’s  bed  fhould  be  rubbed 
clean  every  day  with  a wet  mop  or  cloth. 

5.  The  air  in  a fick  room  has,  at  the  fame  time,  a more 
infectious  quality  in  fome  parts  of  it  than  ih  others.  Vi- 
fitors and  attendants  fhould  avoid  the  current  of  the  pa- 


tient’s breath  5 the  air  which  afeends  from  his  body,  ef- 
pecially if  the  curtains  be  clofe  ; and  the  vapour  arifing 
from  all  evacuations.  When  medical  or  other  duties  re- 
quire a vifitor  ornurfe  to  be  placed  in  thefe  fituations  of 
danger,  infection  may  be  frequently  prevented  by  a tem- 
porary fufpenfion  of  refpiration. 

6.  Vifitors  fhould  not  go  into  an  infeCted  chamber  with 
an  empty  ftomach  ; and,  in  doubtful  circumftances,  on 
coming  out,  they  fhould  blow  from  the  nofe,  and  fpit 
from  the  mouth,  any  infectious  poifon  which  may  have 
been  drawn  in  by  the  breath,  and  may  adhere  to  thofe 
pafiages. 

Betides  thefe  precautions,  we  are  advifed  to  endeavour 
by  gafeous  agents  to  deftroy  the  contagious  pabulum. 
The  vapours  of  vinegar,  and  thofe  of  the  fulphureous 
acid,  have  been  long  ufed  with  fome  degree  of  fuccefs  ; 
but  thofe  of  the  muriatic,  and  (till  more  perhaps  thofe 
of  the  nitrous,  acid,  appear  to  be  the  beft  antidotes  to 
accumulated  contagion.  The  evidence  of  the  efficacy 
of  the  nitrous-acid  fume,  in  purifying  infeCted  places 
and  fubftances,  which  was  a few  years  ago  laid  before  the 
Houfe  of  Commons  by  Dr.  Carmichael  Smyth,  was  fuch 
as  to  induce  that  houfe  to  vote  a national  donation  of 
five  thoufand  pounds  to  him  for  the  difeover}'.  This 
vapour  is  eafily  obtained,  by  mixing  with  powdered  nitre 
a little  of  the  ftrong  acid  of  vitriol  or  fulphuric  acid  ; 
the  latter  combines  with  the  potafs,  the  bafe  of  the  nitre, 
expelling  at  the  fame  time  the  nitrous  acid  in  fumes. 
(See  Dr.  C.  Smyth’s  treatife  on  the  fubjeCI.)  The  va- 
pour of  the  muriatic  acid  may  be  obtained  in  a funilar 
manner,  by  ufing  common  fea  or  rock  fait,  inftead  of 
nitre.  Where  contagion  has  been  long  pent  up  in  clofe 
cells  or  rooms,  it  is  apt  even  to  adhere  to  the  walls.  In 
fuch  cafes,  white-wafhing,  with  hot  or  newly-flaked  lime, 
is  an  efficacious  aid  of  the  acid  fumigations. 

We  are  forry,  however,  after  all,  to  be  obliged  to  ad- 
mit the  juftice  of  a remark  of  Dr.  Clutterbuck’s ; 
“that  thefe  modes  of  chemically  neutralizing  the  conta- 
gious virus,  while  they  lead  to  a falfe  fecurity,  are  often 
quite  ufelefs.”  For  this  reafon,  ventilation  and  cleanli- 
nefs are  the  chief  means  on  which  we  fnould  place  our 
dependance  in  guarding  againft  the  diffufion  of  fever. 
Thefe  are  both  meafures  of  fo  much  importance,  that 
the  profoundeft  phyficians  have  not  thought  it  derogatory 
to  their  dignity  to  enter  into  minute  and  particular  di- 
reffions  for  their  perfefl  eftablifhment,  The  means  re- 
quired are  however  obvious  to  the  meaneft  capacity. 
We  (hall  juft  quote  a fhort  extra#  from  Dr.  Jackfon,  be- 
caufe  the  fa#  it  contains  is  not  generally  known.  He 
fays,  “ In  cold,  damp,  and  foggy,  weather,  the  free 
admiflion  of  external  air  might  probably  be  injurious; 
for  air  of  that  defcription  is  not  calculated  to  abforb  or 
diffipate  the  floating  Contagion.  In  this  cafe,  the  ftrong 
heat  of  fire  in  open  fire-ftoves,  fo  placed  as  to  diffufe  its 
influence  into  the  lower  layer  of  the  atmofphere,  has  ap- 
peared to  myfelf  to  be  the  only  fubftitute  for  defe#  of 
common  ventilation,  and  the  only  fure  means  of  refli- 
fying  the  air  that  is  vitiated  by  emanation  from  the  bo- 
dies of  living  men.  Heat,  as  a#ing  on  the  fkin,  proba- 
bly operates  favourably  on  the  conditions  of  contagious 
fever;  it  evidently  operates  favourably,  as  exciting  and 
maintaining  circulation  of  air  within  the  apartment.  I 
here  take  leave  to  mention  the  circumftance  that  firft  di-- 
reited  my  attention  to  it.  The  wards  in  the  barrack  in 
Weftmoreland  Fort,  on  Spike  Ifland,  which  were  allot- 
ted to  the  reception  of  the  fick  of  the  St.  Domingo  ex- 
pedition, and  which  were  crowded  to  the  moft  extreme 
degree  of  crowding,  were  alfo  in  fome  degree  cooking- 
places;  that  is,  employed  for  the  preparation  of  the 
lighter  parts  of  diet.  A larg-e  fire  was  necefliary  : and  a 
long  grate,  being  filled  with  coals,  threw  out  a great  heat, 
fufficient  to  roalt  a furloin  of  beef.  This  was  the  cafe 
in  the  larger  wards,  where  there  were  from  forty  to  fifty 
perfons  flowed  on  the  floor  as  clofe  as  they  could  lie. 
Thofe  who  lay  within  a certain  diftance  of  the  fire  gene- 
rally did  well,  though  thefymptoms  of  the  difeafe  were  often 
4 violent; 
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violent ; thofe  who  were  near  the  end  where  there  was  no 
fire  died  in  great  numbers,  though  thefymptoms  of  the  dif- 
eafeoften  appeared  to  be  moderate.  The  air  near  the  fire 
was  comparatively  light, and  not  offenfi  ve;  near  the  remote 
end  it  was  heavy,  unpleafant,  almoft  infupportable  to  the 
tranfient  vifitors.  The  influence  of  ftrong  heat  from  fire, 
in  a fick  apartment,  appeared  to  be  fo  ufeful,  at  leaft  fo 
agreeable,  in  the  prefent  cafe,  that  large  fires  were  or- 
dered to  be  made  in  ail  the  huts  and  (beds  on  the  out- 
fide  of  the  fort  which  were  occupied  by  the  fick.  The 
air  in  thefe  huts,  though  filled  with  fick  to  overflowing, 
■was  not  offenfive,  the  progrefs.of  contagion  was  not  ac- 
tive, and  mortality  was  comparatively  moderate  ; in  faft, 
on  the  lowed  fcale.  From  that  and  other  more  recent 
experience,  I am  difpofed  to  confider  the  adtion  of  the 
heat  of  fire  as  a moil  important  mean  of  ventilation, 
mainly  conducive  in  arretling  the  progrefs  of  contagion  ; 
the  chief  truft,  in  fafl,  in  damp,  foggy,  andftill,  weather, 
through  which  we  can  expect  to  prelerve  the  air  of  hofpi- 
tals,  as  filled  with  febrile  fick,  from  a dangerous  vitia- 
tion.” 

Fever  is  generally  fatal  from  the  occurrence  of  inflam- 
mation of  fome  part  or  texture  of  the  body  ; and  diflec- 
tions  fhow,  according  to  the  type  of  the  reigning  epide- 
mic, diforganizations  of  the  mucous  membranes  of  the 
brain,  the  lungs,  the  liver,  or  other  vifcera.  In  a few 
cafes,  however,  no  topical  congeftions  are  found  ; and 
the  patient  feems  to  be  worn  out  by  continued  exhauftion 
of  the  functions  of  the  nervous  fyftem.  , 

The  treatment  of  fever  naturally  grows  out  of  the  hif- 
tory  already  given  of  its  caufes,  adtions,  and  confe- 
quences.  We  (hall  confine  ourfelves  to  a mere  outline 
of  it,  from  a convidlion  that  the  peculiar  varieties  in 
charadler,  and  confequently  in  the  treatment,  of  epjde- 
mics,  are  only  to  be  learnt  by  experience  of  the  particu- 
lar fever  which  happens  to  be  prevalent;  or,  in  other 
vVords,  that  epidemics  continually  vary,  as  was  indeed 
the  opinion  of  Sydenham.  For  fimilar  reafons  we  (hall 
omit  all  notice  of  a vafl  flore  of  drugs  which  in  particu- 
lar cafes  have  had  the  merit  of  curing  fever;  e.  g.  yeaft, 
carbon,  muftard,  with  many  others  which  occur  to  us 
even  at  this  moment. 

A difrindlion  is  to  be  madebetween  fever  as  it  is  Ample, 
and  as  it  is  complicated  with  inflammation  of  particular 
organs.  Fir  ft  of  Ample  fever.  This  requires  fome  dif- 
ference i.n  treatment,  according  to  the  ftage  it  has  ar- 
rived at;  theftages  being  three;  viz,  the  cold  ftage,  the 
hot  ftage,  and  the  declining  ftage.  This  divifion,  it  is 
proper  to  obferve,  is  in  fome  meafure  arbitrary,  and  has 
no  exadt  relation  to  time:  for,  as  the  whole  duration  of 
the  difeafe  is  extremely  various,  extending  from  a few 
days  to  as  many  weeks;  fo  the  continuance  of  the  diffe- 
rent ftages,  both  individually  and  relatively  to  each  other, 
is  not  lefs  various ; and  it  becomes  iinpoffible  to  afiign  a 
determinate  extent  to  any  one  of  them;' added  to  which, 
they  often  run  imperceptibly  into  each  other.  A fuf- 
ficient  difcrimination,  however,  may  be  made  between 
them  for  the  purpofes  of  pradtice  ; which  is  the  point  of 
chief  importance. 

The  application  of  contagious  virus  is  firft  made,  in 
the  majority  of  inftances,  to  the  ftomach  ; and  there  feems 
good  reafon  to  think  that  it  remains  there,  and  produces 
local  effedts  before  it  is  carried  into  the  circulation.  It 
is  probably  on  this  account  that  an  emetic  often  effedtu- 
ally  prevents  the  development  of  the  febrile  movements  : 
this  remedy  (hould  therefore  be  ufed  in  early  cafes ; and 
purging  (hould  likewife  be  reforted  to,  becaufe  it  is  fome- 
times  difficult  to  eftablilh  thefe  adlions  in  the  hot  ftage  of 
fever.  When  the  hot  ftage  is  Yiewly  formed,  it  is  (till 
often  defirable  to  change  the  order  of  fympathetic  adtions 
which  are  eftablifhed.  For  this  purpofe,  the  abftradtion 
of  blood  till  fainting  eufues,  followed  by  a brilk  purge, 
will  often  entirely  prevent  a fevere  fever  from  running 
its  courfe. 

In  the  more  fevere  forms  occafionally  met  with  in  fo- 
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reign  pradtice,  the  meafures  for  arrefting  the  progrefs  of 
the  malady  muft  be  peculiarly  energetic.  The  expe- 
rienced Dr.  Jackfon,  fpeaking  of  a fevere  and  complica- 
ted form  of  fever,  which  he  characterizes  as  prefenting 
itfelf  with  appearances  of  violent  irregular  vafcular  ex- 
citement, and  local  determinations  which  threaten  con- 
vulfion  and  apoplexy,  fuffocation  or  engorgement  of  in- 
ternal organs,  lungs,  liver,  or  fpleen  ; fometimes  wdth  a 
ftrong,  or  what  may  be  called  a concentrated,  general  ac- 
tion, thickened  and  conftricted  (kin,  ardent  as  a live  coal; 
a condition,  which  threatens  to  fubfide  by  internal  con- 
geftion,  or  to  explode  by  local  external  gangrene  of  va- 
ried form,  viz.  petechise,  ftreaks  of  eccbymofis,  or  exten- 
five  and  deep  blacknefles  ; — gives  the  following  judicious 
diredtions.  When  a certain  quantity  of  blood,  only 
meafureable  by  the  phyfician  as  fuperintending  the  pro- 
cefs,  has  been  abftradfed  from  the  arm,  it  is  advifable 
that  the  patient  be  dripped  naked  and  immerfed  in  a 
warm  bath  of  moderate  temperature,  the  immerfion  con- 
tinued for  fifteen  or  twenty  minutes,  the  (kin  ftrongly 
fcrubbed  with  brufties  and  loap  while  under  immerfion. 
At  the  expiration  of  twenty  minutes,  the  condition  is  to 
be  examined  with  care  ; and,  if  it  be  then  found  that  the 
mode  of  adfion  has  not-changed,  that  is,  if  the  movement 
has  not  become  general  and  equal,  it  will  be  advifable  to 
re-open  the  vein,  and  to  allow  blood  to  flow,  while  the 
patient  remains  in  the  bath,  until  the  object  in  view  be 
attained  : that  is,  until  the  circulation  be  in  fome  manner 
equalized.  When  that  is  done,  cold  water  is  to  be  af- 
fufed  copioufly  upon  the  head  and  (houlders,  while  the 
lower  extremities  remain  in  the  warm  bath.  The  courfe 
of  the  difeafe  will,  in  moft  cafes,  be  fufpended,  if  not 
perfectly  arrefted,  by  the  effeft  of  the  proceedings  now 
recommended;  and  when  that  is  done,  the  body,  being 
removed  from  the  bath,  is  to  be  wiped  dry,  and  laid  in 
bed;  biifters,  as  means  preventive  of  return,  are  to  be 
applied  to  the  head,  neck,  back,  or  (ides,  according  to  the 
predominance  of  the  local  fymptoms.  FriCtion  with  warm 
oil  will  be  ufeful  ; emetics  and  purgatives  promife  the 
fame  benefit  here,  after  the  cafe  is  Amplified,  as  in  the 
preceding.  A bolus  of  camphor,  nitre,  tartarized  anti- 
mony and  fnake-root,  with  half  a grain  of  opium,  and 
two  or  three  grains  of  calomel,  given  every  five  or  fix 
hours,  with  plentiful  dilution,  frequent  ablution,  and 
frequent  change  of  bed  and  body  linen,  conduce,  if  the 
courfe  of  the  difeafe  be  not  totally  arrefted,  to  maintain 
the  movements  in  an  equal  tenor  until  the  febrile  cir- 
cle be  completed,  when  healthy  aCtion  may  be  expected 
to  re-appear.  The  outline  of  practice  now  fuggefted, 
varied  according  to  circumftances,  applies  to  the  cure  of 
the  difeafe  in  all  its  conditions. 

Thefe  violent  meafures  are  feldom  refortable  to  in 
private  practice,  nor  are  they  generally  required  in  the 
fevers  of  this  country;  fo  that,  if  tolerably  aftive  bleed- 
ing and  purging  do  not  arreft  the  difeafe  at  its  onfet,  we 
let  it  run  its  courfe,  endeavouring  to  conduCt  it  favour- 
ably to  its  termination. 

It  is  well  known  that  fome  thirty  years  back  the  treat- 
ment of  febrile  difeafes  confifted  in  ftimulating  and  ex- 
citing the  body  to  the  higheft  poffible  pitch.  The  folly 
of  this  plan  has  been1  of  late  feverely  reprobated;  but  a 
fliadow  of  defence  has  been  inftituted,  on  this  ground  ; 
that,  as  epidemics  are  always  changing  their  character, 
what  was  ufeful  and  right  formerly  has  ceafed  to  be  fo. 
But  this  is  mere  delufion  ; for  Hippocrates,  Sydenham, 
and  Huxharri,  and  indeed  all  judicious  practical  men,  bled 
in  fevers;  nor  can  the  nature  of  fever  itfelf  be  fo  chan- 
geable, as  to  be  cured  by  contrary  remedies,  though  in- 
deed its  variations  in  character  may  require  a correfipond- 
ing  variety  in  treatment.  We  muft  therefore  refer  to 
the  well-known  hypothetical  notions  of  debility,  See. 
the  fatal  practice  of  our  immediate  predeceffors. 

Bleeding  is  now  on  all  hands  agreed  to  be  the  chief 
agent  in  fubduing  the  violence  of  fever,  though  there  is 
much  c^fagreement  as  to  its  modus  operandi,  and  as  to 

the. 
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the  extent  to  which  it  may  be  carried  with  fafety.  Of  the 
various  explanations  which  different  authors  have  given 
of  the  beneficial  operation  of  bleeding  we  (hall  not  (peak, 
becaufe  they  will  naturally  be  underflood  from  the  ge- 
neral fpeculations  of  the  pathologifts  already  pafTed  in 
review.  According  to  the  notions  we  have  adopted, 
that  a general  diftention  of  the  capillaries  of  the  fyftem 
is  thecaufe  of  fever,  and  that  an  increafe  in  the  produc- 
tion of  nervous  power  in  the  brain  and  fpinal  marrow  is 
the  caufe  which  perpetuates  this  diftention  from  one 
part  to  another,  and  moreover  fufpends  the  actions  of  fe- 
creting  vefTels ; — bleeding  muft  of  courfe  be  advifed  as  a 
nteafure  which  relieves  that  diftention.  If  diftention  be 
the  ftate  of  the  capillary  fyftem  in  fever,  this  ftate  muft  be 
evidently  increafed  by  the  increafed  aflion  of  the  heart, 
the  vis  a tergo  thence  derived  afting  as  a perpetual  dila- 
tor of  the  affedted  vefTels.  The  diftention  is  alfo  of  courfe 
increafed  by  the  quantity  of  blood.  Bleeding  therefore 
relieves  diftended  capillaries  by  taking  from  them  two 
caufes  of  their  unnatural  condition  : firft,  it  takes  away 
the  quantity  ; and  lecondly,  as  the  aftion  of  the  heart 
depends  fomewhat  on  the  quantity,  it  takes  away  the 
diftending  force  of  the  latter  vifcus.  The  latter  effect  is 
Hill  further  increafed  if  bleeding  be  carried  ad  deliquium 
animi,  or  till  circulation  of  blood  in  the  brain  be  fufpen- 
ded.  Now,  deeming  as  we  do,  that  the  diftention  of  the 
capillary  fyftem  occurs  alfo  in  the  brain  and  fpinal 
marrow,  and  thus  excites  the  nervous  fymptoms,  we  con- 
lider  bleeding  on  the  fame  ground  a great  and  direct  af- 
liftance  to  the  revival  of  the  nervous  fundlions,  and 
hence  to  the  reftoration  of  fecretion.  The  benefit  of 
bleeding  is  alfo  to  be  explained  on  other  grounds ; 5.  e. 
on  the  fuppofition  of  the  increafed  contra&ion  and  dila- 
tation of  the  capillaries  in  fever.  It  may  in  fuch  cafes 
operate  by  relieving  plethora,  the  ftimulus  to  contracti- 
lity, and  by  diminifhing  the  production  of  nervous 
power,  the  refult  of  increafed  circulation  in  the  brain 
and  fpinal  marrow.  Whatever  fide  of  the  queftion  we 
take,  the  propriety  of  early  bleeding  in  fever  is  fhown. 
It  muft  be  remarked,  however,  that  a low  nervous  fever 
is  often  formed,  in  which  we  have  no  right,  from,  the 
products  of  diffeCtion  or  from  reafoning,  to  infer  en- 
largement of  the  cerebral  capillaries  ; in  which,  however, 
a high  degree  of  nervous  irritation  exifls,  and  in  which 
local  bleeding  is  alone  admiftible.  It  is  in  this  form  of 
fever  that  counter-irritants  are  very  ufeful. 

From  the  above  confiderations  the  propriety  of  bleed- 
ing as  early  as  poffible  in  continued  fever  muft  be  confi- 
dered  fully  eftabliflied.  As  to  the  quantity  to  be  taken 
away,  no  dogmata  can  be  laid  down  on  the  fubjeCl;  for 
neither  the  pulfe,  the  fize,  the  age,  nor  the  temperament, 
.qf  the  patient,  are  unequivocal  guides  to  our  practice. 
The  confideration  of  thefe  conjointly  muft  direCt  us  in 
general.  The  firft  bleeding  fhould  be  carried  on  till  the 
patient  faints.  As  to  the  propriety  of  repeating  the  ope- 
ration, the  fizy  appearance  of  the  blood  noticed  in  fever, 
and  a certain  degree  of  inflammation  of  the  lips  of  the 
divided  orifice  in  the  arm,  will  indicate  to  us  the  affirm- 
ative; while  the  diminiflied  production  of  heat,  and  di- 
minution of  the  pulfe,  will  point  out  when  it  is  time  to 
difcontinue  the  ufe  of  this  potent  meafure. 

Purging  at  the  commencement  of  fever  is  of  the  higheft 
utility  ; and  will  often,  according  to  the  teftimony  of 
Drs.  Clutterbuck  and  Bateman,  cut  fliort  the  difeafe. 
It  fhould  be  excited  by  the  molt:  aSive  means;  e.  g.  by 
cathartics  of  gamboge,  elaterium,  fubmuriate  of  mercury 
and  jalap,  See.  (we  have  generally  ufed  elaterium.)  The 
excitement  thus  produced  on  the  bowels  relieves  the 
fever,  both  by  emptying  the  fecreting  vefTels,  and  by  ex- 
citing an  irritation  vicarious  to  that  exifting  in  the  brain. 
As  the  difeafe  advances,  (that  is,  about  the  fixth  day,) 
this  ftrong  purging  fnould  give  way  to  milder  or  laxative 
medicines,  the  adminiftration  of  which  fhould  not  be 
pufhed  further  than  to  procure  two  motions  in  the  four- 
and-twenty  hours.  The  reafon  for  not  perfiftitig  long  in 
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the  ufe  of  draftic  cathartics  is  left  inflammation  be  in- 
duced of  the  mucous  membrane  of  the  bowels ; a circurn- 
ftance  much  to  be  dreaded. 

Digitalis  is  a medicine  of  great  ufe  in  controlling  the 
aCtions  of  fever.  It  feems  to  operate  in  the  fame  way  as 
bleeding  ; viz.  by  diminifhing  the  aCtion  of  the  heart  and 
larger  arteries,  it  prevents  the  undue  diftention  or  ex- 
citement of  the  difeafed  capillaries.  But  it  is  a medicine 
which  requires  to  be  carefully  watched.  There  is  no 
rule  to  be  laid  down  as  to  its  ufe.  We  are  contented,  in 
ordinary  cafes,  to  give  from  five  to  ten  drops  of  its  tinc- 
ture every  four  or  fix  hours;  but  thefe  dofes  may  be 
quintupled  in  ardent  fevers  of  great  intenfity,  as  we  fee 
the  Italians  are  in  the  habit  of  doing,  not  only  with  im- 
punity, but  with  fuccefs.  (See  p.  53  of  this  article.) 

As  to  the  dietetic  treatment  of  febrile  patients,  we  have 
fcarcely  any  thing  to  fay.  The  parched  mouth  and  nau- 
feating  palate  of  the  fufferers  in  queftion  fo  clearly  an- 
nounce the  painful  violation  of  feelings  which  thofe  muft 
have  undergone  who  were  fubjeCted  to  the  difcipline  of 
the  Brunonian  fchool,  that  one  almoft  wonders  that  the 
common  fenfe  and  prejudices  of  mankind  did  not  run 
againft  the  injurious  regimen  of  wine  and  flimulants. 
In  the  majority  of  cafes  our  patients  need  eat  nothing; 
a variety*  of  cold  drinks,  as  barley-water,  lemonade.  Sec. 
may  be  provided  for  them,  and  allowed  in  the  moft  unli- 
mited quantities.  Acid  fruits  may  be  taken  freely;  and 
this  is  in  general  all  that  is  defired.  Should  fuftenance 
be  wifhed,  thin  gruel  is  all  that  fhould  be  allowed;  for  of 
the  heating  and  ftimulating  effeCts  of  broths,  beef-tea, 
& c.  every  one  is  fufficiently  aware.  At  the  fame  time 
the  free  current  of  air  through  the  apartments  in  the 
lioufes  of  the  poor,  and  the  removal  into  another  room 
of  the  huddled-up  and  dirty  furniture,  are  alfo  indifpen- 
fably  neceflary.  The  bed-clothes,  linen.  See.  of  the  pa- 
tient, fhould  be  changed  at  leaft  every  other  day;  and 
fponging  the  body  with  water  (when  maternal  or 
anile  prejudices  do  not  oppofe  it)  fhould  be  ordered. 
And  let  no  one  defpife  one  iota  of  thefe  Ample  (and, 
when  uncombined,  inefficient)  meafures  ; for  they  have 
faved  the  lives  of  thoufands,  and  may  be  confidered  (in- 
fignificant  as  they  are  in  themfelves)  among  the  proudeft 
refults  which  have  arifen  from  the  philofophy  of  the  pre- 
fent  age.  To  the  cold  effufion  efpecially  we  are  indebted 
for  the  prefervation  of  many  of  our  moft  efficient  veterans 
at  a time  when  the  ufe  of  bleeding  was  not  eftabliflied. 

Cold  applications  to  the  head  are  often  of  much  avail 
in  the  removal  of  the  nervous  fymptoms  of  fever.  Dr. 
Clutterbuck  thinks  “they  are  moft  ferviceable  where 
the  pain  and  throbbing  are  the  moft  violent,  and  the  heat 
of  body  generally  much  increafed.”  Where,  on  the 
contrary,  the  face  is  pale,  and  the  extremities  cold,  as  is 
often  the  cafe  in  feeble  lubjedls,  and  in  advanced  ltages 
of  difeafe,  the  ufe  of  warm  fomentations  to  the  head  from 
time  to  time  feems  more  beneficial. 

The  laft  ftage  of  fever  is  marked  at  once  by  great  dis- 
order in,  and  imperfeft  performance  of,  all  the  fenforial 
functions.  The  patient  is  nearly  infenfible  to  itnpref- 
fions  ; there  is  extreme  proftration  of  ftrength,  indicated 
by  the  fupine  pofture,  and  the  continual  Hiding  of  tile 
body  towards  the  bottom  of  the  bed;  together  with  invo- 
luntary tremors  of  the  hands  and  tongue;  and  laftly,  early 
delirium,  followed  by  an  almoft  total  annihilation  of  the 
powers  of  mind.  The  pulfe  is  commonly  Toft  and  com- 
preffible,  though  often  with  confiderable  fulnefs ; and 
the  heat  of  the  body  is  generally  confiderable. 

It  is  in  this  ftage,  that  black  fordes  colleft  about  the 
mouth  and  teeth  ; that  the  tongue  turns  black  on  its  fur- 
face  ; and  that  petechiae,  purple  fpots,  and  vibices,  with 
dark-coloured  haemorrhages,  are  apt  to  occur;  fucceeded 
by  involuntary  and  foetid  difebarges  by  (tool  and  urine. 
It  is  to  fever  marked  by  fuch  fymptoms,  that  the  terms 
putrid  and  malignant  were  formerly  and  erroneoufly 
applied. 

In  former  times,  when  perfons  labouring  under  fever 
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were  confined  in  a clofe  and  heated  atmofphere,  and  when 
cordials  and  ftimulants,  under  the  name  of  alexiphar- 
mics,  were  largely  employed,  fuch  a train  of  fymptoms 
was  by  no  means  uncommon.  At  prefent,  owing  to  a 
more  judicious  management  of  the  patient,  they  are 
rarely  feen.  The  treatment  of  patients  under  thefe  cir- 
cumftances  is  difficult : little  in  faft  can  be  done.  It  is 
to  be  remarked,  that  this  ftate  is  never  met  with  when 
proper  antiphlogiftic  meafures  have  been  premifed.  The 
patient,  after  having  undergone  their  operation,  always 
terminates  his  life  in  another  manner;  viz.  either  from 
a general  wearing-out  and  exhauftion  of  the  nervous 
functions,  or  from  local  inflammation  of  a particular 
organ. 

With  refpeft  to  the  period  of  this  ftage  at  which 
bleeding  becomes  inadmiffible,  this  is  very  uncertain;  for 
it  has  been  often  fuccefsfully  performed  even  when  the 
patient  appeared  near  his  death.  Dr.  Clutterbuck  fays 
that  he  has  occafionally  employed  it  with  advantage  at 
almofl  every  period  up  to  the  end  of  three  weeks.  He 
believes  it  may  be  fafely  done  at  any  time,  as  long  as  the 
fenforial  functions  are  carried  on  in  a tolerably  perfect 
manner;  “ that  is,  while  the  external  fenfes  are  prefer- 
ved,  the  intelleftual  found,  the  voluntary  powers  merely 
impaired,  without  being  difordered.”  This  author  thinks 
that,  contrary  to  what  is  generally  fuppofed,  “ the  more 
the  fenforial  functions  are  difturbed,  particularly  the 
greater  the  delirium,  the  lefs  confidence  can  be  placed  in 
this  evacuation.”  The  pulfe  does  not  always  indicate 
when  it  will  be  too  late  to  bleed  ; for  in  numerous  cafes 
Dr.  Clutterbuck  has  found  it  weak  and  fmall,  when 
bleeding  has  proved  of  the  moft  decided  advantage.  As 
a general  rule,  it  may  be  ftated,  that,  while  a lull  and 
wiry  pulfe  authorizes  us  to  bleed  in  the  moft  ad- 
vanced ftages  of  continued  fever,  a fmall  and  contrafted 
ftate  of  it  lhould  be  a veto  to  fuch  praftice.  Hardnefs  of 
pulfe  lhould  alio  be  particularly  attended  to.  Dr.  Clut- 
terbuck thinks,  when  it  is  “ foft  and  compreffible,  blood- 
letting is  altogether  inadmiffible.”  In  the  advanced 
ftage  of  fever,  bleeding  ffiould  be  had  recourfe  to  with 
much  caution  and  referve,  in  regard  to  quantity;  for  the 
lofs  of  two  or  three  ounces  will,  at  fuch  time,  be  pro- 
ductive of  very  marked  effects.  He  alfo  thinks  that  this 
practice  lhould  not  hinder  the  very  moderate  ufe  of  iti- 
mulants,  as  wine,  ammonia,  &c.  Upon  the  whole,  how- 
ever,  we  lhould  attempt  very  little  of  the  latter  kind  of 
practice,  and  lhould  content  ourfelves  with  the  negative 
practice  of  abftraCting  all  nervous  irritants,  as  light, 
found,  See.  and  open  the  bowels  and  excite  the  kidneys ; 
always  recollecting  what  Sydenham  fays,  “ ob  r.imia  di- 
ligentia  medici.”  It  is  to  be  recollefted,  that  we  are  not 
now  fpeaking  of  thofe  cafes  in  which  inflammation  and 
diforganization  takes  place  in  a particular  organ,  this 
being  the  moft  frequent  mode  in  which  continued  fever 
terminates. 

A determination  of  blood  to  particular  organs  is  a very 
frequent  occurrence  in  epidemic  fever.  Sometimes  thefe 
determinations  happen  very  generally,  from  fome  pecu- 
liarity in  the  nature  or  the  caufe  of  the  epidemic  ; as 
when  we  fee  inflammation  of  the  lungs  an  almoft  con- 
ftant  companion  of  the  prevailing  fever;  or  where  in- 
flammation of  the  mucous  membrane  of  the  inteftines, 
conftituting  dyfentery,  prevails.  Occafionally,  however, 
while  Ample  fever  is  prevalent,  the  particular  predifpo- 
fitions  todifeafe  which  are  prefent  in  the conftitution  are 
manifefted  by  oppreffion  of  particular  organs.  As  to  the 
nature  of  thefe  determinations  of  blood,  we  have  no  he- 
fitation  in  aferibing  them  to  inflammation.  It  lhould  be 
mentioned,  however,  that  this  is  denied  by  a phyfician, 
the  excellence  of  whofe  deferiptions  and  treatment  of  the 
above  difeafes  forbids  us  to  pafs  over  his  hypothefis, 
which  we  lhould  otherwife  confign  to  the  oblivion  it 
mull  foon  meet  with,  and  for  which  nothing  but  the 
praftical  merits  of  its  author  has  procured  even  an  ephe- 
meral reputation.  The  hypothefis  in  queftion  is  that  of 
Vol.  XIX.  No.  1298. 


Dr.  Armftrong,  who  confiders  that  congeftion  of  blood 
takes  place  in  the  veins  of  organs  gravely  aftefted  in  epi- 
demic fever,  and  without  any  further  diforder  in  the  ar- 
terial fyftem  than  Ample  excitation.  Now  nothing  can 
be  more  bafelefs  than  the  ftrufture  of  this  theory.  It 
refts,  firft,  upon  the  refults  of  diffeftion  ; that  is,  upon 
finding  aftual  congeftion  of  blood  in  the  veins.  Now 
the  verieft  tyro  that  ever  took  up  a fcalpel  knows  that 
the  laft  aft  of  the  arteries  and  the  left  ventricle  is  the 
propulfion  of  blood  in  the  dead  fubjeft,  fo  that  the  arte- 
rial fyftem  is  always  empty,  the  venous  fyftem  full.  And 
again,  granting  that  an  excitement  of  the  fmall  arteries 
exifted,  and  caufed  diftention  and  enlargement  of  the 
veins;  the  faft  is  practically  unimportant,  becaufe  our 
endeavours  muft  be  directed  to  the  relief  of  the  excited 
arteries,  not  to  that  of  the  veins,  which  are  paffive  tubes. 
Venous  congeftion  cannot,  however,  exift  without  de- 
rangement in  the  aftion  of  the  heart;  and  if  fuch  de- 
rangement exifted,  congeftions  of  the  veins  would  exift 
generally  ; occurrences  which  certainly  do  not  happen. 
Many  other  arguments  fuggeft  themfelves  againft  this 
wild  fpeculation  ; but,  as  thofe  we  have  adduced  feem 
quite  conclufive,  we  ffiall  difmifs  the  fubjeft.  We  muft 
aflert,  however,  that  in  no  other  work  extant  do  we  find 
fo  good  a hiftory,  or  fuch  efficient  treatment,  of  local  in- 
flammation fupervening  to  fever,  as  in  the  work  of  Dr. 
Armftrong.  From  this  gentleman’s  work,  and  from  that 
of  Dr.  Jackfon,  we  ffiall  principally  derive  the  fymptoms 
of  the  following  complaints. 

We  (hall  not  enter  into  any  difeuffion  as  to  whether  all 
fevers  be  of  one  kind  ; and  the  yellow  fever,  epidemic, 
dyfentery,  See.  the  fame  difeafe,  varying  in  intenfity, 
and  deriving  the  peculiar  charafter  of  thofe  forms  of  dif- 
eafe from  the  predifpofitions  which  climate  and  other  ex- 
ternal agents  produce,  though  this  feems  a very  probable 
view'  of  the  fubjeft  ; but  we  fhall  confine  ourfelves  for 
the  prefent  to  an  account  of  thofe  complications  which 
are  met  with  in  the  epidemic  fevers  of  this  country.  The 
moft  common  complication  is  that  of  fever  with  inflam- 
mation in  the  lungs  and  its  inveftments.  In  this  cafe,  in 
addition  to  the  ordinary  fymptoms  of  fever,  a permanent 
pain  is  felt  in  fome  part  of  the  cheft,  generally  acute, 
though  occafionally  obtufe  ; but,  in  either  cafe,  much  in- 
crealed  by  deep  infpiration.  There  is  a fenfe  of  weight 
or  conftriftion  acrofs  the  breaft.  The  refpiration  is  al- 
ways laborious;  the  thorax  heaves,  as  if  under  fome  op- 
preffive  load  ; and  the  alae  nafi  are  thrown  into  ftrong 
motion.  The  patient  is  extremely  reftlefs,  and  has  a 
frequent  and  troublefome  cough,  which  augments  both 
the  pain  in  the  fide  and  the  difficulty  of  refpiration. 
Moft  frequently  he  cannot  breathe  with  any  degree  of 
eafe  when  incumbent,  but  is  obliged  to  have  the  trunk 
confiderably  elevated.  The  features  altogether  indicate 
furprife,  alarm,  or  anxiety  ; the  eyes  feem  prominent ; 
the  cheeks  and  lips  are  generally  of  a deeper  colour  than 
natural,  yet  in  fome  cafes  the  face  has  a pale  bloated  ap- 
pearance. The  tongue  is  commonly  foul  in  the  middle, 
and  of  a dark  red  round  the  edges;  the  pulfe  is  fome- 
times  flow,  full,  and  ftrong;  and  in  other  inftances, 
quick,  fmall,  and  weak.  As  in  almoft  all  local  inflam- 
mations, the  temperature  of  the  fkin  varies  a great  deal 
in  the  day,  and  partial  perfpiration  are  not  uncommon, 
efpecially  when  the  pain  of  the  fide  is  acute.  A milder 
form  of  inflammation  attacks  the  pleura,  which  is  often 
infidious  and  unfufpefted.  If  the  breathing  be  narrowly 
watched,  itisobferved  to  become  quicker  and  more  anx- 
ious, efpecially  in  the  horizontal  polture  ; and  cough  and 
uneafinefs  are  almoft  always  excited  on  a full  infpiration. 
There  is  alfo,  for  the  moft  part,  pain  or  forenefs  in  the 
left  fide,  or  under  the  (lernum,  with  a feeling  of  weight 
or  tightnefs  in  the  breaft,  often  with  little  pain.  The 
progrefs  of  the  inflammation  is,  however,  involved  in 
confiderable  obfeurity  : but  it  may,  neverthelefs,be  traced 
by  the  continuance  of  uneafinefs  in  the  cheft  ; by  the  in- 
creafe  of  the  cough,  dyfpncea,  and  reftlefinefs;  by  the  pa- 
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tient’s  panting  or  breathing  fhort  whenever  he  fpeaks ; 
by  the  number  of  refpirations  exceeding  the  natural 
amount  in  a given  time;  by  the  colour  of  the  face,  indi- 
cating fome  impediment  to  the  common  changes  of  the 
blood  in  the  lungs;  and  by  the  gradual  increafe  of  the 
pulfe,  and  of  the  fever.  When  the  inflammation  ends  in 
an  abfcefs,  the  uneafinefs  in  the  breaft  abates,  but  the 
breathing  becomes  more  laborious,  and  there  are  chilly 
and  hot  fits,  with  copious  fweats,  and  great  lofs  of 
ftrength.  The  moft  common  termination,  however,  of 
inftances  of  this  kind,  is  by  an  effufion  of  ferum  into  the 
cavities  of  the  pleura.  This  calamity  is  not  neceffarily 
fatal  at  once,  fome  patients  lingering  for  fome  time  after  it. 

In  this  form  of  difeafe,  the  treatment  of  fever  in  gene- 
ral muft  be  conjoined  with  the  ufual  means  for  alleviat- 
ing local  inflammation.  It  is  feldom  an  accurate  diag- 
nofis  can  be  eftablifhed  between  inflammation  as  it  affeCts 
the  fubftance  of  the  lungs,  or  as  it  affe&s  the  pleura.  In 
either  cafe  bliftering  may  be  confidered  a meafure  of 
great  effect  ; and,  if  there  feem-6  ftrong  evidence  of  the 
exiftence  of  inflammation  in  the  pleura,  we  may  have 
recourfe  more  freely  to  the  lancet  than  under  ordinary 
circumftances.  It  is  to  be  remembered  that  cold  affufion 
is  by  no  means  to  be  allowed  when  the  lungs  are  affefled 
in  fever.  The  warm  bath  is  often,  however,  of  great  ufe 
when  the  temperature  of  the  flcin  is  unequal;  and  at  the 
fame  time  diaphoretics  are  of  much  importance.  Of 
this  kind  of  medicine,  large  dofes  of  calomel,  with  as 
much  opium  as  will  counterafl  the  purging  property  of 
the  latter  drug,  are  the  molt  advantageous. 

Another  complication  fomewhat  analogous  to  the  pre- 
ceding, is  that  of  fever  with  bronchitis.  The  fever  in 
this  cafe  is  attended  with  a cough,  at  firlt  dry,  but  after- 
wards moift.  In  recent  cafes  the  expectorated  matter  re- 
fembles  the  white  of  an  egg,  but  in  a more  advanced 
ftage  it  appears  vifcid  and  opake.  The  pulfe  through- 
out is  feeble  and  quick,  the  tongue  foul,  the  heat 
variable,  the  bowels  irregular,  and  the  ftomach  prone  to 
rejeft  its  contents ; and,  although  the  patient  frequently 
appears  drovvfy,  for  the  moft  part  he  obtains  very  little 
fleep.  In  fome  perfons  thus  affeffed,  the  complaint  con- 
tinues many  weeks,  and  often  acquires  a confumptive 
character  before  death.  When  it  ends  favourably,  the 
convalefcents  remain  long  in  an  emaciated  and  enfeebled 
ftate.  An  abatement  of  the  vomiting,  fome  defire  for 
light  food,  and  a tendency  to  quiet  fleep,  are  the  appear- 
ances which  augur  recovery. 

The  treatment  of  this  complaint  muft  differ  principally 
from  that  of  Ample  fever  in  that  a minor  degree  of  bleed- 
ing will  fuffice,  and  in  the  exhibition  of  naufeating 
medicines,  which  are  of  very  great  ufe,  notwithftanding 
the  gaftric  irritability  which  prevails.  In  a word,  the 
treatment  is  that  of  Catarrhus,  (to  which  the  reader  is 
therefore  referred  for  more  explicit  details,)  conjoined 
with  the  more  aCtive  and  general  treatment  of  fever. 

Abdominal  inflammation  is  frequently  complicated 
with  the  fever  in  queftion;  and  it  is  often  difficult  to 
diftinguifh  the  precife  fltuation  of  this  occurrence;  for 
the  functions  are  fo  generally  difordered,  that  their  dif- 
turbance  affords  no  diagnoftic,  as  in  cafes  of  common  in- 
flammation. It  is  not,  however,  of  the  utmoft  import- 
ance to  afcertain  the  precife  feat  of  the  inflammation,  as 
the  treatment  does  not  vary  eflentially.  The  inflamma- 
tion of  the  mucous  membrane  of  the  ftomach  which  ac- 
companies fever  is  fo  common  in  fome  countries  abroad, 
that  it  has  induced  Brouffais  and  others,  as  we  have  be- 
fore feen,  to  infer  its  invariable  prefence  in  febrile  dif- 
eafes.  In  the  works  of  the  above  author  are  to  be  found 
a variety  of  excellently-written  cafes  of  the  complication 
in  queftion.  J.  P.  Franck  (De  Curandis  Hominum  Mor- 
bis  Epitome  PraeleClionibus  Academicis  dicata,  Ven. 
1805.)  more  properly  confines  the  term  gaftric  fever  to 
thofe  cafes  in  which  the  fever  is  accompanied  and  exaf- 
perated,  though  not  caufed,  by  phlegm,  bile,  inteftinal 
worms,  or  other  irritating  matter  capable  of  inducing  an 

2 


inflamed  ftate  of  the  ftomach.  We  confeqilently  generally 
meet  with  this  difeafe  in  dyfpeptic  patients  when  they 
become  the  fubjeCts  of  fever.  We  copy  from  a tranfla- 
tion  of  Frank’s  work  the  fymptoms  of  the  gaftric  fever. 

“It  begins,  like  other  fevers,  with  alternate  cold,  fhi- 
vering,  and  heat,  accompanied  with  laflitude,  head-ache, 
and  pains  fimilar  to  rheumatifm  in  the  back,  the  loins, 
and  the  joints.  The  face  becomes  pale,  and  the  eyes  yel- 
lowifh  ; but  the  ftomach  is  chiefly  affeCted  with  inflation, 
tenfion,  and  a fenfe  of  weight,  joined  with  anorexia, 
loathing  of  food,  naufea,  retching,  and  eruiflation  of 
difagreeable  flatus,  and  of  bilious,  tenacious,  acid,  or 
acrid,  matter.  The  ftate  of  the  mouth  is  the  beft  indi- 
cation of  the  ftate  of  the  ftomach,  which  is  obfervable  in 
the  fcetid  breath,  the  tongue  loaded  with  tenacious  white 
or  yellow  mucus,  fometimes  taftelefs,  and  at  others  bitter 
and  difagreeable.  Diforders  in  the  abdomen  fucceed, 
fuch  as  borborigmus,  gripes,  wandering  pains,  fenfe  of 
weight  and  fulnefs,  with  either  conftipation,  or  bilious, 
fetid,  or  frothy,  dejeCtions.  In  this  ftage  of  the  affeCtion 
the  patient  may  not  be  fo  ill  as  to  be  confined  to  bed  ; 
but  in  a ftiort  time,  though  the  cold  fit  be  neither  great 
nor  conftant,  and  fometimes  may  be  abfent ; the  heat, 
thirft,  giddinefs,  and  head -ache,  increafe,  the  pulfe  be- 
comes more  frequent  and  often  intermittent,  the  fymp- 
toms of  the  ftomach,  naufea  and  retching,  and  of  the  ab- 
domen, are  aggravated  ; the  flufhing  of  the  face  is  greater, 
with  greenifh  palenefs  towards  the  fides  of  the  nofe  ; the 
under  lip  quivers,  the  eyes  are  fuffufed  with  tears,  the 
refpiration  becomes  hurried  and  difficult,  often  accompa- 
nied with  a cough,  either  with  or  without  expectoration; 
pain  fimilar  to  that  of  rheumatifm  is  felt  in  the  thorax, 
fcapulas,  and  fauces;  there  is  often  great  apparent  prof- 
tration  of  ftrength,  with  delirium,  drowfinefs,  or  vigilia. 

“After  three  or  more  days,  remiflions  occur  in  the 
morning,  with  a gentle  fweat  breaking  on  the  forehead 
and  breaft.  The  tongue  is  fometimes  more  loaded  with 
yellow  mucus,  and  fometimes  dry  in  the  middle,  and  of 
a brown  colour;  the  urine  is  made  with  ardent  pain,  is 
deeper  yellow,  or  appears  like  that  of  cattle,  or  with  a 
pink  or  furfuraceous  fediment.  Towards  night,  fome- 
times with  a flight  chillinefs,  or  (hivering,  all  thefe  fymp- 
toms are  aggravated  ; the  fkin  becomes  dry,  harfh,  and 
burning,  and  is  fometimes  fuffufed  with  a yellow  tinge; 
blood  often  drops  from  the  noftrils,  mixed  with  yellow'ifh 
ferum;  and  the  vigilia,  reftleflhefs,  and  delirum,  are  ex- 
ceedingly diftrefling. 

“As  the  difeafe  advances,  the  morning  remiffion  al- 
moft  difappears  : the  region  of  the  liver  and  ftomach  is 
more  ten  fe  and  painful;  the  anxiety,  heat,  thirft,  and 
head-ache,  become  much  aggravated  ; the  delirium  is 
almoft  conftant-;  the  fauces  are  parched ; the  tongue, 
brown,  livid,  approaching  to  black,  and  covered  with  a 
vifcid  mucous,  is  almoft  of  a fragile  hardnefs  and  chopped; 
and  the  fpeech  is  impaired  and  fluttering.  The  eyes  are 
very  red,  the  hearing  is  obtufe,  and  the  temples  throb. 
The  circulation  is  quickened,  while  the  blood-veflels  are 
contracted  ; the  urine,  fcanty,  thicker,  fetid,  and  voided 
uncon  fcioufly ; and  the  ftools,  liquid,  brown,  or  greenifh, 
and  extremely  fetid  : the  abdomen  is  inflated  and  founds 
to  the  touch,  and  the  (kin  is  parched  or  bathed  in  a vifcid 
fweat. 

“If  the  fever  in  this  ftage  is  either  negleCted  or  badly 
treated,  or  the  patient  is  otherwife  in  unfavourable  cir- 
cumftances, it  will  foon  terminate  fatally.  On  the  other 
hand,  if  the  force  of  the  difeafe  is  fubdued  either  fponta- 
neoufly  or  by  art,  then  the  offending  matters  are  thrown 
off  by  the  bowels  and  fkin,  the  remiflions  become  longer 
and  more  diftinCt,  the  tongue  more  moift,  and  the  mucus 
which  covered  it  either  (loughs  off,  or,  as  the  tip  of  the 
tongue  becomes  redder,  comes  away  from  the  edges  in 
foft  fcales.  Sometimes  a very  fudden  change  now  takes 
place  : the  vifcid  matter  almoft  of  a ligneous  hardnefs, 
which  was  adhering  to  the  palate,  quickly  foftens,  and  is 
bedewed  with  a bland  moifture.  At  this  period,  the  fe- 
ver 
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Ver  fometirties  paffes  by  almoft  imperceptible  gradations 
into  a periodic  intermittent;  or  the  exacerbation,  be- 
coming in  its  returns  more  tardy  and  mild,  terminates  in 
an  equable  and  moift  tranfpiration  ; the  ftools  become 
copious,  pultaceous,  and  natural;  and  the  urine  depo- 
lites  a copious  reddifh- white  precipitate. 

“ In  the  more  mild  and  How  forms  of  the  fever,  the 
patient,  on  riling  from  fleep,  feels  little  refrelhed,  is  lift- 
lefs  and  morofe,  and  his  mouth  and  fauces  are  loaded 
with  phlegm  ; he  has  fetid  emulations,  and  copious  mu- 
cous expectoration,  with  naufea  ; has  little  relilh  for 
food,  but  does  not  altogether  loathe  it,  though  after  eat- 
ing hecomplains  of  weight,  fulnefs,  drowlinefs,  flatus,  and 
obftrudlion  of  the  bowels.  He  has  a flow,  weak,  and 
fometimes  a full  and  rather-hard,  pulfe,  with  little  thirlt. 
Cold  Ihivering  isfucceeded  with  wandering  flulhes,  and 
dry  fqualid  Ikin,  or  flight  fweating ; leaden  heavinefs  of 
head,  and  murmuring  and  ringing  in  the  ears,  caufing  a 
degree  of  ftupidity.  The  vifcidity,  in  fuch  qafes,  of  the 
mucus  in  the  ftomach  and  inteftines  is  often  fo  great  as 
to  obftrufl  the  orifice  of  the  biliary  du£l,  and  give  rife 
to  jaundice.  The  abdomen  fwells,  and  feels  painful  to 
the  touch  in  confequence  of  flatus,  and  of  the  inertia  of 
the  bowels.  Singultus  and  difficult  deglutition  fucceed 
to  great  anxiety  and  oppreflion  of  the  ftomach;  but  in 
a few  days  numerous  aphthse  are  obferved  to  fpread  from 
the  fauces  over  the  whole  cavity  of  the  mouth,  which 
foon  flough  off,  and  are  replaced  with  a frelh  crop.  Some 
patients  are  alfo  diftreffed  with  difficulty  of  breathing 
and  cough,  which  is  firft  dry,  and  afterwards  accompa- 
nied with  abundant  and  vifcid  expeCloration.  In  this 
ftate  of  things  we  can  fcarcely  call  the  difeafe  fever,  un- 
lefs  there  is  greater  proftration  of  ftrength,  pains  in  the 
joints,  increafing  towards  night,  burning  of  the  Ikin,  or 
eruptions  frequently  breaking  out  immaturely  ; and 
more  particularly  if  there  are  diftinft  evening  exacerba- 
tions, fucceeded  by  lefs  diftinft  remiflions,  vertigo,  vigi- 
lia,  ftupor,  delirium,  frequent  fyncope,  with  recurrent 
diarrhoea,  rapidly  undermining  the  powers  of  the  fyftem. 
In  other  cafes,  great  quantities  of  worms,  fometimes  liv- 
ing and  fometimes  dead,  or  nearly  putrid,  are  eje&ed 
both  from  the  mouth  and  anus,  accompanied  with  pecu- 
liar foetor  of  the  breath,  and  the  ufual  fymptomsof  ver- 
niinofe  irritation  ; fuch  as  wandering  pains,  lancinating 
pains  of  the  joints,  itching  of  the  nofe,  tremor,  fainting, 
naufea,  tenefmus,  and  copious  dejedlions  of  putrid  mucus. 

“When  the  attack  of  the  fever  is  more  fudden,  we 
generally,  though  not  always,  obferve  the  cold  Ihivering 
to  extend  beyond  an  hour,  and  to  recur  by  turns,  being 
followed  by  heat,  which  is  for  the  moll  part  parching, 
and  increafed  towards  night,  often  accompanied  with  fu- 
rious delirium.  In  fome  cafes  a flight  remiflion  occurs  in 
the  morning  ; in  others  none.  The  pulfe  is  weak  and 
indiftindl,  eollapfing  after  it  has  at  firft  been  full  and 
fomewhat  hard.  There  is  much  naufea  and  bitternefs  of 
the  mouth,  and  fo  great  tumefa&ion  and  oppreflion  of 
the  ftomach,  that  the  very  touch  or  weight  of  the  bed- 
clothes is  painful.  Towards  evening  there  is  again  an 
exacerbation,  correfponding  fometimes  to  femi-tertian 
intermittent ; and  the  yellownefs  of  the  eyes,  flulhing, 
head-ache,  vigilia,  anxiety,  fcetor  of  the  breath,  and 
delirium,  are  increafed;  and  the  thirft,  and  longing  for 
acids,  is  fometimes  intenfe,  but  occafionally  is  flight. 
The  urine,  at  the  accefs  of  the  paroxyfm,  is  brown,  thick, 
turbid,  and  foetid  ; during  the  remiflion,  it  is  watery 
and  crude.  The  ftools  are  exceedingly  offenfive.  Abun- 
dant but  vifcid  perfpiration  gives  no  relief.  The  tongue 
is  tremulous,  and,  with  the  teeth,  is  loaded  with  a brown 
vifcid  matter;  or  it  is  fcabrous,  almoft  black,  very  dry, 
and  can  fcarcely  be  extended  beyond  the  teeth.  The 
ftupor  and  vigilia  increafe  ; blood  rufhes  copioufly  from 
the  noftrils,  or  is  paffed  with  the  urine  and  fasces  ; fluid, 
grumous,  and  preceded  by  pain  extending  to  the  pubis. 
Now  large  quantities  of  asruginous  and  vifcid  bile  are 
ejected  from  the  ftomach,  agreeing  in  this  almoft  with 
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the  yellow  fever  of  America  and  Siam.  The  ftools  be- 
come more  liquid,  green,  brown,  frothy,  and  very 
offenfive  ; and  there  is  feldom  power  remaining  either  to 
void  or  to  retain  the  natural  difcharges.  The  patient, 
notwithftanding,  fays  he  is  very  well,  and  attempts  to  go 
to  his  friends,  whom  he  imagines  are  abfent.  He  picks 
the  bed-clothes,  or  mutters  to  himfelf;  and  fometimes 
burfts  out  into  fits  of  furious  delirium.  This  is  fucceed- 
ed by  fubfultus  tendinum,  comatofe  ftupor,  violent  pul- 
fation  of  the  carotids,  great  difficulty  of  refpiration,  col- 
liquative diarrhoea,  cadaverous  breath,  hiccup,  cold  ex- 
tremities; cold,  profufe,  and  vifcid,  fweat ; very  rapid, 
and  fcarcely  perceptible,  intermittent  pulfe;  lethargic 
fleep,  convulfion,  and  death.” 

In  our  climate,  though  occafionally  the  gaftric  fever 
arrives  at  the  fame  violence  as  above,  upon  the  whole 
gaftric  irritation  is  more  flow  in  its  progrefs.  It  gene- 
rally happens  that  the  ftomach  and  inteftines  fuffer  toge- 
ther, and  that  the  inflammation  implicates  the  whole 
ftrudture  of  thofe  parts,  while  in  the  accounts  juft  ren- 
dered we  often  perceive  a phlogofis  of  the  mucous  mem- 
brane only.  In  this  cafe  the  complaint  is  generally  at- 
tended with  deep  continued  pain,  and  forenefs  of  the 
integuments,  increafed  on  preffure  ; retching,  vomiting, 
or  anorexia,  defire  for  cold  acidulous  drinks;  thort  quick 
refpiration,  fulnefs  as  well  as  flatulence  of  the  bowels, 
great  proftration  of  ftrength,  reftleffnefs,  and  anxiety. 
The  patient  almoft  invariably  lies  upon  his  back,  fre- 
quently tofling  his  arms  about,  moving  his  feet,  or 
changing  the  pofition  of  his  head.  If  defired  to  turn 
upon  his  fide,  it  gives  him  confiderable  uneafinefs  in  the 
abdomen;  and,  iffuddenly  raifed  into  the  upright  pof- 
ture,  he  generally  begins  to  erufl,  retch,  or  vomit. 

The  pulfe  is  fmall  and  (harp,  and  in  fome  cafes  very 
quick,  but  in  others  below  an  hundred  in  a minute  ; the 
tongue  foul  in  the  centre  ; the  mouth  clammy  ; the  tafte 
vitiated;  the  bowels  are,  for  the  moll  part,  bound;  the 
lips  parched  and  pale,  or  fomewhat  livid  ; and  the  coun- 
tenance expreffes  much  diftrefs.  The  pain  of  the  belly 
is  augmented  by  yawning,  by  coughing,  or  by  drawing 
the  breath  deeply  down,  and  fometimes  even  by  the 
blandeft  liquids,  which  are  ufually  rejedled,  unlefs  taken 
in  fmall  quantities  at  once.  If  the  pain  be  acute,  the 
(kin  is  often  of  a pungent  heat  about  the  bread  and 
abdomen  ; while  the  forehead  and  face,  expofed  to  the 
atmofphere,  are  fometimes  damp  and  even  cold. 

During  the  advancement  of  the  abdominal  affedlion, 
the  pulfe  grows  fmaller  and  quicker,  the  vomiting  more 
urgent,  the  belly  tumid ; the  thirft,  fenfe  of  internal 
heat,  and  reftleffnefs,  being  all  aggravated.  Upon  the 
approach  of  fuppuration,  of  effufion,  or  of  gangrene, 
there  are  rigors  or  flight  chilly  fits,  with  much  abate- 
ment of  pain;  but  cold  copious  and  clammy  perfpira. 
tions  come  on,  attended  with  ftiort  agitated  breathing, 
with  an  hurried  undulating  pulfe,  frequent  dark  lax 
ftools,  and  inceffant  vomiting.  Soon  after  this,  the  pa- 
tient dies.  For  the  mod  part,  however,  inflammation  of 
the  ftomach  or  bowels  terminates  fatally  before  it  has 
advanced  into  aflual  gangrene ; the  patient  finally  finking 
under  the  accumulated  force  of  exhauftion  and  of  irrita- 
tion. 

It  has  been  mentioned,  that  in  mod  fevere  cafes  of 
gaftric  fever  a great  derangement  of  the  fumffions  of  the 
liver  is  found.  Sometimes,  however,  the  latter  circum- 
ftance  exifts  alone.  But  we  are  not  always  to  infer  that 
morbid  action  of  the  liver  exifts  becaufe  we  meet  with 
copious  vomitings  of  bile  ; for  the  act  of  vomiting  it- 
felf  will  induce  copious  difcharge  of  bile  from  the  health- 
ieft  individual.  We  again  quote,  chiefly  from  Arm- 
ftrong,  the  hiftory  of  thefymptoms  of  this  complication. 

“ If  the  liver  be  attacked  with  inflammation,  giddi- 
nefs,  load  about  the  bread,  ficknefs,  and  vomiting,  are 
often  among  the  primary  fymptoms  ; and  the  patient, 
complaining  of  pain  and  forenefs,  with  weight  about  the 
right  hypochondrium,  can  neither  bear  preffure  in  that 
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place,  nor  lie  upon  the  left  fide,  without  an  increafe  of 
pain.  When  the  convex  furface  of  the  liver  is  the  feat 
of  the  inflammation,  it  is  fometimes  not  very  eafy  todif- 
tinguiih  the  hepatic  affeflion  from  pleuritis:  but  in  the 
former  uneafinefs  is  excited  by  prefling  the  hand  under 
and  above  the  falfe  ribs,  and  there  is  generally  fome  pain 
at  the  top  of  the  ftioulder;  circumftances  not  commonly 
obfervable  in  inflammation  of  the  pleura:  and  further, 
the  cough  and  dyfpnoea  are  not  fo  diftrefling  as  in  the 
latter,  while  the  abdominal  fecretions,  efpecially  thofe 
of  the  liver,  are  much  more  vitiated.” 

The  cough  is  for  the  moft  part  dry,  but  fometimes  hu- 
mid, and  frequently  excites  a pungent  pain  in  the  part 
aft'e&ed,  with  a tendency  to  naufea,  retching,  or  vomit- 
ing. The  fpirits  and  ftrength,  particularly  the  former, 
are  much  deprefled  ; the  mind  is  apprehenlive,  confufed, 
or  flightly  delirious,  the  pulfe  quick,  and  hard  ; or  low, 
intermitting,  or  opprefled  ; the  breathing  anxious  and 
variable;  the  tongue  covered  with  a dirty  white,  or  yel- 
lowifh,  more  frequently  with  a brown  fur;  the  urine 
fcanty  and  deep-coloured  ; the  bowels  are  generally  irre- 
gular ; and  the  fasces  dark,  flimy,  varied,  and  mixed 
with  morbid  bile.  The  heat  of  the  fkin,  though  fome- 
times only  a little,  is  at  other  times  much,  above  the 
dlandard  of  health  ; it  is  fometimes  jaundiced.  Dr.  Arm- 
ftrong  ftates,  however,  that  this  fymptom  often  occurs 
without  inflammation  of  the  liver. 

It  is  to  be  remarked,  that  there  is  often  much  obfcurity 
in  tracing  the  prefence  of  gaftric  fever  or  inflammation 
in  any  part  of  the  abdominal  fever,  when  it  afi'umes  a 
flow  and  mild  form.  But  the  exiftence  of  this  ftate  in 
any  part  of  the  belly  may  be  inferred  in  continued  fever, 
when,  after  the  fupervention  of  the  ftage  of  excitement, 
the  ftomach  remains  uncommonly  irritable;  when  there 
are  conftant  feelings,  however  trifling,  of  weight  or  un- 
eafinefs about  the  fcrobiculus  cordis,  when  there  is 
quickened  or  anxious  refpiration  ; a change  always  ob- 
fervable  in  abdominal,  feldom  in  cerebral,  irritations. 
We  ftiould  alfo  note  the  fmall  and  rapid  pulfe,  the  in- 
diftindl  chills  and  heats,  the  dry  or  foul  tongue,  with 
thirft,  reftlefihefs,  frequent  eruflations,  fenfe  of  internal 
heat,  forenefs,  or  pain,  in  fome  particular  part ; and  an 
unufual  quantity  of  dark,  thick,  fluid  matter  in  the 
(tools  on  the  operation  of  a purgative.  The  progrefs, 
indeed,  of  fuch  affections  mult  be  traced  by  the  above 
fymptoms;  for  pain  is  not  very  confpicuous.  But  the 
belt  method  of  finding  out  obfcure  abdominal  inflamma- 
tion is  to  prefs  forcibly  on  the  bowels  at  a time  when  the 
patient’s  mind  is  occupied  with  fome  other  objeft.  It  is 
proper  tofeleCl  this  opportunity;  for  oftentimes  patients 
complain  of  pain  in  reply  to  the  queftion  “ Does  prefl'ure 
hurt  you  ?”  becaufe  they  expect  that  fuch  will  be  the  cafe. 

The  moft  important  feature  in  the  treatment  of  the 
gaftric  complication  of  fever  is  its  inertnefs.  This  is  a 
fa<5t  not  fufflciently  dwelt  upon  in  this  country  ; and, 
though  the  too  great  dependance  which  our  Gallic 
neighbours  place  upon  medicated  broths,  eau  fucre,  &c. 
may  be  worthy  of  cenfure  when  fuch  remedies  are  ap- 
plied to  inflammatory  complaints  in  general,  yet,  when 
the  inflammation  is  confined  to  the  mucous  lining  of  the 
alimentary  canal,  the  mere  omiflion  of  irritating  medi- 
cines, whether  cathartics  or  ftimulants,  will  do  much  for 
the  cure  of  the  difeafe.  The  nature  of  our  treatment 
in  abdominal  inflammation  will  depend  therefore  upon 
whether  the  inflammation  be  confined  to  the  above  tube, 
or  whether  it  more  generally  implicates  the  furrounding 
vifcera.  In  the  firlt  cafe,  free  general  bleeding  feems  by 
no  means  called  for,  though  leeching  the  abdomen  is 
highly  neceflary.  As  in  this  cafe  a large  quantity  of  ir- 
ritating fecretions  have  been  colle&ed,  to  the  great  ag- 
gravation of  the  gaftric  difturbance,  it  fhould  be  our  firft 
care  to  evacuate  them  from  the  fyftem.  In  doing  this, 
we  fhould  ufe  fuch  remedies  as  are  moft  likely  to  bring 
about  the  defired  effeft  without,  by  their  own  properties, 
irritating  theinflamed  membrane.  In  the  firft  place,  am- 


ple dilution  with  acidulated  drinks  is  to  be  had  recourfe 
to  ; an  emetic  is  the  next  thing  to  be  prefcribed,  and  its  ef- 
fect is  often  miraculous  ; but,  after  the  firft  time  of  giving 
it,  its  repetition  feems  by  no  means  admiflible.  The 
evacuation  of  the  bowels  is  to  be  efreffed  by  a dofe  of 
caftor  oil,  if  the  ftomach  does  not  rejeft  it,  and  by  ene- 
mas : by  the  latter  remedies,  compofed  of  oleaginous 
(or  in  cafes  of  fevere  pain  of  anodyne)  decoflions,  the 
alvine  difcharge  is  to  be  regularly  kept  up.  The  medi- 
cines are  to  be  fuch  as  at  once  diminilh  the  temperature 
of  the  ftomach  ; as,  the  common  faline  draughts,  nitre 
largely  diluted,  See.  occafionally  fmall  dofes  of  antimony 
may  be  u fed.  Nofolid  food  or  animal  broths  fhould  be 
allowed  ; but  cooling  drinks  may  be  taken  in  large  quan- 
tities, together  with  fweet  mucilaginous  decoftions. 

Now,  if  the  collatitious  vifcera  feems  more  deeply  im- 
plicated, much  will  depend  upon  the  ftate  of  the  general 
fever.  If  the  latter  be  highly  manifefted,  if  the  tempera- 
ture be  high,  and  the  pulfe  ftrong,  bleeding  and  after- 
wards cupping  over  the  aflefted  part  muftbehad  recourfe 
to  without  lofs  of  time.  If,  on  the  other  hand,  a vio- 
lent and  intenfe  inflammation  fupervenes,  while  the  ex- 
citement of  fever  is  not  marked,  (and  this  is  no  uncom- 
mon occurrence,)  we  fhould  endeavour  to  excite  thofe 
parts  of  the  body  which  difplay  a diminution  in  the 
quantity  of  their  circulating  fluids.  To  this  end  a hot 
bath  mult  be  premifed  before  we  bleed  ; and,  in  perform- 
ing the  latter  operation,  we  fhould  carefully  watch  the 
riling  of  the  pulfe  ; an  occurrence  fo  important,  that  we 
may  occafionally  endeavour  to  promote  it  by  cordials  and 
ftimuli.  After  this,  finapifms  to  the  feet,  and  other 
counter-irritants,  will  be  found  ufeful  agents.  It  will 
be  neceflary  alfo  to  excite  the  fecernent  fyftem  generally 
by  large  dofes  of  calomel  and  opium. 

When  inflammation  of  the  liver  is  clearly  manifefted, 
or  when  the  mucous  membrane  of  the  bowels  is  threat- 
ened with  ulceration,  in  addition  to  the  ufual  revulfive 
meafures  we  fhould  exhibit  calomel  in  five-grain  dofes, 
combined  with  half  a grain  of  opium,  every  fix  hours, 
till  ptyalifm  is  induced.  We  may  remark,  that  no  gene- 
ral rules  can  be  laid  down  as  to  the  ufe  of  blifters  : they 
are  for  the  moft  part  of  the  utmoft  efficacy  in  relieving 
the  local  complications  attendant  on  continued  fevers; 
but  they  require  to  be  applied  with  much  care,  as  to 
the  ftate  of  the  (kin  generally;  for,  when  inflammation 
of  the  mucous  membrane  of  the  alimentary  canal  is  at- 
tended with  much  heat  and  rednefsof  the  (kin,  it  is  ge- 
nerally found  that  blifters  increafe  rather  than  alleviate 
the  complaint:  they  alfo  ail  in  a detrimental  man- 
ner in  cafes  where  exceflive  nervous  irritability  is 
prefent. 

Befides  the  complications  before  mentioned,  we  fome- 
times find  rheumatifm  or  angina  united  with  fever.  De- 
pletion may  be  pufhed  to  the  utmoft  extent  in  the  for- 
mer; in  the  latter,  quite  the  reverfe. 

In  taking  leave  of  the  treatment  of  continued  fever, 
we  have  to  fay  a few  words  on  the  management  of  conva- 
lescents. It  is  too  much  the  practice  even  in  this  coun- 
try, and  it  is  carried  to  a much  greater  extent  abroad, 
to  give  bark  and  other  ftrengthening  medicines,  as  they 
are  improperly  called,  to  thofe  who  haveefcaped  from  fe- 
vere attacks  of  fever.  We  have  no  hefitation  in  ftrongly 
reprobating  this  practice.  We  fhould  anxiotifly  incul- 
cate, that  ftrength  is  only  to  be  attained  through  the  me- 
dium of  healthy  digeftive  organs ; and  that,  when  thefe 
are  ftrong,  a very  fmall  quantity  of  fuftenance  will  pro- 
duce a high  degree  of  nutrition.  Now,  as  fudden  ple- 
thora is  proverbially  “ a bad  fign”  when  it  fupervenes  to 
fevers,  we  fhould  be  cautious  of  producing  it  by  exciting 
in  an  unnatural  manner  the  energies  of  the  digeftive  or- 
gans, and  we  fhould  rather  fuffer  them  to  recover  their 
tone  (which  they  will  generally  do)  in  a gradual  manner, 
and  by  means  of  their  own  powers. 

We  now  proceed  to  the  confideration  of  \ ellow  Fb- 
ver;  a difeafe  at  the  prefent  moment  committing  dread- 
ful 
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ful  ravages  on  mankind,  and  concerning  the  origin  of 
which  the  medical  world  is  much  divided.  The  conflict- 
ing opinions  of  medical  men  on  this  fubjeft  are  indeed 
well  known  to  the  public  ; the  grand  queftion  to  decide 
being  whether  yellow  fever  is  contagious  or  not.  It  is  by 
no  means  eafy  however  to  trace  the  operation  of  the  in- 
fcrutable  agents  which  give  rife  to  this  difeafe:  and  hence, 
while  one  phyfician  attributes  its  dift'ufion  to  exhalations 
from  the  body  of  the  human  fpecies,  another  finds  per- 
haps in  the  fame  cafe  evidence  of  its  origin  from  miaf- 
mata.  In  a late  number  of  the  Medical  Repofitory  we 
find  the  names  of  numerous  and  refpeftable  authors  mar- 
shalled in  regular  array  againft  each  other  as  taking  oppo- 
site Sides  in  this  important  queftion.  We  copy  the  chief 
of  thefe,  that  thofe  who  want  to  examine  clofely  the  evi- 
dence on  each  fide  may  have  recourfe  to  it. 

Among  thofe  who  confuler  yellow  fever  to  be  an  im- 
ported and  contagious  difeafe,  are  ranked  Arejula,  Batt, 
Berthe,  Dalmas,  fir  J.  Fellowes,  Moreau  de  Jonnes,  B. 
Progetto,  Salgado,  & c.  who  found  their  opinions  on  the 
yellow  fever  of  Spain;  and  more  recently  Parifet  holds 
the  fame  opinion.  Alfo  Bally,  fir  Gilbert  Blane,  Cai- 
zerques,  Chilholm,  W.  Currie,  Des  Portes,  D’Oyarvide, 
Lind,  Ried,  &c.  who  derive  their  fafts  from  the  Weft 
Indies  and  America. 

Among  thofe  who  deny  that  yellow  fever  is  conta- 
gious, and  affert  its  origin  to  be  entirely  local,  or  depen- 
dent upon  fome  myfterious  and  inappreciable  change  in 
the  atmofphere,  are  ranked  Amiel,  Burnett,  Caftan, 
Doughty,  Keutfch,  Lacofte,  Langerman,  O’Hallaran, 
&c.  who  draw  their  obfervations  chiefly  from  the  fever  of 
Spain  ; and  Bancroft,  Barker,  Browne,  Comftock,  Clarke, 
Coventry,  Davidge,  Denmark,  Deveze,  Dickfon,  Fer- 
gufon,  Gilbert,  Hillary,  J.  Hunter,  R.  Jackfon,  Jeffer- 
fon,  MfArthur,  M‘Lean,  E.  Millar,  Moore,  Mofely.  Muf- 
grave,  Muttlebury,  Ramfay,  A.  Robertfon,  B.  RuSh,  Sa- 
varefi,  Selden,  Sheppard,  Trotter,  Valentin,  Vanel,  Veitch, 
Whitehead,  &c.  in  the  Weft  Indies  and  America ; and 
in  Africa,  Drs.  Copland  and  Winterbottom. 

Among  thofe  who  hold  a middle  courfe,  allowing  the 
local  origin  of  the  fever,  but  afterting  that  it  may  be- 
come contagious,  we  find  Eymann,  Hofack,  Humbolt, 
J.  Johnfon,  Le  Blond,  Nicol,  Palloni,  Pugnet,  Romans, 
&c. 

To  thefe  we  muft  add  the  Angular  opinions  of  Baron 
Larrey. . This  author  divides  virus  into  twm  kinds  ; the 
one  fluid,  as  in  fiphilis,  fmall-pox,  and  vaccina;  the 
other  gafeous,  ormiafmatic:  of  this  laft  fort  is  (he  fays) 
the  virus  of  the  yellow  fever.  Each  virus  has  a particu- 
lar influence  on  certain  parts.  That  of  the  yellow  fever 
a6fs  particularly  on  the  nervous  fyftem  of  animal  and  or- 
ganic life.  It  is  connected  with  the  lymphatic  fyftem  ; 
and,  according  to  him,  it  is  the  moft  fubtle  and  fuga- 
cious of  all.  It  lafts  but  a moment  at  the  higheft  point 
of  difeafe;  and  then  lofes  the  power  of  tranfmitting  it- 
felf.  It  is  principally  feated  in  the  exanthema  when  this 
exifts,  and  in  the  cutaneous  tranfpiration.  It  is  in  this 
manner  that  M.  Larrey  endeavours  to  reconcile  the  con- 
tradiftory  opinion  of  phyficians  on  this  fubjeft.  He  is, 
however,  an  advocate  for  meafures  of  precaution  ; for  if, 
fays  he,  one  patient  only  out  of  a hundred  be  capable  of 
tranfmitting  the  difeafe,  prudence  requires  that  the  whole 
fiiould  be  fequeftcred,  as  it  is  impoflible  to  afcertain  the 
individual  by  whom  the  difeafemay  be  perpetuated. 

For  our  own  parts,  we  can  only  give  the  conclufions 
we  have  arrived  at  from  an  attentive  perufal  of  moft  of 
the  above  works,  It  would  far  exceed  our  limits  to  de- 
tail, even  in  the  moft  compreffed  form,  the  arguments  of 
thefe  numerous  and  conflicting  authorities.  But,  taking 
up  thofe  opinions  which  feem  to  have  been  moft  carefully 
induced  from  fafts,  and  which  in  fome  manner  explain 
the  diftonant  evidences  of  various  authors,  the  follow- 
ing circurnftances  appear  to  us  tolerably  well  eftabliihed. 
Firft  that  the  ytuew  fever,  the  bilious  remittent,  the 
Hengcil  fever,  the  Bii/am  fever , &c,  are  all  one  and  the 
VOE-XIX.  No.  i39e. 


fame  difeafe  modified  by  varieties  in  climate,  conftitution, 
and  predifpofing  caufes  ; that  is  to  fay,  that  they  are  fo 
far  the  fame  difeafe,  that  their  fundamental  therapeuti- 
, cal  indications  are  fimilar,  and  that  they  are  apt,  when 
external  circurnftances  ferve,  to  run  into  each  other. 
Secondly,  that  this  fever  is  for  the  moft  part  caufed  by 
certain  miafmata  from  marlhy  foils,  which  miafmata  are 
fuppofed  to  be  the  product  of  putrefying  vegetable  fub- 
ftances,  it  being  urged  that  animal  putrefaftion  is  not 
found  to  produce  yellow  fever.  This,  however,is  by  no 
means  clearly  afcertained.  It  is  afferted  that  the  miaf- 
mata in  queftion  are  generated  for  the  moft  part  in  fitua- 
tions  where  the  water  has  receded  or  been  partially  dried 
up,  and  where  confequently  the  muddy  bottom  is  ex- 
poled  to  the  fun’s  rays.  It  is  afferted  alfo,  that  an  high 
temperature  is  an  indifpenfible  condition  to  the  produc- 
tion of  thefe  miafmata,  or  at  leail  to  their  morbid  aftion 
on  the  human  body  ; whether  fuch  heat  be  in  aftualex- 
iftence,or  whether  it  has  immediately  preceded  a fudden 
acceffion  of  cool  weather. 

Though  thefe  miafmata  from  marlhy  foils  are  undoubt- 
edly in  many  inftances  the  foie  caufe  of  the  yellow  fever, 
yet  fomething  muft  be  often  attributed  to  the  influence 
of  defcending  dews  from  the  atmofphere.  Indeed  Dr. 
Janies  Johnfon  mentions  having  himfelf  experienced  the 
fenfible  effeft  of  this  dew  on-board  of  a (hip  ; and  it 
feems  very  probable  that  it  was  only  by  the  preventive 
treatment  he  employed,  that  he  warded  off  an  attack  of 
this  fever.  This  author  likewife  informs  us,  that  a fever 
which  broke  out  in  the  Leopard’s  crew  followed  upon 
a defcent  of  dew  which  took  place  every  night,  and 
was  •perfeClly  fait  and  litter  to  the  tajle.  The  above-men- 
tioned fail,  according  to  Dr.  J.  Johnfon,  leads  to  a 
“ practical  inference  of  confiderable  utility ; viz.  that, 
when  neceflity  compels  us  to  penetrate  through  thofe  in- 
falubrious  woods,  jungles,  or  marlhes,  we  (hould  feledt 
that  point  of  time  at  which  we  are  lead  likely  to  meet 
thofe  miafms,  whether  in  their  afcending  or  defcending 
ftate.  This  period  feems  to  extend  from  three  to  fix 
o’clock  in  the  afternoon  ; that  is,  after  the  greateft  heat 
of  the  earth  and  air,  and,  confequently,  the  greateft  eva- 
poration ; and  before  the  condenfation  and  return  of 
fuch  exhalations  as  rofe  during  the  day,  and  which 
combine  with  thofe  ftill  iffuing  from  the  heated  foil 
for  fome  time  after  fun-fet.  Independently  of  this  cir- 
cumftance,  the  body  feems  to  be  pofleffed  of  greater 
energy  at  this  period  of  the  day  than  at  any  other,  it 
being  that  time  when  the  principal  meal  is  nearly  di- 
gefted,  and  confequently  the  animal  vigour  at  its  higheft 
pitch.  The  deprefling  paflions,  intemperate  or  bad  liv- 
ing, and  the  other  predifpofing  caufes  of  the  fever  of  this 
country,  aft  with  equal  or  greater  force  in  aflifting  the 
baneful  operation  of  the  miafms  of  yellow  fever. 

Thirdly,  it  is  inferred  as  a probability,  (for  we  have 
no  evidence  of  our  own  to  offer,)  that  yellow  fever  ari- 
fing  from  miafmata  may  in  fome  conftitutions  generate 
the  volatile  material  which  other  fevers  do,  and  produce 
contagion.  Independently  of  the  evidence  derived  from 
the  authors  before  mentioned,  the  principles  we  have 
laid  down  when  treating  of  contagion  lead  to  the  fame 
conclufion.  Indeed,  when  we  confider  the  nature  of 
contagion  itfelf,  we  cannot  refufe  ouraflent  to  the  propo- 
rtion in  queftion.  We  fee  that  a fever,  clearly  traced 
in  the  firlt  inftance  to  local  injury,  will,  under  the  con- 
comitant circurnftances  of  foul  wards  in  an  hofpital, 
deficient  ventilation,  &c.  engender  contagious  fever 
through  large  bodies  of  men  ; fo  that  we  infer  that  any 
fever,  however  induced,  may  be  contagious,  feeing  that 
its  local  origin  does  not  hinder  the  contagious  effluvia 
from  being  produced.  Moreover,  let  us  confider  the 
manner  in  which  contagion  is  produced.  It  muft  be  a vo- 
latile fecretion  ; and  this  can  only  arife  from  the  mucous 
membrane.  Now,  when  we  fee  the  great  variety  of  ap- 
pearances which  the  vifible  produfts  of  this  membrane 
exhibit  when  inflamed,  can  we  doubt  that  in  almoft  ail 
3 K violent 
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violent  inflammations  contagious  effluvia  maybe  fecreted. 
In  common  ftates  of  the  atmofphere,  this  is  probably 
mixed,  diffufed,  and  decompofed  ; but  in  peculiar  con- 
ditions of  the  air  a fufpenfion  may  take  place,  and  thus 
contagious  fever  may  be  rendered  general.  Now  that 
the  morbid  fecretions  of  the  mucous  membrane  are  con- 
tagions effluvia,  and  that  thefe  are  modified  by  nervous 
impreffions  in  the  fame  way  as  all  fecretions  are,  feeins 
rendered  (till  more  probable  by  the  circumftances,  that  in 
thofe  fevers  which  are  molt  contagious,  viz.  the  exanthe- 
mata, a phlogofed  ftate  of  the  mucous  membrane  is  uni- 
formly prefent,  and  that  an  emetic  exhibited  early  in 
thofe  maladies  often  prevents  the  attack;  a fadl  which 
we  can  only  explain  on  the  fuppofition  that  this  remedy 
actually  removes  a deposited  fecretion,  or,  in  other  words, 
contagious  effluvia  from  the  furface  of  the  ftomach.  In 
fadl,  there  feems  good  evidence  in  fupport  of  the  opinion, 
that  all  inflammation  ©f,  or  difordered  fecretion  in,  the 
mucous  membrane  may  elicit  contagious  effluvium. 
Thus  dyfentery,  cholera,  eryfipeias,  the  influenza,  (a 
Ipecies  of  catarrh,)  have  all  been  fometimes  contagious, 
though  it  is  well  known  that  all  thefe  difeafes  occur 
■without  fucli  an  effedl  being  produced.  Nor,  can  we, 
on  the  fame  account,  difmifs  with  the  abfolute  denial 
which  mod  authors  have  thought  proper  to  do,  the  weil- 
fupported  affertion,  that  croup  and  phthifis  are  occafion- 
ally  catching. 

To  return  to  the  yellow  fever;  it  is  to  be  remarked, 
that  a confideration  of  the  medical  topography  of  the 
countries  where  this  fever  has  appeared  mult  difclofe. 
grand  and  important  circumftances  relative  to  the  ma- 
nagement of  our  fleets  and  armies.  As  this  fubjedl, 
however,  embraces  a wide  field  in  a branch  of  medical 
fcience  hitherto  not  cultivated  fyllematicaUy,  we  regret 
that  our  limits  will  not  permit  us  to  difcufs  it  fully; 
but  we  can,  with  the  utmoft  confidence,  refer  our  read- 
ers to  a work  by  Dr.  James  Johnfon  on  Tropical  Cli- 
nt ates ; which  contains  all  that  is  at  prefent  known  on 
the  fubjedl. 

As  to  the  nature  of  yellow  fever,  its  immediate 
caufes  operate  of  courfe,  as  in  other  fevers,  through  the 
medium  of  the  mucous  membranes;  and  the  irritation 
which  is  communicated  to  the  brain  and  fpinal  marrow 
forms  the  grand  connedting  and  eflential  link  to  the  de- 
velopment of  the  general  febrile  phenomena.  The  ac- 
tion of  the  predifpofing  caufes,  as  climate,  fatigue.  See. 
is  however  to  render  the  mucous  membranes  particularly 
liable  to  inflammation  ; while  the  fame  influence,  by  af- 
fedling  the  circulation  of  the  furface,  as  was  Ihown  when 
treating  of  Cholera,  throws  unnatural  quantities  of  blood 
into  the  portal  fyftem,  and  produces  congejlion  there, 
this  being  the  only  part  of  the  venous  fyftem  where 
fuch  a llagnation  can  take  place.  The  eft'edl  of  this  is 
particularly  felt  in  the  liver,  the  ftoinach,  and  indeed 
the  whole  abdominal  vifeera. 

The  charadleriftic  fymptom  of  this  fever,  viz.  the  yel- 
low colour  of  the  (kin,  Is  varioufly  accounted  for  by  dif- 
ferent authors.  . Dr.  Bancroft  fuppofes  it  is  induced  by 
the  preffure  to  which  the  adl  of  vomiting  fubjedfs  the  li- 
ver and  gall-bladder.  But  to  this  it  is  replied,  that 
there  is  no  proportion  between  the  intenfity  of  colour 
and  the  feverity  of  the  vomiting;  and  moreover,  that 
it  often  occurs  before  the  vomiting  takes  place.  Brouf- 
fais  is  of  opinion,  that  the  yellow  colour  depends  on 
violent  irritation  of  the  duodenum  propagated  to  the  fe- 
cretory  organ  of  the  bile.  The  moll  plaufible  opinion, 
however,  though  it  has  been  much  ridiculed,  feems  to  be, 
that  the  fufpenfion  of  the  adlion  of  the  liver  prevents  the 
elimination  from  the  blood  of  the  bilious  elements,  and 
that  thefe,  exifting  in  the  blood  from  the  want  of  fecre- 
tion, and  not  from  abforption,  produce  the  phenomena 
in  queftion.  We  have  fome  reafon  to  believe,  that  a 
morbid  ftate  of  blood  might  caufe  the  fame  appearance 
without  the  liver  being  materially  implicated.  This 
indeed,  as  far  as  regards  certain  yellow  dingy  patches 


which  occafionaily  appear  on  the  (kin  in  this  fever,  is  al- 
lowed by  Dr.  Bancroft. 

The  black  vomit,  a mod  formidable  fymptom  in  yellow 
fever,  was  for  a long  time  attributed  to  a fu perabundant 
and  altered  fecretion  of  bile  ; but  certainly  w ithout  foun- 
dation, as  is  evident  from  the  fadl,  that  in  a great  number 
of  diffedlions  the  liver  has  been  found  in  a healthy  ftate ; 
and,  where  it  has  differed  from  its  natural  appearance,  it 
has  frequently  been  of  a paler  colour;  the  gall-bladder 
has  alfo  at  the  fame  time  been  found  in  a healthy  ftate, 
containing  its  ufual  quantity  of  bile,  not  at  all  altered  in 
its  appearance  or  properties.  Moreover,  at  a time  when 
the  ftomach  has  been  diftended  with  black  vomit,  the  paf- 
fage  from  the  duodenum  into  the  ftomach  has  been  com- 
pletely obltrudled  by  the  pylorus  valve,  fo  that  no  portion 
of  the  matter  could  have  been  derived  from  the  hepatic  fyf- 
tem, in  every  part  of  which  fyftem  the  bile  was  quite  natu- 
ral in  colour,  tafte,  and  confidence.  The  matter  of  black 
vomit,  compared  with  bile,  differs  materially  from  it  in 
all  its  phyfical  qualities.  It  differs  from  it  in  colour;  for, 
however  dark  the  bile  may  appear  in  its  molt  concen- 
trated ftate,  it  always  difplays  a yellowifh  or  greenilh- 
yellow  tinge,  when  fpread  on  a white  furface,  or  when 
diluted  ; and  this  is  never  obferved  with  the  matter  of 
black  vomit.  Indeed  Dr.  Bancroft  has  found  that  an 
addition  of  bile  to  the  latter,  altered  its  nature  fo  much 
as  to  give  it  an  appearance  different  from  what  it  had  be- 
fore ; nor  could  the  black  vomit  be  imitated  by  any  mix- 
ture of  various  proportions  of  dark-coloured  bile  with 
the  fluids  found  in  the  ftomach.  It  differs  moll  deci- 
dedly in  tafte;  the  black  vomit  being  always  infipid, 
when  freed  from  other  foreign  matters;  whereas  the  bile 
can  never,  by  any  means,  be  deprived  of  intenfe  bitter- 
nefs. 

A natural  conc’rufion  therefore  is,  that  the  black  vo- 
mit proceeds  from  the  ftomach  itfelf,  and  is  a confequence 
of  inflammation  of  that  vifeus;  whether  this  be  a par- 
ticular morbid  fecretion  by  the  inflamed  veffels  or  glands 
of  the  ftomach  ; or,  as  Dr.  Bancroft  thinks,  “ merely 
blood  which  has  been  effufed  from  fome  of  thefmall  ar- 
teries, ruptured  in  confequence  of  the  feparation  of  cer- 
tain portions  of  the  villous  coat,  and  which  has  coagu- 
lated within  the  general  cavity  of  the  ftomach,  or  on  the 
furface  over  which  it  wras  effufed  ; and,  having  been  af- 
terwards detached  and  triturated  by  the  violent  and  fre- 
quent contractions  of  that  organ  in  the  efforts  to  vomit, 
has  had  its  appearance  as  a coagulum  of  blood  altered, 
and  its  colour  darkened  by  the  gaftric  juice,  or  by  fome 
chemical  decompofition,  either  fpontaneous,  or  produced 
by  the  adlion  of  the  air,  or  other  matters  contained  in 
the  ftomach.” 

It  remains  to  give  a defeription  of  the  fymptoms  of 
this  fever,  which  we  believe  will  be  found  to  agree  accu- 
rately with  the  above  fhort  pathological  lketch.  The 
deferiptions,  not  being  drawn  from  our  own  obfervation, 
are  feledled  from  the  moll  accredited  authors,  whofe 
names  we  lhall  fubjoin.  The  chief  diltindlions  between 
the  different  forms  this  fever  exhibits  are  drawn  from  its 
violence,  or,  what  amounts  to  nearly  the  fame,  its  con- 
tinued, its  remittent,  or  its  intermittent,  form. 

The  firft  defeription  is  that  of  Dr.  Bancroft,  derived 
from  the  contemplation  of  this  fever  in  the  weftern  he- 
mifphere.  “ The  progrefs  and  violence  of  the  yellow 
fever  differ  greatly,  according  to  the  force  of  its  caufe, 
the  vigour  and  excitability  of  the  patient,  and  the  feafon 
of  the  year.  When  it  prevails  epidemically  in  hot  cli- 
mates, and  attacks  young  and  robuft  men,  lately  arrived 
from  temperate  regions,  the  diforder  commonly  appears 
in  its  moll  aggravated  form.  In  this,  the  patient  firft 
complains  of  laffitude,  reftleffnefs,  flight  fenfations  of 
cold  and  naufea,  which  fymptoms  are  foon  fucceeded  by 
ftrong  arterial  adlion,  intenfe  heat,  flufliing  of  the  face, 
rednefs  of  the  eyes,  great  pain  and  throbbing  in  the  head 
and  in  the  eye-balls,  uneafinefs  and  pain  in  the  ftomach, 
opprellion  of  the  praecordia,  a white  fur  on  the  tongue. 
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and  a dry  parched  {kin,  with  a quick,  full,  tenfe,  and 
generally  ftrong,  pulfe,  though  it  is  fometimes  opprefied 
and  irregular.  Thefe  fymptoms  are  fpeedily  accompanied 
by  frequent  efforts  to  vomit,  efpecially  after  fwallowing 
food  or  drink,  with  difcharges,  firft  of  fuch  matters  as 
the  ftomach  happens  to  contain,  and  afterwards  of  con-; 
iiderable  quantities  of  bile,  appearing  firft  yellow  and 
then  green,  fometimes  tinged  with  blood,  but  in  the 
progrefs  of  the  diforder  with  matters  of  darker  colours  : 
an  increafe  of  pain,  heat,  and  forenefs  of  the  praecordia, 
alfo  occurs,  with  conftant  wakefulnefs,  and  frequently 
with  delirium  more  or  lefs  violent. . This  paroxyfm,  or 
exacerbation,  which  has  been  called  the  inflammatory  or 
the  febrile  ftage,  generally  lafts  thirty-fix  hours,  but  is 
fometimes  protracted  for  feventy-two  hours,  and  even 
longer,  probably  in  confequence  of  either  general  or 
local  inflammation,  (particularly  in  the  brain  or  ftomach,) 
or  of  irregularity  in  the  circulation,  which  are  known  to 
prolong  the  paroxyfms  in  fevers  of  type. 

“ A remiflion  then  occurs,  in  which  many  of  the  fymp- 
toms fubfide,  fo  as  often  to  induce  a belief  that  the  fever 
is  at  an  end,  and  recovery  about  to  take  place.  Fre- 
quently, however  the  foundations  of  irreparable  injury 
to  the  brain  or  ftomach  have  already  been  laid  in  the 
former  paroxyfm  ; and  in  fuch  cafes  the  remiflion 'is  ftiort 
and  imperfeCt.  During  thefe  remiflions,  the  pulfe  often 
returns  apparently  to  the  condition  of  health  ; the  {kin 
feels  cool  and  moift,  and  the  intellect,  if  prcvioufly  dif- 
turbed,  fometimes  becomes  clear;  fometimes,  however, 
the  patient  remains  in  a quiet  and  ftupid  ftate,  a fymptom 
generally  denoting  great  danger.  Another  fign  of  dan- 
ger, as  denoting  a very  morbid  condition  of  the  ftomach, 
is  the  renewal  of  the  efforts  to  vomit,  when  preffure  is 
made  on  that  organ,  or  food  is  fwallowed.  After  a certain 
interval,  this  remitting  ftage  is  fucceeded  by  another, 
which  may  be  called  a lecond  paroxyfm,  and  which,  pro- 
'bably,  would  appear  as  a renewed  exacerbation,  if  the 
violent  effects  of  the  firft  had  not  almoft  exhaufted  the 
patient's  excitability,  and  in  conjunction  with  the  ex- 
treme de.preffion  of  ftrength  which  ufually  attends  in- 
flammation of  the  brain  or  ftomach,  rendered  him  nearly 
unfufceptible'  of  thofe  morbid  attions  which  are  neceflary 
for  that  purpofe.  In  this  latter  ftage,  then,  inftead  of 
great  febrile  heat,  and  ftrong  arterial  aCtion,  the  warmth 
of  the  body,  and  the  frequency  and  ftrength  of  the  pulfe, 
are  often  lefs  than  when  the  patient  was  in  health  ; but 
frequently  the  pain  and  heat  in  the  ftomach  become  ex- 
cruciating, with  inceffant  (trainings  to  vomit,  which,  in 
mod  of  the  fatal  cafes,  are  followed  by  hiccough,  and  re- 
peated difcharges  of  matters  refembling  turbid  cofree 
more  or  lefs  diluted,  or  the  grounds  of  coffee,  and  alfo  by 
evacuations  of  fimilar  dark  matters  from  the  bowels. 
Here  it  is  to  be  obferved,  that,  when  thefe  fymptoms  oc- 
cur, (indicating  a violent  affeCtion  of  the  ftomach  and 
bowels,)  the  patient  is,  in  general,  {iifficiently  in  poffeflion 
of  his  intellects  to  know  thofe  about  him,  and  to  give 
diftinCt  anfwers  to  queftions  made  to  him,  although  his 
exceflive  weaknefs  often  renders  him  incapable  of  mental 
exertion,  and  his  inability  even  to  raife  his  head  may 
induce  the  appearance  of  coma.  In  thofe  cafes,  however, 
in  which  the  brain  has  fuffered  greater  injury  than  the 
ftomach,  the  retching  and  black  vomit,  juft  defcribed, 
do  not  fo  commonly  occur ; but,  inftead  of  them,  low 
muttering,  or  coma,  with  convulfions  of  the  mufcles  of 
the  face,  and  other  parts  of  the  body,  fupervene.  About 
this  time,  alfo  the  tongue  and  teeth  are  covered  with  a 
dark-brown  fur  ; yellownefs  of  the  (kin  and  petechias 
make  their  appearance  ; the  urine  has  a putrid  fmell  and 
dark  colour;  the  faeces  likewife  become  moft  offenfively 
putrid  ; haemorrhages  fometimes  take  place  from  the  nof- 
trils,  gums,  and  various  other  internal  furfaces.  There 
is  in  lome  patients,  a fuppreftion  of  urine  ; in  others,  an 
involuntary  difcharge  of  it,  and  of  the  faeces:  the  pulfe 
becomes  feeble  and  intermits-;  the  breathing  is  laborious; 
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portions  of  the  (kin  a flu  me  a livid  colour;'  the  extremi- 
ties grow  cold;  and  life  is  gradually  extinguifhed.” 

On  the  above  defcription  Dr.  J.  Johnfon  remarks,  that 
the  propriety  of  charaCterifing  the  fubfidence  of  great 
heat  and  vafcular  aCtion  at  the  clofe  of  the  firft  ftage  as  a 
remiflion-,  is  very  queftionable.  It  is,  in  faCt,  (fays  he,) 
the  tranfition  from  inordinate  aCtion  to  exhauftion;  to 
that  almoft  hopelefs  ftate  which  (the  foundation  of  almoft 
irreparable  mifehief  having  been  already  laid  in  the  moft 
important  vifcera)  is  fpeedily  to  terminate  in  diforgani- 
zation  and  death,  and  has  nothing  in  it  of  the  falutary 
tendency  of  a remiflion.  As  Dr.  Gillefpie  obferves,  “it 
is  proper  to  caution  young  practitioners  againft  a miftake 
very  common  with  regard  to  the  yellow,  or  ardent  fever; 
that  is,  of  taking  the  fatal  ftage  which  follows  the  ceffa- 
tion  of  ardent  heat  and  great  excitement,  and  which  ac- 
companies a fphacelus  of  the  vifcera;  for  a falutary  crifis 
of  the  difeafe.”  Difeafes  of  Seamen. — “ Cette  diminution 
des  fymptomes  en  impofe  quelquefois  au  malade,  et  meme 
aux  medecins  inexperimentes.”  DiCt.  des  Sciences  Me- 
dicates, tome  xv.  p.  336. 

This  declenfion  of  fever  at  the  clofe  of  the  firft  ftage 
excited  early  attention,  and  is  often  fo  marked  as  to  have 
been  frequently  miftaken  for  a proof  of  returning  health. 
It  is  noticed  by  Dr.  Hume,  who  had  the  charge  of  the. 
naval  hofpital  at  Jamaica  between  the  year  1739  and 
1749,  and  was  afterwards  a commiflioner  of  the  Sick  and 
Hurt  Board,  in  the  following  terms : “The  pulfe  is  at 
firft  full,  quick,  and  ftrong  ; but  in  forty-eight  hours 
after  feizure,  or  thereabouts,  it  fometimes  becomes  calm 
and  regular,  fcarcely  to  be  diftinguifhed  from  the  pulfe 
of  a perfon  in  health.”  See  Dr.  Hume’s  Account  of  the 
Yellow  Fever,  publiflied  by  Dr.  Donald  Munro. 

Now,  that  we  may  more  firmly  eftablifh  the  accuracy- 
of  the  above  defcription,  as  well  as  fhow  the  correCtnels 
of  Dr.  Johnfon’s  remark,  that  the  partial  diminution  of 
pain  and  uneafinefs  is  not  properly  a remiflion,  we  fub- 
join  the  following  account  of  the  fame  fever  as  it  oc- 
curs in  another  part  of  the  weft.  It  is  detailed  by  Dr. 
M'Arthur.  According  to  that  author,  this  fever  is  ufually 
uthered  in  by  the  fenfations  which  precede  other  fevers ; 
fuch  as  laflitude,  ftiffnefs,  and  pain  of  the  back,  loins, 
and  extremities ; generally  accompanied  by  fome  degree 
of  coldnefs.  Thefe  are  foon  fucceeded  by  a fevere  pain 
of  the  head  ; a fenfe  of  fullnefs  of  the  eye-balls ; into- 
lerance of  light ; (kin  dry,  and  imparting  a burning  heat 
to  the  hand;  pulfe  full  and  quick  ; tongue  covered  with 
a whitifh  mucus,  but  often  not  materially  altered  from 
the  ftate  of  health  ; bowels  bound.  “ I may  here  remark, 
that  the  aCtual  degree  of  heat,  as  indicated  by  the  ther- 
mometer, is  not  proportionate  to  the  intenfity  commu- 
nicated to  the  touch.  It  generally  varied  between  990 
and  1020,  very  feldom  exceeding  103°.  yet  the  (kin  im- 
parted a burning  cauftic  fenfation  to  the  hand  at  thefe 
times.  If  the  patient  has  been  attacked  in  the  night,  he 
awakes  with  oppreflive  heat,  head-ache,  and  the  other 
fymptoms  of  fever,  the  fenfation  of  cold  having  paffed 
unnoticed.  At  other  times,  after  fatiguing  exercife  in 
the  fun,  and  fometimes  after  a hearty  meal,  the  violent 
head-ache,  and  other  fymptoms  of  the  fever,  are  ulhered 
in  by  an  inltant  lofs  of  mufcular  power,  and  immediate 
depreflion  of  nervous  energy.  The  patient,  as  if  he  were 
liunned  by  a blow,  falls  down,  his  eyes  fwimming  in 
tears.  In  thofe  cafes,  delirium  is  an  early  fymptom. 
In  a few  hours,  the  pain  of  the  loins  increafes,  and,  in 
aggravated  cafes,  ftretches  forward  towards  the  umbili- 
cus ; the  countenance  is  fluflied  ; the  white  of.the  eye  as 
if  finely  injeCted  by  blood  veflels,  the  albuginea  appear- 
ing through  the  interftices  of  the  network  of  veflels,  of  a 
peculiar  blue  (hining  cartilaginous  whitenefs. 

“ During  the  firft  twelve  hours,  the  patient  is  not  par- 
ticularly reftlefs,  enjoys  fome  deep,  and,  when  covered 
by  the  bed-clothes,  has  partial  perfpirations  on  his  face, 
neck,  and  breaft..  About  the  end.  of  this  period,  there  is 
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a great  exacerbation  of  the  fever ; he  becomes  reftlefs  ; 
the  heat  and  drynefs  of  the  (kin  increafe  ; there  is  much 
pain  of  the  eyes  and  frontal  finufes  j the  pain  of  the  thighs 
and  legs  is  augmented  ; thirft  is  increafed,  with  a fenfa- 
tion  of  preffure  about  the  region  of  the  ftomach.  Naufea 
and  vomiting  occur  towards  the  end  of  the  firft  twenty- 
four  hours.  If  the  fever  has  not  been  arretted  within 
thirty-fix  hours  from  its  commencement,  the  patient  is 
in  imminent  danger,  and  all  the  fymptoms  are  aggrava- 
ted ; the  pulfe  is  ftrong  and  full,  and  pulfation  of  the 
carotids  appears  diftindl  on  each  fide  of  the  neck.  The 
fkin  continues  hot  and  dry ; the  thirft  is  increafed  ; there 
is  much  anxiety,  the  patient  continually  thifring  his  pof- 
ture  ; the  urine  becomes  high  coloured  ; all  his  uneafinefs 
is  referred  to  his  head  and  loins.  A fenfation  of  pain  is 
felt  about  the  nmbilicus,  when  prefl'ed  upon  ; the  white 
of  the  eye  now  appears  of  a dirty  concentrated  yellow 
colour,  and  apparently  thickened,  fo  as  to  form  a ring 
round  the  margin  of  the  cornea.  The  blood-veffels  of  the 
eye  appear  more  enlarged  and  tortuous  ; knees  drawn  up- 
wards to  the  abdomen  ; frequent  vomiting,  with  much 
(training;  mucus, and  his  common  drink  only, beingejefled. 

“ Delirium  comes  on  about  the  end  of  the  fecond  day. 
There  is  now  a drynefs,  or  flight  fenfation  of  forenefs, 
of  the  throat  when  fwallowing ; and  about  this  time  an 
urgent  fenfation  of  hunger  frequently  comes  on,  and  a 
remarkable  want  of  power  in  the  lower  extremities,  re- 
fembling  partial  paralyfis  of  the  limbs.  About  this  time, 
alfo,  the  pain  of  the  loins  is  fo  fevere,  that  the  patient 
exprefles  himfelf  as  if  his  back  was  broken.  The  third 
day,  or  ftage,  begins  by  apparent  amelioration  of  all  the 
bad  fymptoms,  the  vomiting  and  thirft  excepted.  The 
matter  ejeited  has  fmall  membranaceous-looking  flocculi 
floating  in  it,  refembling  the  cruft  wafhed  from  a port- 
wine  bottle.  The  thirft  is  now  urgent,  and  there  is  an 
inceffant  demand  for  cold  water,  which  is  almoft  imme- 
diately rejected  by  the  ftomach.  The  heat  of  the  fkin  is 
reduced;  the  pulfe  finks  to,  or  below,  its  natural  ftan- 
dard;  the  patient,  for  an  hour  or  two,  exprefles  himfelf 
to  be  greatly  relieved  ; and,  at  this  time,  a perfon  unac- 
quainted with  the  nature  of  the  difeafe  would  have  hopes 
of  his  recovery.  This  ftate,  however,  is  of  fhort  dura- 
tion, and  the  delufion  foon  vanifhes.  The  delirium  in- 
creafes;  the  matter  ejected  from  the  ftomach  becomes 
black  as  coffee-grounds,  and  is  fomewhat  vifcid.  Diar- 
rhoea comes  on  ; firft  green,  then  black,  like  the  matter 
vomited.  The  patient  often  complains  of  being  unable 
to  pafs  his  ftools,  from  a want  of  power  in  the  abdominal 
mufcles.  There  is  an  acrid  burning  fenfation  of  the  fto- 
mach, and  forenefs  of  the  throat,  extending  along  the 
whole  courfe  of  the  cefophagus,  in  attempting  to  fwallow; 
eyes,  as  if  fuffufed  with  blood  ; fkin  a dirty  yellow ; parts 
round  the  neck,  and  places  preffed  upon  in  bed,  of  a 
livid  colour.  More  or  lefs  haemorrhage  takes  place 
from  the  nofe,  mouth,  and  anus;  and  a depofition  of 
blood  from  the  urine.  The  delirium  becomes  violent ; 
the  body  as  if  it  were  writhed  with  pain,  the  knees  in- 
ceft'antly  drawn  up  to  the  belly.  The  patient  feizes,  with 
convulfive  grafp,  his  cradle,  or  any  thing  within  his 
reach,  and  prefers  the  hard  floor  to  his  bed.  The  pulfe 
now  finks;  refpiration  becomes  laborious;  the  counte- 
nance collapfed ; the  luftre  of  the  eye  gone.  Forfome 
hours,  he  lies  in  a ftate  of  infenfibility  before  death  ; at 
other  times,  expires  after  fome  convulfive  exertion,  or 
ineffectual  effort  to. vomit.  The  tongue  is  fometimes 
but  little  altered  during  the  courfe  of  the  fever  ; and,  if 
loaded  in  the  early  ftages,  it  often  becomes  clean  and  of 
a vivid  red  before  death, 

“Such  is  the  regular  fuccefflon  of  fymptoms  which 
characterize  this  fever,  but  of  longer  or  fhorter  duration, 
according  to  the  violence  of  the  difeafe,  or  ftrength  of 
the  powers  of  life  to  refill  it.  In  weakly  habits,  the  vaf- 
cular  aCtion  at  the  beginning  is  lefs  marked  ; and,  in 
thefe  cafes,  the  fever  is  generally  more  protracted,  and 


the  patient  expires  unaffeCted  by  the  laborious  refpira- 
tion, and  convulfive  motions,  which  attend  the  laft  ftrug- 
gles  of  life  in  the  more  violent  degrees  of  this  endemic. 
Very  often  the  patient  retains  his  fenfes  till  within  a few 
minutes  of  his  death ; and  fometimes  will  predict,  with 
confiderable  precifion,  the  hour  of  his  diffolution. 

“ In  the  early  ftages  of  the  word  cafes  of  this  fever, 
there  is  much  anxiety  in  the  countenance  of  the  patient, 
who  exprefles  a defpair  of  recovery;  and  I have  never 
noticed  a remijfion  during  the  whole  courfe  of  the  fever.  Se- 
veral cafes  of  remittent  fever  under  my  care  terminated 
in  the  endemic  fever. 

“ A certain  number  of  thofe  attacked  by  this  fever,  if 
prompt  meafures  to  fubdue  it  had  been  employed,  reco- 
vered from  its  firft  ftage.  They  exhibited  evident  figna 
of  amendment  within  the  firft  twenty-four,  or  at  far- 
theft  thirty-fix,  hours,  from  its  firft  attack.  Alfo,  a 
confiderable  proportion  recovered  from  the  fecond  ftage; 
that  is  to  fay,  previoufly  to  black  vomiting  unequivocally 
appearing.  But  I have  only  known  thirteen  cafes,  in 
above  five  years,  to  have  recovered  from  the  laft  ftage. 
Some  of  thefe  were  afterwards  invalided,  in  confequence 
of  dyfpeptic  complaints,  and  generally-difordered  flats 
of  the  ftomach  and  other  abdominal  vifcera.  In  thefe 
cafes,  the  ftomach  gradually  became  retentive  ; the  eyes 
and  (kin  became  of  a more  vivid  yellow ; they  had  re- 
frefhing  deep, but  continued  extremely  weak  and  languid 
for  a longtime.  The  oozing  of  blood  from  the  fauces 
and  gums  alfo  continued  for  fome  days  ; and  the  depo- 
fition of  blood  in  the  urine  remained  longed  ; this  ex- 
cretion being  always  the  laft  to  return  to  its  natural 
healthy  condition. 

“Pain  of  the  back,  early  ftretching  round  to  the  na- 
vel; forenefs’ in  the  throat  and  cefophagus;  heat  and 
acrid  fenfation  in  the  ftomach;  urgent  thirft  ; hunger; 
want  of  power,  refembling  paralyfis  of  theiimbs  ; violent 
delirium  ; defpondency  ; enlargement  of  the  blood  vef- 
fels,  and  a red-yellow  colour  of  the  white  of  the  eye; 
either  fingly  or  colle&ively,  indicate  extreme  danger; 
and,  when  the  black  vomit  has  appeared,  fcarcely  a hops 
remains.” 

The  next  form  of  yellow  fever,  is  the  inflammatory  en- 
demic which  attacks  new  comers,  (efpecially  when  they 
live  intemperately,)  on  their  arrival  in  the  Weft  Indies. 
The  reader  will  fee  the  precife  (imilarity  between  this 
fever  (which  is  allowed  to  arifefrom  the  united  influence 
of  plethoric  conftitution,  intemperate  habits,  and  changes 
in  the  temperature  of  the  air)  and  yellow  fever.  Its 
fymptoms  are  thus  defcribed  by  Nodes  Dickinfon  i “ In 
its  feverer  afpeCt,  and  when  neglected  at  the  attack,  this 
fever  confifts  of  two  ftages.  In  the  firft,  there  is  increafed 
excitement,  refulting  from  an  unufual  ltimulus  applied 
in  an  exceflive  degree  to  a fyftem  peculiarly  fenlible  tQ 
its  impreflion  : it  produces  a derangement  in  the  func- 
tions of  fome  or  many  vifcera.  If  this  goes  on,  the  fe- 
cond  ftage  appears,  in  which  the  ftrufture  of  thefe  vifcera 
is  altered  to  a degree  incompatible  with  the  living  ftate. 
Thus  the  difeafe  proceeds  from  high  excitement  to  ir- 
reparable exhauftion,  as  we  (hall  perceive  by  attending 
to  the  hiltory  of  its  fymptoms.  In  the  lefs  fevere  ex- 
ample there  is  chillinefs  at  the  onfet,  foon  followed  by  a 
permanent  and  univerfal  fenfe  of  heat,  flufhed  face,  in- 
flamed  eyes,  head-ache,  increafed  fufceptibility  to  thq 
impreflions  of  light  and  found,  vertigo,  drowfinefs,  figh- 
ing,  white  tongue,  arid  fauces,  thirft,  wandering  pains, 
lots  of  appetite,  coftivenefs,  high-coloured  urine,  dry 
(kin,  naufea,  with  full  and  frequent  pulfe fiiould  thefe 
fymptoms  in  a fevere  degree  remain  without  control, 
the  difeafe  is  foon  increafed  to  its  molt  aggravated  form^ 
The  patient  is  extremely  reftlefs,  with  a continual  defire 
to  alter  his  pofition,  but  without  relief.  The  heat  and 
head-ache  are  intenfe ; the  carotids  throb  with  unufual 
violence,  There  is  fometimes  a furious  delirium;  tin- 
nitus aurium,  and  even  Jofs  of  fight,  There  is,  opca- 

fionally, 


I*  '■**. 


Ijif  ;i  jtsl  <b;it . 
,j:  / > : 


j *■ 


'•’■AW  -?t-»  * *. 


t> 


>0  . " . : ! 

' 


j p o jr 

. 

4v  v li  44  7 •;  v,  • . ; 


♦ ' : ■ • : ■!’ 
i(t\*  ' ' . • . • ’ ■ 

*-<rr  r ' '.  ; 

--  ;C  ■ 1 ; l * 

<v-u  • ; 

■ 

• 4$«4  ■■•!';  >-  . • ••  < 

.>,.n  ■ ■ ■ •,  ! . : 

a;>v>.  , 

11 

i . • • • ■ .i"  ' 

r»-t  '•><■  i»*<;  .■  ' ; 

-».•  : 

: ,,,  i!  i . 

•ii 

t:  * ; 



1 • , l . ( t 

■ 

v V V >'  V i -J  V * ’ 


* f*.V  . _ Vi 

^$4*  • YU*.  I ' Jy  . 

{ it «.  iut  ; < . :"  . 

-::»5  .r-,'.-,:  p ./ 

; 3.  v*  ft  •-  /' 

j ;-. 

U .V  . • 


• ’ > v --J  p ■ • 

^ r > ; ‘ . I 

•'pi;  .I-  , ; . 

• ' * ■ . * • • 

■'  <'  ■ • - * • . ' ‘ • ■ ; •< " ■ ..  .. 


o k t % ’ ’ ' at,. 

i ■ • 

1 

• '.Si  . ■ 5 vi  !iY.  ...  f S'lVi  tr 

■ . > : . .'  • uh  in  .»•;  Mflftaiq  ’iu  Six ' 

. y.i  ;li,  ..  •' 

■ . • • ■ . . ■ ' ■..■>  '•.-•>  . i . 

i *■  !>  . . 

,!  .■  ..  r f.s.:  :•  . 

>■'  ''  >3  ■ I ■ ' 1 ■ Ji.‘ 

' ■ ...  - .' ' j HiV  • . . . C . •■*:.. 

. 

■ ■ * . ....  : i.-.  ■ ■ • ; ' 

... 

■;  • $ "...  • r..  . L •>.•  ■..  : ■.  r. r .iv 

. .'.  ••••.  ••  .•  • • 5 ! • it) 

• ; • • - . ; ••  - I . < : ■ i ; 1 ....  1 1 ■'  VO 

jj<  ... . . ■• . . >.  i.; •..•-< . 

. ' V . •’-*»  i (_  >. 

. * * -•  * v * ; */ • v . stiU  os 

.......  ' ;? 


..  ' • 

■ 

: • ..  ...  ■ ■ ; Hi 

v ■ • • 

r ' . 

•*  ' ’ ■ 

- . . - _ i :/  p J vl».'  f 

< :i  . • ■ • - «rv 

' . • : . j:  \ 

■ 

...  ...  ■ - : bliijj 

/ . ■-*  S")  c.. 

• M4  ; ' ■ ' ■ . . ' • . 1 .A  J.i.itUSiiJi. 

‘ i.  . . ...  . . . : ;•>£.  ■■  ii.-';  c:.i  • 

. . , ;.  . . i;u  , £ 

• ' • - : ■■  .■  ■'  ",  - •n;i 

‘ 

■ >•  ■'  ...  - J -..-"Cj  IX  MV 

s_  - i ! v.;  .j.'iT'  ;.  ./  . 

• • i'. ;1  . v' ; • , 

' ' - ...  ...  i.  k •:]. 

• • -•  • ?•*;  •.  /: 

. . ' «•  • (-  ' 3-'* V' ' 

- 

• * » - . : ' • .{.>  Vi 

, • , . •-  . ■ • .: 

. ‘ • * ' - ; ; : ! : 'V-.;.'  XU  .V  \ ■*.: 

, ■ • -V 

i . . P • • - ' ***: 

, • • ‘ -'J  j'V  v • » .'i  , 

. W T:  » . - 

■ -J  • j . V 

.*■  . '.  W ;...  ^ i.  Vi.  iij-ii. 

. 

■i.  ' J-  . U -it 

■ - !*  ...  i -V.  ■.,  . ..  . ,.i.  i. 

■ . J : ' -•  ■■  M «'  . 1 ■'  . . : . . 

- 

- -i  •••  • 'M  . . ...  - v.-  0 •, 


■\ 


- V 


/ 

, 


' 


_ 

' 

■ 


. 


' 


Vi  , ■ 

■ 


! . a ■ ■■  'I 


•/' ; f 


■ 

A 

. 


*'  • 

: 

• ■ 


• VI*.'  • 

. 


,1  r I 'r  V’  '-tf 


■ . L ? > - ' 


'J  . ■ • ’ 1 

’ fxj\  ; ; »ti  1 . lM:  Jt-  « il . 

>’.  i-  ...  ■ '!  t* 

, ..  :*  • f - < 


1 • ; 

. . . .,  J!  .<  i 


*»  - ♦•••«  • t 

Vi-  ..  j . •' 


PATHOLOGY. 


fionaliy,  a dry  cough  with  pain  in  the  fide,  and  almoft 
invariably  a fenfe  of  heat,  oppreflion,  and  pain  on  pref- 
fure  at  the  prsecordia,  accompanied  by  conftant  fighing. 
Vomiting  fometimes  comes  on  very  early  in  the  attack. 
There  is  often  great  drowfinefs,  but  no  refrelhing  fleep. 
In  fome  cafes  an  acute  pain  is  felt. in  the  right  fide  ; and 
a yellow  colour  of  the  fkin  often  fupervenes.  This  yel- 
lownefs  is  occafioned  by  the  prefence  of  bile,  which  is 
alfo  detected  in  the  urine  and  ferum  difcharged  from 
the  blifters.  Should  the  palfage  of  bile  into  the  intef- 
tines  fpontaneoufly  take  place,  or  be  procured  by  the 
aftion  of  purgatives,  this  jaundiced  appearance  will  ge- 
nerally be  prevented  : neverthelefs,  in  fome  cafes  it  may 
poffibly  ariie  from  a redundant  fecretion,  even  when  the 
bilious  canals  are  free  ; and  a bilious  vomiting  and  purg- 
ing may  occur  with  the  yellownei’s  of  the  fkin,  and  carry 
oft  the  attack.  Thefe  fymptoms  proceed  with  various 
degrees  of  violence,  and  they  occupy  an  uncertain  period. 
Within  twelve,  twenty-four,  or  thirty-fix,  hours,  or 
perhaps  after  a longer  but  indefinite  time,  an  important 
change  takes  place.  It  marks  the  commencement  of  the 
fecond  ftage.  Many  of  the  molt  urgent  fymptoms  de- 
cline. The  pain  and  heat  of  furface  fubfide.  There  is 
a fenfe  of  cold  with  dampnefs  of  the  fkin.  This  change 
at  firll  fo  much  affumes  the  appearance  of  febrile  remif- 
lion  as  to  give  great  hope  to  the  inexperienced  practi- 
tioner; but  it  fpeaks  a ftate  of  the  utmolt  danger.  In 
fome  cafes  the  patient  finks,  at  once,  after  the  fubfidence 
of  excitement,  apparently  deftroyed  by  the  general  affec- 
tion, without  any  previoufly-fevere  determination  of 
blood  to  particular  organs;  and  he  dies  at  the  moment 
of  hope  in  his  amendment.  But,  more  commonly,  the 
cataftrophe  is  not  fo  fudden.  With  the  diminution  of 
heat  and  pain,  the  pulfe  falls;  the  countenance  exhibits 
great  diftrefs  ; the  eye  is  funk  ; the  pupil  dilated  ; fome- 
times delirium  continues  ; at  others,  there  is  great  in- 
fenfibility  with  tendency  to  coma.  Vomiting,  occafion- 
ally,  continues  without  intermiffion  : at  times,  however, 
the  ftomach  remains  tranquil ; and  this,  when  there  is 
much  cerebral  difturbance. 

“ As  the  difeafe  advances,  a difcolouration  of  the  fkin 
often  takes  place.  It  appears  in  yellow,  brown,  and 
livid,  patches.  This  difcolouration  never  comes  on  un- 
til the  fubfidence  of  the  fymptoms  of  excitement,  how- 
ever early  in  point  of  time.  It  occurs  within  the  paffive 
haemorrhage  from  various  parts  : from  the  nofe,  corners 
of  the  eyes,  ears,  &c.  and  at  the  fame  time  with  the  black 
vomiting.  This  change  of  colour  appears  to  arife  from 
ecchymofis  proceeding  from  exhauflion  of  the  vis  vitae  in 
the  capillary  veffels  of  the  furface  in  confequence  of  pre- 
vious inordinate  excitement.  It  is  very  diffimilar  from 
the  bilious  yellownefs  already  noticed  as  an  incidental 
f'ymptom  of  the  firll  ftage  of  the  difeafe. 

“ The  firft  difcharges  from  the  ftomach  are  merely  the 
ingelta;  afterwards  a large  quantity  of  ferous  fluid  is 
ejefted,  when  little  has  been  drunk.  In  a more  advan- 
ced ftage  of  the  complaint,  the  material  thrown  up  is 
ropy,  and  mixed  with  numerous  fmall  fhreds,  flocculi, 
or  membranaceous  films,  which  float  in  the  ejected  liquid. 
Thefe  foon  acquire  a dark-brown,  purple,  or  black,  co- 
lour ; but  do  not,  at  firft,  communicate  much  general 
tint  to  the  fluid  in  which  they  are  fufpended.  After- 
wards, the  matters  vomited  are  more  intimately  mixed 
together  ; and,  with  the  addition  of  dark-coloured  blood 
which  is  effufed  into  the  ftomach,  vitiated  bile,  and  other 
morbid  fecretions,  give  an  appearance  in  the  aggregate  of 
coffee-grounds.  There  is  at  this  period,  ufualiy,  a purg- 
ing of  dark-coloured  matter  refembling  tar  mixed  with 
black  blood, 

“ Sometimes  within  the  firft  forty  hours,  at  others  af- 
ter a more  protra&ed  period,  the  fcene  draws  towards  a 
clofe  with  the  ordinary  phenomena  of  approaching  diffo- 
lution  which  accompany  the  laft  ftages  of  acute  difeafe 
in  general.  There  are  dilated  pupil,  ftrabifmus,  fingul- 
tus.  fubfultus  teadinum,  coma^deliquium,  haemorrhage 
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from  various  channels,  fuppreflion  of  urine,  low  mutter- 
ing delirium,  total  infenfibility,  occafionally  violent 
raving,  and  an  inceffant  difpofition  to  rife  in  bed.  Thefe 
are  among  the  laft  fymptoms  of  an  unfubdued  attack; 
and  they  mark  the  near  approach  of  death.” 

To  eftablifh  ouraffertion  of  the  identity  of  the  various 
forms  of  yellow  fever,  we  fhall  now  give  a defcription 
of  this  fever  as  it  occurs  in  the  eaft  and  other  parts.  In 
many  parts  of  the  eaft,  the  comforts  and  habits  of  the 
people  are  far  from  proving  fuch  powerful  predifpofing 
caufes  of  yellow  fever  as  in  the  weft  ; but,  as  this  is  by  no 
means  general, we  often  meet  with  the  precife  fymptoms  of 
continued  fever,  as  exemplified  in  the  following  excel- 
lent defcription  of  the  endemic  of  Batavia,  drawn  up  by 
Wade  Shields.  “ The  patient,  wuthout  much  previous 
notice  (of  the  firft  attack),  is  fuddenly  feized  with  gid- 
dinefs  and  cold  chills,  a fenfe  of  debility,  and  vomiting, 
with  pain  over  the  orbits,  and  in  the  epigaftric  region. 
He  frequently  falls  down,  and  is  infenfible  during  the  pa- 
roxyfm  ; his  body  covered  with  cold  clammy  fweats, 
except  at  the  pit  of  thejlomuch,  which  always  feels  hot  to  the 
palm  of  the  hand  ; the  pulfe  is  fmall  and  quick.  On  re- 
covering a little,  this  train  of  fymptoms  is  fucceeded  by 
flufhings  of  heat,  increafed  pain  over  the  orbits  and  in 
the  finciput,  pain  and  a fenfe  of  internal  heat  about  the 
ftomach  and  praecordia,  oppreffed  breathing;  the  lower 
extremities,  at  this  time,  not  unfrequently  covered  witli 
cold  fweats.  The  eyes  now  become,  as  it  were,  protru- 
ded, and  the  countenance  flulhed.  Retching,  and,  at 
length,  vomiting  of  difcoloured  bilious  matter,  comes 
on  ; the  tongue  white  and  furred,  the  abdomen  tenfe 
and  full,  with  pain  in  the  loins  and  lower  extremities. 
The  length  of  this  paroxyfm  varied  from  fix  to  eighteen 
hours,  and  was  generally  fucceeded  by  cold  rigors  ; very 
often  low  delirium,  preparatory  to  the  next  ftage  or  pa- 
roxyfm of  the  fever.  The  intellectual  functions  now  be- 
come much  impaired,  the  patient  not  being  at  all  fenfible 
of  his  fituation,  or  of  any  particular  ailment.  If  afked, 
how  he  is  ? he  commonly  anfwers,  “Very  well;”  and 
feems  furprifed  at  the  queftion.  This  was  a very  dan- 
gerous fymptom,  few  recovering  .in  whom  it  appeared. 
In  this  ftage  all  the  fymptoms  become  gradually,  often 
rapidly,  aggravated;  particularly,  the  head-ache,  pain 
and  tenfion  in  the  epigaftric  region,  and  vomiting.  Some 
patients,  on-lhore,  were  carried  off  in  eighteen,  twenty- 
four,  thirty,  or  forty,  hours,  and  others  not  till  as  many 
days  after  the  attack,  efpeciafly  wdien  removed  on-board, 
from  the  more  noxious  air  of  the  ifland.  A great  pro- 
portion changed,  in  a few  days,  to  a bright  yellow  ; fome 
to  a leaden  colour : other  cafes  terminated  fatally,  in  a 
very  rapid  manner  too,  without  the  flighted  alteration  in 
that  refpeft.  Generally,  however,  the  change  of  colour 
indicated  great  danger.  Vomiting  of  black  bilious  ftufF, 
refembling  the  grounds  of  coffee,  frequently  commenced 
early,  and  continued  a moll  diftrefling  fymptom  ; too 
often  baffling  all  our  attempts  to  relieve  it.  In  fome,  a 
purging  of  vitiated  bile,  or  matter  refembling  that  which 
was  vomited,  occurred  ; in  a great  many,  a torpor  pre- 
vailed throughout  the  inteftinal  canal ; rarely  did  any 
natural  faces  appear  fpontaneoufly.  The  pupil  of  the  eye 
was  often  dilated,  and  would  not  contract  on  expofure 
to  a ftrong  light ; in  others  there  was  great  intolerance 
of  light:  both  indicated  danger.  Low  delirium  was  a 
pretty  conftant  attendant  on  this  fever,  from  firft  to  laft; 
fometimes,  though  more  rarely,  raging-high  delirium. 
The  latter  cafe  is  attended  with  red,  inflamed,  and  pro- 
truded, eyes;  great  inquietude,  hot  dry  lkin,  and  fmall 
quick  pulfe.  The  patient’s  mind  is  actively  employed 
about  his  ufual  occupations.  During  the  violence  of 
the  paroxyfms,  he  is  quite  infenfible  to  every  thing  that 
goes  on  around  him,  conftantly  grafping  at,  or  wrench- 
ing, objects  within  his  reach.  In  the  low  delirium,  alfo, 
the  mind  is  much  occupied  on  avocational  fubje&s : if  a 
feaman,  about  the  ftiip’s  duty  ; if  a foldier,  about  his  re- 
giment, marching,  See.  Some  patients  ware  comatofe 
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from  the  firfc  attack  ; in  others,  the  fever  was  ufhered 
in  with  convulfions,  delirium,  and  cold  fvveats,  without 
any  intervening  heat  of  the  furface,  except  at  the  pit  of 
the  ftomach,  which,  in  in  oil  cafes,  was  burning-hot  to 
the  touch,  and  accompanied  internally  by  a fimilar  fen- 
fation  according  to  the  patient’s  own  feelings. 

“Hteinorrhage  from  the  mouth  ornofe  feldom  occurred; 
in  two  cafes,  which  terminated  fatally,  the  blood  did 
not  coagulate,  but  tinged  the  linen  yellow.  Aphthte 
appeared  in. a few  cafes,  and  indicated  danger.  Subfultus 
tendinum  often  attended  both  on  the  low  and  high  de- 
lirium. The  pulfe  never  could  be  depended  on.  In  the 
very  lad  ftage  it  has  been  regular;  but  in  general  it  is 
fmall,  quick,  and  either  hard  or  ftringy  and  tremulous  ; 
1'ometimes,  during  the  reaction  of  the  fyftem,  full  and 
hard.  Deafnefs  was  very  common,  and  an  unfavourable 
fymptom.  Two  kinds  of  eruption  appeared  about  the 
lips  : one  fuch  as  we  often  fee  at  the  decline  of  common 
fevers;  the  other,  confided  of  fmall  black  or  brown 
fpots  round  the  lips,  and  was  likewife  a dangerous,  in- 
deed a fatal,  fymptom.  With  this  eruption,  the  teeth, 
tongue,  and  fauces,  generally  become  covered  with  a 
brown  or  black  cruft,  and  the  breath  intolerably  fetid. 
Locked  jaw  took  place  in  two  cafes  at  Onruft-hofpital, 
but  the  patients  were  infenfible  of  it:  both  died.  The 
brain  appeared  the  organ  chiefly  affefled  at  firft — the 
ltomach  and  liver  in  fucceflion.  In  thofe  cafes  which 
occurred  on-board,  and  where  the  patient  had  not  llept 
on-(hore  at  Edam,  the  fymptoms  were  much  milder,  and 
the  fever  refembled  more  the  bilious  remittent  of  other 
parts  of  the  Eaft.  A great  torpor  prevails  generally 
throughout  the  fyftem,  with  the  low  delirium  ; blifters, 
medicines,  See.  having  little  effedl  on  the  patient,  who 
appears  as  if  intoxicated.  When  roufed,  he  recollefls 
the  perfon  who  is  fpeaking  to  him,-  for  a moment,  and 
anfwers  in  a hurried  incoherent  manner:  then  lies  on 
his  back,  his  mouth  and  eyes  half  open  ; both  feces  and 
urine  often  pafling  involuntarily.  I have  feentpatients 
remain  in  this  Hate  for  hours,  nay,  for  days  together, 
fcarcely  moving  a Angle  voluntary  nuifcle  all  that  time. 
Never  was  there  a difeafe  fo  deceitful  as  this  fever:  I 
have  frequently  feen  inftances  where  every  fymptom  was 
fo  favourable,  that  I could  almoft  have  pronounced  my 
patient  out  of  danger:  when  all  at  once  he  would  be 
leized  with  reftleflhefs,  black  vomiting,  delirium,  and 
convulfions,  which,  in  a few  hours,  would  hurry  him 
out  of  exiltence ! The  fatal  terminations  generally 
happened  on  the  third,  fifth,  feventh,  ninth,  and  not 
tinfrequently  the  eleventh  and  thirteenth,  day;  if  they 
palled  this  period,  they  ufually  lingered  out  twenty  or 
thirty  days.  But  very  few  indeed  ever  ultimately  reco- 
vered, who  had  llept  on-lhore,  and  were  attacked  at  that 
dreadful  ifland,  Edam  1 No  conftitution  was  exempted 
from  the  aflault  of  this  fever.  It  feized  with  equal  or 
nearly  equal  violence  on  thofe  wdio  had  been  many  years 
in  India,  and  on  the  moft  robuft  and  plethoric,  or  newly- 
arriyed,  European.  Even  the  Dutch  officers  and  Malays, 
who  had  been  drawn  from  different  parts  of  Java,  and 
whom  we  had  prifoners  at  Edam,  fell  vidlims  as  fall,  or 
nearly  fo,  as  the  Englifh.  Several  officers,  feamen,  and 
foldiers,  were  fent  on-board  from  this  ifland,  in  hopes 
that  the  change  of  air  might  mitigate  the  difeafe.  Many 
of  even  the  worll  cafes  of  thefe  would  promife  fair  for  a 
few  hours  in  the. forenoon  ; but  night  always  difpelled 
our  hopes,  for  then  the  patient  relapfed  as  bad  as  ever  : 
they  almoft  all  died.  But  their  fate  was  confiderably  pro- 
craftinated  by  the  change  ; many  of  them  lingering  out 
a great  length  of  time  on-board,  finking  at  laft  from  the 
confequences  of  the  fever,  rather  than  from  the  fever 
itfelf.  Several  of  them  changed  into  obftinate  intermit- 
tents  at  fea,  with  great  derangement  of  the  liver,  fpleen, 
and  bowels.  Indeed  the  liver,  in  moll  cafes,  feemed  af- 
fe<5led  from  firll  to  laft  in  this  fever ; but,  in  all  protracted 
Hates  of  it,  this  affeCtion  became  the  prominent  fymptom. 
In  thofe  that  were  cut  off  during  the  firft  eighteen,  twen- 


ty-four, or  thirty,  hours,  the  brain  appeared  to  be  the 
organ  opprefied.” 

The  remittent,  form  of  yellow  fever  is  that  moft  fre- 
quently met  with  in  the  Eaft.  We  (hall  accordingly  pro- 
ceed to  deferibe  the  marlh  remittent,  or  endemic  fever  of 
Bengal,  in  the  words  of  Dr.  Clark.  “This  fever  at- 
tacked in  various  ways,  but  commonly  began  with  ri- 
gors, pain  and  ficknefs  at  ltomach  ; vomiting,  head-ache, 
oppreffion  on  the  praecordia,  and  great  dejeCtion  of  fpi- 
rits.  Sometimes,  without  any  previous  indifpofition,  the 
patients  fell  down  in  a deliquium,  during  the  continu- 
ance of  which  the  countenance  was  very  pale  and  gloomy; 
as  they  began  to  recover  from  the  fit,  they  exprelfed  tlie 
pain  they  fuffered  by  applying  their  hands  to  the  fto- 
mach  and  head;”  fo  great  indeed,  that  delirium  often 
came  on  at  once;  bur,  “after  vomiting  a confiderable 
quantity  of  bile,  they  foon  returned  to  their  fenfes. 
Sometimes  the  attack  was  fo  bidden  and  attended  with 
fuch  excruciating  pain  in  the  ftomach,  that  I have  been, 
obliged  to  give  an  opiate  immediately. 

“In  whatever  form  the  difeafe  appeared  at  firft,  the 
pulfe  was  fmall,  feeble,  and  quick : the  pain  at  the  fto- 
mach increafed,  and  the  vomiting  continued.  As  the 
paroxyl'm  advanced,  thecountenance  became  flu(hed,the 
pulfe  quick  an-d  full,  the  eyes  red,  tongue  furred,  thirft 
intenfe,  head-ache  violent;  delirium  fucceeded  ; and  the 
patient  became  unmanageable;  but  a profufe  fweat 
breaking  out  in  twelve  or  fourteen  hours,  generally  mi- 
tigated all  the  fymptoms.  In  the  remiffions,  the  pulfe, 
which  before  was  frequently  130,  fell  to  90.  The  patient 
returned  to  his  fenfes,  but  complained  of  great  debility, 
ficknefs  at  ftomach,  and  bitter  tafte  in  the  mouth.  Thi* 
interval,  which  was  very  fliort,  was  fucceeded  by  another 
paroxyfn,  in  which  all  the  former  fymptoms  were  ag- 
gravated, particularly  the  thirft,  delirium,  pain  at  the 
ftomach,  and  vomiting  of  bile.  If  the  difeafe  was  neg- 
lected in  the  beginning,  the  remiffions  totally  difappeared, 
and  the  lkin  now  became  moift  and  clammy;  the  pulfe 
was  fmall  and  irregular,  the  tongue  black  and  crufted, 
and  the  pain  at  the  ftomach  and  vomiting  of  bile  became 
more  violent.”  It  is  needlefs  to  fay,  that  from  this  period 
till  death  clofed  the  Icene,  the  features  of  this  fever  were 
fuch  as  charaCterife  the  laft  moments  of  all  violent  and 
fatal  fevers. 

The  unfavourable  terminations  are  generally  between, 
the  third  and  feventh  day,  though  in  fome  cafes  the  fever 
goes  on  to  the  fifteenth  or  twentieth  day:  but  vifceral 
obftruClions  are  almoft  always  the  confequence  ; and  he- 
patitis and  dyfentery  complete  what  the  fever  fails  to 
accomplilh.  Dr.  Johnfon  adds,  that  feveral  cafes  oc- 
curred under  his  infpedlion  where  there  was  a yellowilh 
fuffulion  on  the  lkin,  as  in  the  endemic  of  the  Weft, 
with  vomiting  of  matter  bearing  a confiderable  fimilarity 
to  the  grounds  of  coffee.  This  however  is  by  no  means 
an  uncommon  fymptom  in  the  fevers  of  the  Eaft. 

Occafionally,  in  the  advanced  feafon  of  the  year,  or 
when  cold  weather  fets  in,  this  fever  afl'umes  an  inter- 
mittent form.  The  fimilarity  in  the  nature  of  the  two 
forms  of  difeafe  is  well  fupported  by  a Report  drawn  up 
by  Drs.  Ainflie,  Smith,  and  Chriftie,  on  the  epidemic 
fever  of  Coimbatore.  The  Report  llates,  that  it  was 
either  remittent  or  intermittent,  according  to  the  confti- 
tution, treatment,  and  feafon  of  the  year.  People  by 
nature  delicate  and  irritable,  or  rendered  fo  by  irregula- 
rities or  want  of  care,  "were  fometimes  attacked  by  the 
difeafe  in  the  remittent  form,  proving  bilious  or  nervous, 
as  the  conftitution  inclined.  “The  fame  happens  to 
the  more  robuft,  when  improperly  treated,  as  where  bark 
is  given  early  and  before  proper  evacuations  have  been, 
premifed.  As  the  feafon  becomes  hotter  too,  the  remit- 
tent form  prevails  over  the  intermittent.  Males  fuffered 
more  than  females,  and  young  people  and  thofe  of  mid- 
dle-age more  than  old  people  and  children.  The  remit- 
tent form  fometimes  makes  its  approach  very  infidioufly. 
The  patient  feels  himfelf  out  of  forts  for  a few  days ; his 

appetite 


PATHOLOGY.  221 


appetite  fails  him  ; he  has  fqtieamifhnefs,  efpecially  at  the 
fight  of  animal  food  ; univerfal  laflitude;  alternate  heats 
and  chills  ; Itupid  heavinefs,  if  not  pain  in  the  head. 
The  eyes  are  clouded  ; the  ears  ring  ; the  bowels  are  in- 
variably coftive.  In  other  cafes,  the  enemy  approaches 
rapidly  ; and  rigors,  great  proftration  of  ftrength,  verti- 
go, naufea,  or  vomiting,  uftier  in  the  difeafe. 

“The  firft  paroxyfm,  which  is  often  attended  with  de- 
lirium and  epiftaxis,  after  continuing  an  indefinite  pe- 
riod with  varying  fymptoms,  terminates  in  a fweat  ; 
not  profufe  and  fluent,  as  after  a regular  hot  fit  of  ague, 
but  clammy  and  partial,  with  the  eft’eft,  however,  of 
lowering  the  pulfeand  cooling  the  body,  but  not  to  the 
natural  ftandard.  The  latter  ftill  feels  dry  and  uncom- 
fortable ; the  pulfe  continuing  Smaller  and  quicker  than 
it  ought.  This  remiflion  will  not  be  of  long  Handing, 
without  proper  remedial  meafures.  A more  fevere  parox- 
yfm fconenfucs,  ufhered  in  by  vomiting  (fometimes  of 
bile),  and  quickly  followed  by  excefiive  heat;  delirium  ; 
great  thirft;  difficult  refpiration ; febrile  anxiety; 
parched  and  brownifli  tongue.  The  next  remiflion  (if 
it  do  take  place)  is  lefs  perfeft  than  the  firfi,  and  brings 
lfill  lefs  relief.  In  this  way,  if  medicine  ora  fponta- 
neous  purging  do  not  check  the  difeafe,  it  will  run  its 
fatal  courfe,  each  fucceeding  attack  proving  worfe  than 
Its  predeceflbr,  till  exhaufted  nature  begins  to  give  way. 
The  pulfe  declines  ; the  countenance  flirinks,  and  looks 
fallow  ; the  eyes  become  dim,  the  abdomen  fwelis  from  vif- 
ceral  congeftion  ; the  ftomach  loathes  all  food,  when  hic- 
cup, ftupor,  and  low  delirium,  ufher  in  death.  Such  fe- 
vere cafes,  the  committee  think,  were,  in  general,  owing 
to  negleit  or  blunders  at  the  beginning  of  the  difeafe.” 

Between  the  bilious  fever  and'the  continued  form  of  the 
weftern  endemic  we.  obferve  little  difference.  In  each, 
gaftric  irritability,  inflammation  or  fuilnefs  of  the  abdo- 
minal vifcera,  oppreffion  of  the  head,  are  for  the  moft  part 
prefent.  The  other  febrile  fymptoms  are  by  no  means 
conftaut  and  regular.  Thus  the  pulfe  is  frequently  re- 
gular, and  fometimes  up  to  120  or  130  in  the  minute. 
It  is  the  fame  with  the  temperature  of  the  fkin.  Often, 
■when  mad  delirium  is  prefent,  the  pulfe  will  be  86,  and 
the  thermometer  in  the  axilla  at  96°  of  Fahrenheit.  The 
bowels  are  almoft  always  conftipated,  or  in  a ftate  of  dy- 
Jenteric  irritation.  No  fuch  thing  as  natural  ftools  in 
this  fever  are  ever  to  be  feen,  unlefs  procured  by  art. 
Frequently,  but  not  always,  yellownefs  of  the  eyes,  and 
even  of  the  fkin,  takes  place;  and  the  mental  functions 
are  very  generally  aft’etted,  which  indeed  is  charadteriftic 
of  all  bilious  difeafes. 

The  following  is  the  moft  general  order  in  which  the 
febrile  phenomena  prefent  themfelves.  Severe  pain  in 
the  head,  arms,  loins,  and  lower  extremities;  ftridture 
acrofs  the  bread:,  with  great  pain  under  the  fcrobiculus 
cordis  ; retching  and  griping.  In  fome  cafes  the  pulfe 
intermits,  and  the  temperature  of  the  fkin  is  increafed  ; 
in  others,  cold  chills  come  on,  attended  with  partial 
clammy  fweats ; but  all  patients  complain  of  pain  under 
the  frontal  bone ; moft  have  white  furred  tongues,  and 
thirft.  An  increafe  rapidly  takes  place  in  the  feverity  of 
the  pain  in  the  head,  limbs,  loins,  and  aerofs  the  epigaf- 
tric  region  ; conftant  vomiting  of  vifcid  bile  comes  on  ; 
intermiflion  of  pulfe  goes  off.  In  fome,  the  fkin  is  cold  ; 
in  others  hot,  with  infatiable  thirft.  Tongue,  in  molt 
cafes,  covered  with  a thick  white  cruft.  Great  irritabi- 
lity of  the  ftomach,  and  averflon  to  food.  Bowels  con- 
ftipated  ; but  a few  patients  have  a foetid  bilious  purging. 
The  third  or  fourth  days  bring  an  increafe  of  pains 
acrofs  the  epigaftric  region,  and  in  the  head,  with  fre- 
quent vomiting  of  bile;  tongue  fwelled  and  furred,  but 
no  great  heat  or  acceleration  of  pulfe.  An  increafe  of 
all  thefe  fymptoms,  efpecially  the  violent  pain  in  the 
head  under  tl)e  frqptal  bone,  takes  place;  delirium,  and 
yellownefs  of  the  fkin,  come  on ; and  the  fatal  progrefs 
of  the  difeafe  is  precifely  flmilar  to  that  of  the  continued 


fever  before  detailed.  Throughout  the  whole  of  the  dif- 
eafe, the  liver  appears  to  be  feverely  affe<51ed. 

The  difeafe  does  not  always  proceed,  however,  in  the 
manner  here  mentioned.  Sometimes  violent  madnefs  is 
.the  firft  decided  fymptom  : the  patient  endeavours  to 
commit  fuicide,  and  has  been  known  to  attack  with  fury 
thofe  who  have  endeavoured  to  prevent  his  throwing 
himfelf  over-board,  or  committing  flmilar  acts  of  violence. 
The  patient  often  falls  fuddenly  down,  with  fuft’ufed 
eyes  and  infenfible  limbs  ; and  awakes  after  fome  time 
to  undergo  the  moft  violent  inflammation  of  the  brain. 

The  appearances  found  on  differing  thofe  to  whom 
yellow'  fever  has  proved  fatal,  are  fuch  as  commonly  fol- 
low inflammatory  aftion  ; and,  according  as  this  aftion 
has  been  violent  orotherwife,  we  obferve  the  various  gra- 
dations of  mortification  or  floughing,  of  abfcefs  or  ulce- 
ration, of  adhefion  or  effufion,  or  (rarely)  of  Ample  red- 
nefs  and  dilatation  of  veflels. 

The  parts  principally  aftedled  are,  the  brain,  the  mem- 
branes of  which  are  often  found  adhering  together,  and 
the  ventricles  containing  watery  or  bloody  fluids  ; the 
liver,  the  ftrudlureof  which  is  varioufly  affected,  from  a 
flight  hardnefs  and  darkened  colourof  its  edge,  to  a ftate 
fo  completely  diflolved  and  broken  down,  that  with  the 
flighted  prelfure  the  finger  runs  into  it.  The  gall-blad- 
der is  almoft  always  turgid  with  bile;  the  ftomach  and 
fmaller  inteftines  inflamed  in  various  degrees,  the  fto- 
mach being  frequently  ulcerated  or  fphacelated,  and  the 
inteftines  exhibiting  various  difeafed  products  : it  rarely 
happens  that  the  inflammation  extends  to  the  colon. 
The  thoracic  vifcera  are  not  generally  much  effected, 
though  occafionally  polypi  are  found  forming  in  the  heart, 
or  the  pericardium  is  unulually  diftended.  But  ulce- 
ration or  abfcefs  of  the  lungs  is  perhaps  the  leaft  fre- 
quent organic  lefion  of  the  vifcera.  The  Ikin  is  often 
affected  with  inflammatory  adtion,  as  exemplified  by  its 
frequent  termination  in  fpots  and  ecchymofes.  It  is  to 
be  remarked,  that  fometimes  the  abdominal  vifcera  are 
very  much  difeafed,  while  the  brain  is  tolerably  found  : 
but  much  variety  exifts  as  to  the  organs  affedted. 

We  pafs  over  numerous  hiftories  of  the  forms  of  yel- 
low fever.  We  have  dated  what  appear  to  us  the  princi- 
pal divifions.  To  attempt  to  detail  the  perpetually- 
changing  varieties  in  febrile  difeafe  is  equally  beyond  our 
limits  or  ourpow'er;  for  a hiftory,  fo  far  complete,  that 
it  embraces  all  the  forms  of  yellow  fever  that  have  hi- 
therto appeared,  we  again  refer  our  readers  to  the  work 
of  Dr.  J.  Johnfon,  before  quoted,  and  to  which  we  have 
been  much  indebted  in  our  compilation  of  the  hiftory  of 
this  difeafe. 

The  courfe  of  few  maladies  fo  ftrongly  exemplifies  the 
danger  of  following  with  unvarying  meafures  difeafes 
fimilarly  named  as  that  of  the  yellow  fever.  The  treat- 
ment of  this  difeafe  mull  change  according  to  the  pre- 
valence of  particular  fymptoms,  according  to  the  mode 
of  attack,  and  according  to  the  effe&s  it  produces. 
It  cannot  uniformly  be  grounded  on  the  divifion  of 
ftages,  fo  ufeful  in  moft  ailments  ; for  we  have  before 
feen,  that  it  fets  in  in  various  and  oppofite  ways ; being 
fometimes  attended  with  coldnefsand  diminution  of  all 
the  phenomena  of  life  ; fometimes,  on  the  contrary, 
with  raving  delirium,  and  great  exaltation  of  ftrength, 
heat,  &c.  It  cannot  altogether  be  founded  on  the  exci- 
ting caufe  ; for  the  intenfer  and  the  milder  forms  equally 
ariie  from  the  aftion  of  the  fame  agent,  if  the  conltitu- 
tion  be  different ; nor  can  an  obfervance  of  the  conftitu- 
tion  of  the  patient  always  lead  us  todifcrimination,  fine* 
the  weakeft  patients  have  borne  depletory  meafures  un- 
der which  the  robuft  have  funk,  and  of  courfe  vice  verfa. 

The  firft  acceflion  of  the  fever  being  the  period  at 
which  alone  remedial  agents  can  be  depended  on,  it  be- 
hoves us  to  meet  it  with  the  utmoft  promptitude  and  de- 
cifion.  If  the  cold  ftage  be  firft  manifested,  we  ftionld 
lofe  no  time  in  putting  in  force  thofe  meafures  oi  bleed- 
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ing  on  the  one  hand,  and  reftoring  the  balance  of  cir- 
culation on  the  other,  as  detailed  in  the  quotation  from 
Dr.  Jackfon  in  our  209th  page.  If  the  raving  delirium 
and  increafed  circulation  be  firft  manifeft,  our  bleeding 
muft  be  ftill  more  free;  and  here  let  us  caution  our  pro- 
fefiional  brethren  againft  thofe  futile  half-meafures  which 
fyftematic  writers  in  this  country  have  been  accuftomed 
to  recommend.  We  repeat  the  opinion  of  the  beft-in- 
formed  practical  writers  on  Indian  maladies,  when  we 
quote  Dr.  J.  Johnfon’s  expreflion  “ Bleed  boldly  and  de- 
cifively  till  the  head  and  prsecordia  are  relieved,  or  draw 
no  blood  whatever.”  Indeed  it  is  effedt  we  muft  look  to. 
The  pulfe  is  fo  changeable,  that  it  is  a bad  guide;  and, 
as  to  quantity,  this  is  fo  various  in  different  perfons  of 
the  fame  appearance,  that  the  meafurement  of  ounces  is 
dill  more  fallacious.  Ninety  ounces  of  blood  have  been 
drawn  during  the  early  ftage  of  this  fever;  and  not 
until  that  quantity  was  extracted  did  the  fymptoms 
abate.  This  meafure  frequently  relieves  not  only 
the  head  and  abdominal  congeltion  and  inflammation, 
but  alfo  the  diftreffing  and  perpetual  vomiting.  In  pro- 
fecuting  it  we  muff  let  nothing  deter  us  from  our  pur- 
pofe.  Should  mental  impreflion  caufe  faintnefs,  the  pa- 
tient is  to  be  fupported  with  a little  wine  and  water;  the 
bleeding  reftrained  ; and,  as  foon  as  animation  is  reftored, 
we  mult  again  open  the  vein.  When  the  head  is  vio- 
lently affedled,  cold  lotions  are  to  be  applied  to  it ; and, 
if  there  is  general  and  high  excitement,  water  Ihould  be 
dallied  over  the  whole  body.  Againft  emetics  ftrong  tef- 
timony  exifts  ; and  indeed,  when  the  great  irritability 
of  the  ftomach  is  confidered,  we  Ihould  naturally  fup- 
pofe  fuch  remedies  muft  do  harm.  The  only  cafe  in 
which  an  emetic  feems  at  all  allowable,  is  when  a full 
meal  of  folid  food  has  been  taken  foon  after  the  accef- 
fion  of  the  fever,  and  the  ftomach  has  not  rejected  it. 
Here  it  appears  highly  probable  that  the  undigefted  ali- 
ment mult  excite  more  ferious  inflammation  than  the 
tranfient  ftimulus  of  the  emetic. 

Purgatives  in  a condenfed  form,  as  calomel  with  rhu- 
barb and  jalap,  may  be  next  exhibited  ; and  thefe 
Ihould  be  afiifted  in  their  operation  by  oleaginous  or  fa- 
line  enemata.  When  the  irritability  of  the  ftomach  is 
fo  great  that  we  fear  the  rejection  of  purgatives,  a fcru- 
pie  dofe  of  calomel  combined  with  a grain  of  opium,  is 
laid  to  reduce  the  difpofition  to  vomit  in  a rapid  and  afto- 
r.ilhing  manner;  after  which  the  purgatives  may  again  be 
perfevered  in.  When  the  bowels  have  been  freely  eva- 
cuated by  purges,  we  muft  have  recourfe  to  calomel,  a 
remedy  which  writers  on  this  fever  have  floridly  called 
their  “ ftieet-anchor.”  This  medicine,  exhibited  in  large 
dofes  and  combined  with  opium,  has  been  found  to  be  a 
remedy  of  univerfal  application.  Many  have  trufted  to 
it  alone;  but  though  with  thefe  pradlitioners  fome  pa- 
tients were  cured,  and  the  lives  of  others  confiderably 
prolonged,  yet  the  rate  of  mortality  which  occurred  du- 
ring the  exclufive  ufe  of  mercury  fo  far  exceeded  that 
which  attended  the  practice  of  conjoining  its  exhibition 
with  bleeding,  that  the  latter  pra&ice  is  now  reforted  to 
in  all  violent  cafes.  This  faft  may  be  explained  on  the 
ground  that  abforption  does  not  readily  take  place  when 
the  blood-veffels  are  full,  or  on  the  ground  that  the  ge- 
nerally-increafed  momentum  of  blood  keeps  up  inflam- 
mation in  'the  capillary  fyftem  of  the  dileafed  vifcera, 
notwithftanding  the  favourable  adtion  of  mercury  on  the 
fecernents.  At  all  events,  it  is  almoft  impoflible  to  im- 
pregnate the  fyftem  with  mercury  till  ample  depletion 
has  been  ufed.  Of  the  mode  of  adtion  of  mercury  we 
have  before  regretted  our  ignorance,  when  fpeaking  of 
cholera  and  dyfentery.  In  the  fever  in  queftion,  it  feems 
to  be  chiefly  effedlive  by  eftablilhing  general  fecretion  ; 
and  we  find  that,  when  this  happy  occurrence  has  takea 
place,  (which  is  denoted  by  ptyalifm  coming  on,)  then, 
and  not  till  then,  is  the  patient  in  a fair  way  of  recover- 
ing. If  the  ftomach  rejedts  the  calomel,  mercurial  in- 
undtion  may  be  fubftituted. 
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The  above-urged  meafures  ofcourfe  require  fome  mo- 
dification. If  the  head  be  more  exclufively  affedled,  and 
the  liver  in  a trifling  degree  only,  we  need  not  always 
pnfli  the  mercury  to  the  extent  of  ptyalifm  ; but  we 
Ihould  carry  the  bleeding  to  the  liigheft  pitch,  and  parti- 
cularly attend  to  the  cold  affufion.  When  the  difeafe 
aflumes  the  mild  remittent  or  intermittent  form,  the  pa- 
roxyfin  may  be  conducted  by  the  fame  means  as  before 
mentioned.  During  the  intermiflion,  calomel  may  be 
conjoined  with  bark,  and  the  latter  injedted  per  ano  ; 
bur,  ever  keeping  in  mind  to  reftore  the  adtion  of  thofe 
parts  which  are  deficient,  and  diminilh  thofe  motions 
which  are  exceflive,  we  Ihould  endeavour  by  blifters,  by 
baths,  and  by  local  bleeding,  to  relieve  topical  inflam- 
mation, and  reftore  the  balance  of  power  of  which  all  the 
phenomena  of  this  fever  indicate  a fevere  derangement. 
It  is  fcarcely  neceffary  to  add,  that  it  is  of  importance  to 
avoid  the  exciting  caufes  of  the  complaint,  fince  thefe 
invariably  aggravate  it.  Thus  the  removal  of  foldiers 
into  barracks  at  a diftance  from  peftilential  effluvia,  of 
failors  from  on-board  of  foul  or  crowded  veffels,  &c. 
ftiould,  when  pradticable,  be  ftrongly  urged.  It  is  to  be 
remarked,  that  fome  have  fuppofed  the  yellow  fever  to 
be  a difeafe  which  cannot  occur  twice  in  the  fame  indi- 
vidual ; but  this  is  contradidted  by  the  beft  authorities. 

We  muft  now  return  to  our  nofological  arrangement, 
which,  for  the  obvious  reafon  that  it  entirely  difagrees 
with  the  opinions  we  have  adopted  as  to  the  identity  of 
feveral  fevers  diftindtly  named,  we  have  thus  far  aban- 
doned. Dr.  Good  gives  in  the  prefent  order  of  Pyrexia; 
four  genera. 

Genus  I.  Ephemera,  [from  the  Gr.  rip-epcc,  a day.] 
Ephemeral,  diary,  or  Ample,  fever.  Generic  charadters 
— Attack  fudden  ; paroxyfm  Angle,  and  terminating  in 
about  twenty-four  hours.  There  are  three  fpecies. 

1.  Ephemera  mitis,  or  mild  ephemera  : without  prece- 
ding rigor;  heat  and  number  of  the  pulfe  increafed 
flightly  ; laflitude  and  debility  inconfiderable  ; pains  ob- 
tufe,  chiefly  about  the  head  ; perfpiration  and  breathing 
pleafant.  This  fpecies  is  ufually  produced  by  excefs  of 
corporeal  exertion,  ftudy,  or  violent  pafiion ; by  fup- 
prelfed  perfpiration  ; fudden  heat  or  cold. 

2.  Ephemera  acuta,  or  acute  ephemera;  fevere  rigor; 
great  heat ; pulfe  at  firft  fmall  and  contradled,  after- 
wards quick  and  ftrong;  perfpiration  copious;  great 
languor.  It  is  frequently  produced  by  a furfeit  of  eat- 
ing or  drinking;  or  fome  temporary  organic  obftruc- 
tion.  Thefe  two  fpecies  of  Ephemera  generally  go  off 
fpontaneoufly ; or,  at  moft,  by  the  help  of  reft  and  ab- 
ftinence. 

3.  Ephemera  fudatoria,  the  fweating  Acknefs ; tenfe 
pains  in  the  neck  and  extremities  ; palpitation ; dyfpnoea, 
pulfe  rapid  and  irregular;  heat  intenfe  ; intolerable  thirft  ; 
drowfinefs  or  delirium  ; exceflive  fweat. 

The  hiftory  of  the  rife  and  progrefs  of  this  Angular 
and  formidable  difeafe  conftitutes  one  of  the  moft  cu- 
rious articles  in  the  annals  of  medicine.  Its  origin  is 
involved  in  a good  deal  of  obfcurity ; and  much  vague 
and  inconclufive  reafoning,  concerning  the  mode  in 
which  it  was  propagated,  is  to  be  met  with  even  among 
the  moft  authentic  authors  who  defcribe  its  ravages. 
It  feems,  however,  to  be  generally  admitted,  that  it  firft 
appeared  in  the  army  of  the  earl  of  Richmond,  after- 
wards king  Henry  VII.  upon  his  landing  at  Milford 
Haven,  in  1485  ; and  that  it  foon  fpread  to  London, 
where  it  raged  from  the  beginning  of  Auguft  to  the  end 
of  October.  Whether  the  troops,  which  were  foreign 
foldiers,  levied  by  the  earl  of  Richmond,  brought  the 
difeafe  with  them  from  the  continent,  or  whether  the 
contagion  was  generated  in  the  crowded  tranfport-vef- 
fels  on-board  of  which  they  were  embarked,  it  is  im- 
pose, amidft  the  deficiency  of  evidence,  to  determine. 
It  may  readily  be  fuppofed,  however,  that  a highly  ma- 
lignant and  contagious  difeafe  might  have  been  generated 
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under  thefe  circumftances,  efpecially  as  this  body  of 
troops  is  defcribed  by  a contemporary  hiftorian  (Philip 
de  Comines)  as  the  mod  wretched  he  had  ever  beheld  ; col- 
lected, it  is  probable,  from  jails  and  hofpitals,  and  bu- 
ried in  filth.  The  mod  general  opinion  at  the  time,  how- 
ever, certainly  appears  to  have  been,  that  it  arofe  from 
ibme  peculiar  date  of  the  atmofphere,  and  was  propaga- 
ted by  contagion  ; but  no  writer  lias  didinfHy  pointed 
out  the  connexion  of  this  or  of  any  other  epidemic 
with  a fpecific  condition  of  the  air,  nor  detefled  any  pe- 
culiarity in  the  circumdances  attending  its  fird  appear- 
ance, or  fubfequent  returns.  ' 

The  fweating-ficknefs  broke  out  in  England  four  dif- 
ferent times  after  this,  but  at  unequal  intervals.  The 
fummer  feafon  was  always  the  period  of  its  commence- 
ment, and  it  continued  rife  from  three  to  five  months. 
It  appeared  during  the  fummer  of  1506;  and  again  in 
J517,  from  July  to  the  middle  of  December;  when  it 
raged  with  peculiar  violence,  proving  fatal  in  the  courfe 
of  three  hours ; extending  its  havock  to  many  of  the  no- 
bility, and  carrying  off,  in  many  towns,  half  the  inha- 
bitants. Its  next  recurrence  was  in  152.8;  at  which 
time,  though  it  was  fomewhat  lefs  fatal,  many  of  the 
courtiers  of  Henry  VIII.  fell  viflims  to  it,  and  that  mo- 
narch himfelf  was  in  danger.  Bellay,  bilhop  of  Bayonne, 
then  ambaflador  in  England,  who  was  aft’eCled  with  it, 
reports,  that  of  40,000  perfons  attacked  with  it  in  Lon- 
don, only  2000  died.  The  lad  time  that  it  vifited  Eng- 
land was  in  1551,  when  its  fatality  was  fo  great,  that  in 
Wedrninder  120  died  of  it  in  a day,  and  among  others, 
the  two  fons  of  Charles  Brandon,  both  dukes  of  Suffolk. 
In  Shrewfbury,  particularly,  according  to  the  tedimony 
of  Dr.  Caius,  who  refided  in  that  city,  960  died  within 
a few  days.  The  diforderhad  alfo,  in  the  mean  time,  been 
defolating  many  parts  of  the  continent.  In  1529  it  fird 
fhowed  itfelf  in  Holland,  and  thence  fpread  to  the  Nether- 
lands, and  to  Germany,  dedroying  a great  number  of 
lives.  It  is  dated  to  have  interrupted  a conference  at 
Marpurg  between  Luther  and  Zuinglius,  about  the  eu- 
charilt.  From  the  defcription  which  Wierus  has  given  us 
of  this  epidemic,  as  it  appeared  in  Germany,  it  feems  to 
have  commenced  with  a violent  cold  dage  and  fhivering, 
which  continued  half  an  hour  or  more,  accompanied  with 
great  pains  in  the  region  of  the  diaphragm  and  groin, 
and  the  other  fymptoms  already  mentioned  as  charafter- 
izing  the  difeafe,  when  obferved  in  England.  Swelling 
and  ftiffnefs  of  the  hands  at  the  beginning  of  the  attack, 
and  vomiting  of  black  blood  or  bile,  are  alfo  noticed  by 
this  author  in  particular.  Erafmus,  an  eye-witnefs  of  its 
devadations,  defcribes  it  in  very  forcible  terms,  “ vifum 
ed  ax  amne  Phlegetoneo  emiffum  hoc  malum.” 

Thisdileafe  has  been  defcribed  by  various  writers  under 
the  names  of  fudor  Anglicus,  ephemera  Brilunnicn,  ephe- 
mera fudatoria,  hydronofus,  and  hydropyrctos.  It  appears 
from  their  accounts  to  have  fpared  no  age  or  condition, 
but  to  have  attacked  more  efpecially  perfons  in  high 
health,  of  middle.age,  and  of  better  rank  and  condition. 
Theinvalion  of  the  difeafe  was  exceedingly  Bidden,  and 
was  marked  by  the  affedlion  offome  particular  part,  pro- 
ducing the  fenfation  of  intenfe  heat,  extending  through 
the  limb,  and  afterwards  diffufing  itfelf  over  the  whole 
body.  This  was  immediately  followed  by  profufe  Sweat- 
ing, which  generally  continued  more  or  lefs  through  the 
whole  courfe  of  the  difeafe,  and  was  attended  with  in  Sa- 
tiable thirft.  Extreme  reltieffnefs,  head-ache,  delirium, 
naufea,  cardialgia,  and  an  irrefiltible  propenjity  tujleep, 
characterized  itsprogrefs;  together  with  great  prcftration 
of  ftrength,  producing  frequent  fainting,  and  irregula- 
rity in  the  aftion  of  the  heart,  which  fometimes  palpi- 
tated violently,  while  at  other  times  the  pulfe  was  weak 
and  fluttering.  In  this  way  the  patient  was  carried  off 
frequently  in  tw'o,  three,  or  four,  hours  from  the  erup- 
tion of  the  fweat.  Thofe  more  efpecially  who  bore  their 
Sufferings  with  impatience,  and  who  fought  relief  from 
the  fenfe  of  heat,  by  which  they  were  tormented,  by  ex- 
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poling  their  bodies  to  the  air,  or  even  by  putting  their 
arms  out  of  bed,  were  often  fuddenly  ftruck  with  death. 
The  fweat,  when  promoted,  is  represented  as  being  un- 
ufually  clammy,  as  well  as  abundant,  and  as  having  a 
very  ftrong  and  peculiarly  fetid  odour.  The  violence  of 
the  attack  generally  fubfided  in  fifteen  hours,  yet  the  pa- 
tient was  not  out  of  danger  till  the  expiration  of  twenty- 
four  hours. 

For  a long  time  phyficians  were  at  a lofs  how  to  treat 
this  new  and  fingular  malady.  The  fatal  effects  of  expo- 
fure  to  cold,  however,  fuggefted  the  propriety  of  accumu- 
lating heat  round  the  patient,  with  a view  of  promoting 
the  fweat,  which  appeared  fo  manifeftly  to  be  a critical 
discharge.  The  moment  a perfon  was  feized  with  the 
fymptoms  of  the  difeafe,  he  was  to  lie  down  immedi- 
ately in  bed,  without  taking  off  his  clothes,  and  to  be 
completely  covered,  all  but  the  face,  with  bed-clothes; 
in  which  fituation  he  was  to  remain  perfectly  ftill,  not 
ftirringa  limb,  if  poffible,  nor  putting  a hand  out  of  bed. 
He  was  enjoined  abftinence  from  food  during  the  whole 
twenty-four  hours,  and  even  from  drink  the  firft  five 
hours  : then  a little  ale  or  beer,  or  wine  and  water,  wa9 
to  be  given  in  fmall  portions,  and  fucked  through  a 
fpout,  the  patient  ftill  lying  in  the  fame  pofture.  At  the 
expiration  of  about  fourteen  hours,  the  bed-clothes  were 
gradually  to  be  removed,  and  the  fweating  reftrained  ; 
and,  after  it  was  quite  over,  proper  food  was  to  be  given 
to  recruit  the  exhaufted  ftrength.  This  was  the  procefs 
when  the  fweat  flowed  fpontaneoufly  : when  this  was  nee 
the  cafe,  attempts  were  made  to  excite  it,  fuch  as  by  dry 
and  warm  fruitions,  wine,  aromatics,  vinegar  - whey. 
China-root,  and  other fudorific  medicines.  By  this  me- 
thod of  practice,  actively  purfued,  and  properly  adapted 
to  the  circumftances,  we  are  told  that  the  difeafe,  though 
fo  fatal  when  negleCted  or  mismanaged,  was  got  over 
w'ith  a tolerable  certainty  of  fuccefs;  fo  that,  according 
to  the  observations  of  lord  Bacon,  who  has  given  us  a 
fliort  account  of  it  in  his  Hiftory  of  Henry  VII.  it  might 
be. looked  upon  “ rather  as  a furprife  of  nature,  than 
obftinate  to  remedies.”  Great  ftrefs  is  laid  by  Some  phy- 
ficians on  the  danger  ofindulging  the  propenfuy  to  fleep 
which  accompanies  the  paroxyfm.  “ If  they  were  Suf- 
fered to  fleep,”  fays  Cognn,  “commonly  they  Swooned, 
and  fo  departed,  or  elfe  immediately  upon  their  waking.” 
(Haven  of  Health,  p.  262.)  It  appeared,  however,  from 
the  teftimony  of  the  continental  phyficians  efpecially, 
that  much  harm,  and  frequently  fatal  confequences, 
arofe  from  the  extremes  to  which  the  hot  regimen  was 
carried. 

Dr.  Willan,  in  his  publication  on  cutaneous  difeafes, 
has  thrown  out  a fuggeftion  concerning  the  origin  of  this 
affeCtion,  which  he  fuppofes  might  have  been  owing  to 
fome  difeafe  or  depravation  in  wheat,  or  to  Some  noxious 
vegetable  growing  with  it  in  particular  Situations.  This 
idea  feems  to  have  been  fuggefted  by  fome  analogy  to  be 
traced  between  the  fatal  epidemic,  called  feu  facre,  feu 
St.  Antoine,  mal  des  ardens,  & c.  which  is  fuppofed  to  have 
originated  from  eating  rye  damaged  by  a parafitic  plant, 
conftituting  the  diforder  in  corn  termed  by  the  French 
ergot ; and  it  was  alleged,  that  the  inhabitants  of  Wales 
and  Scotland  who  fed  on  barley  or  oat  bread,  were  not 
attacked.  This  opinion  appears,  however,  to  be  unte- 
nable, and  has  been  ably  combated  in  a paper  in  the 
Edinburgh  Medical  Journal,  vol.  iv.  p.  464. 

In  a curious  and  Scarce  book,  called  the  Touchftone  of 
Complexions,  firft  printed  in  1633,  we  have  the  opinion 
of  Dr.  Laevinus  Leranius,  the  famous  German  philolo- 
pber,  who  vifited  this  country  at  the  beginning  of  the 
16th  century,  as  to  why  the  fweating-ficknefs  ftiouli 
prevail  here  more  than  elfewhere.  It  will  be  Seen  by  the 
following  extraft,  that  we  have  been  long  and  commonly 
regarded  by  foreigners  as  a gluttonous  nation.  “The 
ephemera,  or  diaria,  is  the  fweating-ficknefs,  which,  be- 
caufe  it  began  in  England,  is  called  the  Engtijh  Jiceut. 
Why  this  difeafe  is  termed  by  the  name  of  the  Englilh 
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fweat,  I fuppofe  grew  hereupon,  for  that  the  people  of 
that  country  be  often  therewith  attacked,  partly  through 
their  curious  and  dainty  fare,  and  great  abundance  of 
meats,  wherewith  they  cratnme  themfelves  very  inglu- 
vioufly,  which  I noted  at  my  late  being  in  that  realnte, 
(about  the  time  of  midfummer,)  byreafon  that  the  ayre 
with  them  is  troubled,  cloudy,  and  many  times  with 
foggy  dampes  overcaft,  whereby  is  engendred  the  caufe 
and  original],  both  inwardly  and  outwardly,  of  this  dif- 
eafe ; the  vehemency  whereof  bringeth  them  into  a bloody 
f'weating,  wherewith  they  muft  wreftle  and  fcrive  as  with 
a moll:  fierce  and  ftrong  enemy,  and  which  they  muft  en- 
deavour with  all  might  to  fupplant : hereupon  happen 
traunces  and  fwouuings,  through  feeblenefle  of  body 
and  tninde,  fainting  and  drooping  of  the  fpirits,  decay 
of  powers,  flopping  of  the  pipes  and  voyce,  and  life 
almoft  thereby  cleane  yeelded  up,  and  the  party  even 
brought  unto  death’s  doore.” 

Other  books  from  which  original  information  may  be 
colledled  on  the  fubjedt  of  this  article  are  the  following : 
A Boke  or  Confeill  againft  the  Difeafe  commonly  called 
the  Sweat  or  Sweating-Sicknefs,  made  by  John  Caius, 
Dodfor  in  Phytic,  1552,  umo.  which  was  afterwards  re- 
vifed,  enlarged,  and  put  into  a more  fcientific  form,  by 
the  author,  and  publilhed  in  Latin,  in  1556,  under  the 
title  of  De  Ephemera  Britannica.  joh.  Wierus,  De  Su- 
dore  Anglico.  C.  V.  Dubourghdieu,  De  Pefte.  Forref- 
tus,  Schol.  Obferv.  vi.  8.  Sennertus,  iv.  15.  Thomas 
Cogan’s  Haven  of  Health.  Lord  Bacon’s  Relation  of 
the  Sweating-ficknefs  examined;  See.  by  Henry  Stubbe, 
Phyfician  at  Warwick,  4to.  Lond.  1671.  R.  Fortis, 
Ephemera  Anglica  Peftilens. 

Genus  II.  Anetus , [from  xinript,  I intermit.]  Intermit- 
tent ague,  or  fever.  Generic  characters — Paroxyfin  in- 
termitting, and  returning  during  the  courfe  of  the  dif- 
eafe: the  iritermiffion  generally  perfedt  and  regular. 

There  cannot  perhaps  be  ftronger  evidence  againft  the 
notion  that  local  inflammation  is  the  invariable  accompa- 
niment of  fever,  than  that  derived  from  the  occurrence 
of  intermittents.  In  thefe  difeafes,  a cold  paroxyfin  fol- 
lowed by  a hot  one,  each  more  fevere  than  in  continued 
fever,  leaves  the  patient  perfectly  free  for  Tome  time  from 
pain,  or  indeed  lofs  of  ftrength  or  derangement  of  func- 
tion. Neverthelefs,  according  to  Broufiais,  thefe  fevers 
are,  equally  w'ith  thofe  of  the  continued  form,  gajlro- 
enterites.  But  any  one  not  blinded  by  a favourite  hypo- 
thefts,  cannot  fail  to  view  intermittents  rather  in  the 
light  of  irritative  than  inflammatory  affedtions ; that  is  to 
fay,  as  difeafes  in  which  the  nervous  fyftem  is  primarily 
affedled,  and  the  capillary  fyftem  fecondarily  and  as  a 
confequence.  But  the  reafon  why  intermiffions  take 
place  is  the  difficult  point  to  be  decided.  Darwin  endea- 
voured to  refer  thefe  periodical  changes  to  the  influence 
of  our  diurnal  habits,  in  regard  to  adivity  and  fleep, 
exhauftion  of  fenforial  pow'er  and  invigoration,  and  to 
the  diurnal  periods  of  heat  and  cold,  light  and  darknefs, 
See.  upon  all  the  aCfions  of  our  frame.  That  thefe  cir- 
cumftances  greatly  influence  the  operations  of  the  animal 
body,  cannot  be  doubted  : and,  were  all  the  periods  of 
aClion  and  intermiffion  diurnal  only,  we  might  admit  the 
generalization  as  correCf.  But  we  cannot  reconcile  the 
very  frequent  intermiffions  of  difeafe,  which  continue  for 
tertian  periods,  that  is,  during  an  interval  of  forty-eight 
hours,  and  ftill  more  thofe  which  continue  for  quartan 
periods,  of  feventy-two  hours,  with  this  general  law. 
See  Zoonomia,  vol.  ii.  feCt.  36. 

The  French  writers  (among  whom  the  names  Begin 
and  Mongellaz  occur  to  us  at  prefent)  have  fpeculated 
of  late  as  to  the  caufe  of  intermittents.  But,  though 
thefe  gentlemen  have  detailed  forrie  remarkable  obferva- 
tions  concerning  the  laws  of  intermittents,  we  do  not- 
find  any  rational  attempt  at  inveftigating  the  reafon  of 
the  intermiffion.  Dr.  Park,  in  his  Gulftonian  Ledture, 
ftated  very  properly,  that  irritation  was  the  caufe  of  the 
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fevers  in  queftion  ; and  he  founded  his  explanation  of  the 
caufe  of  intermiffion  on  this  aflumption;  viz.  that  the 
effedts  of  irritation  vary  according  to  the  mode  in  which 
it  is  applied  ; “ that  which  is  internal  to  the  organs  ex- 
citing increafed  contradlion  ; while  that  which  is  external 
diminifties  or  fufpends  it.” 

“Beginning  with  internal  irritation,  its  immediate  ef- 
fedt  is  to  excite  the  organs  to  increafed  contradtion,  as 
the  following  examples  may  ftiou\  Thus,  emetics  ex- 
cite increafed  contradtion  in  the  ftomach ; purgatives  in- 
creafe  contradtion  in  the  inteftines  ; fudorifics  ftimulate 
the  exhalent  veffels  to  contradl,”  Sec. 

On  the  other  hand,  our  author  infers  that  the  influence 
of  external  irritation  is  to  fufpend  or  diminifh  contrac- 
tion, becaufe,  “in  affedtions  or  the  ftomach  or  inteftines, 
rubefacients  or  blifters,  externally  applied,  are  ufed  for 
this  purpofe.  In  morbid  irritability  of  the  womb,  fric- 
tions and  fomentations  have  that  effedt.  In  the  vafcular 
fyftem,  the  influence  of  external  irritation  is  obvious 
and  vifible  on  the  furface,  in  the  relaxation  and  increafed 
fulnefs  of  veffels  produced  by  it,  in  whatever  mode  it  is 
applied  ; whether  mechanically,  as  by  rubbing,  fcratch- 
ing,  or  bruifing;  or  phyficaliy,  as  by  the  application  of 
finapifms,  increafed  fulnefs  and  diftention  of  the  veffels 
being  invariably  the  effedt  that  refults.  And  in  the  fame 
way  relaxation  and  increafed  fulnefs  of  the  veffels  is  pro- 
duced by  ftrong  ftimulants  applied  to  the  internal  fur- 
face  of  the  ftomach,  where  they  adt  externally  to  the  vef- 
fels ramified  on  that  furface;  hence  the  general  glow  and 
fenfe  of  warmth  that  arife  from  taking  wine  or  ardent 
fpirits.” 

The  application  of  the  above-mentioned  propofition  to 
the  phenomena  of  intermittent  fever  is  as  follows.  The 
firft  caufe,  whether  marfh-miafma  or  any  thing  elfe  being 
admitted  to  the  mucous  membranes,  adls  as  a ftimulant 
(according  to  Dr.  Park  caufing  relaxation)  externally  to 
thefe  veffels  ; and  hence  the  unufual  flow  of  fpirits  which 
often  precedes  a febrile  attack.  As  foon,  however  as  this 
agent  is  abforbed,  and  carried  into  the  circulation,  it  ex- 
cites increafed  contraction,  (according  to  Dr.  Park  with 
diminiftied  circulation  ;)  anti  hence  the  cold  fit.  “The 
duration  of  this  cold  ftage  (fays  Dr.  Park)  is  limited, 
becaufe  the  powers  of  adtion  are  limited  ; and,  the  more 
violent  the  contradtion,  the  fooner  thofe  powers  will  be 
exhaufted.  The  duration  of  the  hot  ftage  is  limited,  be- 
caufe the  relaxation  of  veffels  which  occafions  it  arifes 
folely  from  their  previous  over-adtion,  and  not  from  any 
perfonal  debility.” 

The  fweat  ing-Jlage  is  referred  by  our  author,  accord- 
ing to  an  hypothecs  before  mentioned,  when  fpeaking  of 
continued  fever,  to  the  relaxation  of  the  fphindter-like 
extremities  of  the  capillaries,  thefe  veffels  having  reco- 
vered their  natural  dimenfions  after  the  expiration  of  the 
hot  ftage.  The  beneficial  operation  of  the  fweating-ftage 
is  dependant,  in  the  firft  place,  on  a redudtion  of  irritabi- 
lity attendant  upon  a copious  depletion  of  the  veffels; 
and,  fecondly,  on  the  partial  expulfion  of  the  irritating 
caufe  : “the  quantity  of  which  muft  be  diminilhed  with 
every  paroxyfin  ; one  portion  being  thrown  off  by  tranf- 
piration,  while  another  is  returned  back  into  the  primas 
viae,  where  it  no  longer  adls  internally  to  the  veffels,  and 
therefore  no  longer  excites  them  to  contradlion.”  The 
paroxyfin,  however,  recurs  after  a certain  period;  “be- 
caufe the  portion  that  remains  will  be  again  taken  up  by 
abforption,  and  be  internally  applied  to  the  veffels  ; 
where  its  ftrength  will  gradually  accumulate,  until  it  ac- 
quires force  enough  to  excite  another  paroxyfin ; and 
thus  the  fever  alfumes  the  intermittent  form.” 

Now  it  is  obvious,  that,  according  to  the  rapidity  of 
this  accumulation  of  the  agent  of  the  fever,  fo  will  the 
difeafe  be  quotidian,  tertian,  quartan,  &c.  Dr.  Park 
likewife  attributes  fomewhat  of  the  fecond  and  follow- 
ing attacks  of  ague  to  an  accumulation  of  excitability , 
which  he  fays  predifpofes  the  body  to  be  more  ftrongly 
adted  on  by  flighter  caufes ; for,  if  this  accumulation  did 
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rot  take  place,  the  miafmatal  irritant  being  thrown  off 
gradually  by  perfpiration  and  other  fecretions,  the  pa- 
roxyffns  would  always  become  milder  as  the  difeafe  ad- 
vanced. But  this  is  not  the  cafe. 

This  hypothefis,  though  far  from  being  correct,  ap- 
pears to  us  the  bell  yet  promulgated  ; and  the  hint  de- 
rived from  it  feems  to  us  to  ferve  as  the  foundation  for 
a theory  more  cor.fonant  with  acknowledged  faffs.  We 
mean,  that  the  idea  of  accumulation  of  material  agents 
maybe  explained  without  theafl'umption  (an  affumption 
which  a thoufand  faffs  deny)  that  internal  irritants  ex- 
cite, while  external  irritants  diminilh,  contractility.  We 
Ihould  rather  fuppofe  the  following  circumftances  take 
place:  that  the  miafma,  or  other  caufe  of  ague,  operates 
exclufively  on  the  mucous  membrane,  it  may  be,  of  the 
Itomach  or  lungs,  but  we  know  not  where:  it  may  be 
conjeftured,  however,  on  the  ftomach  ; that  the  irritation 
it  excites  is  direffly  tranfmitted  to  the  brain  and  nervous 
fyltem  in  general,  through  the  medium  of  which,  as  in 
continued  fever,  the  capillaries  are  fo  affefled  as  to  pro- 
duce fever.  Abforption  of  the  miafma  taking  place,  this 
irritation  is  no  longer  kept  up  on  the  nerves  of  the  mu- 
cous expanfion  ; and,  in  unifon  with  the  law  often  urged, 
a re-aftion  takes  place  over  the  whole  body,  merely  in 
confequence  of  the  nervous  diminution  of  motion. 
Without  inferring  an  aftual  accumulation  of  themiafm, 
fince  that  would  be  difturbed  by  the  paffage  of  food,  &c. 
we  Ihould  fay,  that  a number  of  imprefjions  from  the  now 
fecreted  miafms  were  neceflary  to  develop  the  fympathetic 
ailion  of  fever;  and  of  courfe,  as  the  conftitution  was 
more  or  lefs  irritable,  fo  would  the  febrile  movements 
take  place  in  a larger  or  (horter  period.  There  is  no  ne- 
ceffity  to  infer  that  the  quantity  of  miafm  gets  lefs,  be- 
caufe  we  know  that  fecreting  veffels  often  fecrete  the 
fame  irritant  as  that  which  caufed  their  morbid  aCtion  ; 
as  is  exemplified  in  morbific  pains.  Left  it  be  faid,  how- 
ever, this  is  only  eftabliffied  with  regard  to  animal  irri- 
tants, we  Ihould  account  for  the  unaltered  degree  of  fe- 
ver obfervedin  fucceeding  paroxyfmson  the  well-known 
law  of  habit  ; viz.  that  fympathetic  movements  are  more 
eafily  called  into  aCtion  in  proportion  to  the  frequency 
of  their  previous  occurrence.  It  will  be  feen  that  much 
of  this  theory  belongs  in  fadl  to  Dr.  Park;  to  whom 
moreover  this  much  is  due,  that  its  ftruCture  is  entirely 
owing  to  the  train  of  thought  into  which  his  reafoning 
has  caff  us.  And  we  fliall  endeavour  to  conned  thele 
views  with  an  explanation  of  tic  douloureux  and  other 
periodical  nervous  affections,  when  we  come  to  the  clafs 
Neurotica. 

The  adtions  which  give  rife  to  the  parbxyfms  of  inter- 
mittents,  though  kept  up  folely  by  irritation,  being  ne- 
verthelefs  fimilar  in  their  nature  to  thofe  of  continued 
fevers,  it  follows,  as  in  other  difeafes,  that,  if  the  con- 
tractility of  the  blood-veffels  is  impaired,  adtual  inflam- 
mation will  arife ; and  hence  that  continued  fever  will 
come  on,  or  that  a ftate  nearly  bordering  on  this,  but 
at  the  fame  time  capable  of  increafe  from  the  periodical 
adlion  of  the  exciting  caufe,  will  occur;  in  which  cafe 
we  witnefs  what  is  called  a remittent  fever. 

Each  paroxyfm  of  an  intermittent  fever  is  divided  into 
three  different  ftages,  which  are  called  the  c old,  the  hot, 
and  the  ficeuting,  Jiages,  or  fits. 

i.  The  cold  ftage  commences  with  languor,  a fenfe  of 
debility  and  fluggiffinefs  in  motion,  frequent  yawning  and 
ftretching,  and  an  averfion  tofood.  The  faceand  extremi- 
ties become  pale,  the  features  (brink,  the  bulk  of  every  ex- 
ternal part  is  diminifhed,  and  the  (kin  over  the  whole 
body  appears  conftridted,  as  if  cold  had  been  applied  to 
it.  At  length  the  patient  feels  very  cold,  and  univerfal 
rigors  come  on,  with  pains  in  the  head,  back,  loins,  and 
joints,  naufea  and  vomiting  of  bilious  matter  ; the  refpi- 
ration  is  fmall,  frequent,  and  anxious  ; the  urineis  aimed 
colourlefs  ; fenfibility  is  greatly  impaired  ; the  thoughts 
are  lomewhat  confufed  ; and  the  pulfe  is  fmall,  frequent. 
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and  often  irregular.  In  a few  inftances,  drowfinefs  and 
ftupor  have  prevailed  in  fo  high  a degree  as  to  referable 
coma  or  apoplexy  ; but  this  is  by  no  means  ufual. 

2.  Thefe  fymptoms  abating  after  a (liort  time,  the  fe- 
cond  ftage  commences  with  an  increafe  of  heat  over  the 
whole  body,  rednefs  of  the  face,  drynefs  of  the  (kin, 
third,  pain  in  the  head,  throbbing  in  the  temples,  anx- 
iety and  reftleffnefs  ; the  refpiration  is  fuller  and  more 
free,  but  dill  frequent;  the  tongue  is  furred,  and  the 
pulfe  has  become  regular,  hardj  and  full.  If  the  at- 
tack has  been  very  fevere,  then  perhaps  delirium  will 
arife. 

3.  When  thefe  fymptoms  have  continued  for  fome  time, 
a moifture  breaks  out  on  the  forehead,  and  by  degrees 
becomes  a J'&eot  ; and  this,  at  length,  extends  over  the 
whole  body'.  As  this  fweat  continues  to  flow,  the  heat 
of  the  body  abates,  the  third  ceafes,  and  mod  of  the 
functions  are  reftored  to  their  ordinary  ftate.  This  con- 
ftitutes  the  third  ftage.  It  mull,  however,  be  obferved, 
that  in  different  cafes  thefe  phenomena  may  prevail  in 
different  degrees,  and  their  mode  of  fucceffion  vary; 
that  the  feries  of  them  may  be  more  or  lefs  complete; 
and  that  the  feveral  ftages,  in  the  time  they  occupy,  may 
be  in  different  proportions  to  one  another. 

Such  a depreftion  of  ftrength  has  been  known  to  take 
place  on  the  attack  of  an  intermittent,  as  to  cut  off  the 
patient  at  once  ; but  an  occurrence  of  this  kind  is  very 
uncommon.  Patients  are  feldom  deftroyed  in  intermit- 
tents  from  general  inflammation,  or  from  a fulnefs  of  the 
veffels  either  of  the  brain  or  of  the  thoracic  vifeera,  as. 
happens  fometimes  in  a continued  fever  5 but,  when  they 
continue  for  any  length  of  time,  they  are  apt  to  induce 
other  complaints,  fuch  as  dyfpepfia,  difeafe  of  the  liver, 
dropfy,  &c.  which  now  and  then  prove  fatal,  In  warm 
climates,  particularly,  intermittents  are  very  apt  to  ter- 
minate in  a fatal  manner.  When  the  paroxyfms  are  of 
(hort  duration,  and  leave  the  intervals  quite  free  from  fe- 
ver, we  may  expeCt  a fpeedy  recovery  ; but,  when  they 
are  long,  violent,  and  attended  with  much  anxiety  and 
delirium,  the  event  will  be  doubtful. 

Diffeflions  of  thofe  who  have  died  of  an  intermittent, 
(how  a morbid  ftate  of  many  of  the  vifeera  of  the  thorax 
and  abdomen  ; but  the  liver,  and  organs  concerned  in  the 
formation  of  bile,  as  likewife  the  mefentery,  are  thofe 
which  are  ufualiy  molt  affeCted. 

The  treatment  of  an  intermittent  fever  refolves  itfelf 
into  th'ofe  means  which  may  be  employed  during  a pa- 
roxyfm to  arreft  its  progrefs,  or  to  mitigate  its  violence  ; 
and  thofe  which  may  prevent  any  return,  and  effeCt  a per- 
manent cure.  This  forms  of  courfe  the  more  important 
part  of  the  plan  ; but  it  is  fometimes  neceflary  to  pal- 
liate urgent  fymptoms ; and  it  is  always  defirable  to  fuf- 
pend  a paroxyfm,  if  poflible,  not  only  to  prevent^  inif- 
chief,  but  alfo  that  there  may  be  more  time  for  the  uie 
of  the  mod  effectual  remedies.  When  therefore  a fit  is 
commencing,  or  (hortly  expeCted,  we  may  try  to  obviate 
it  by  fome  of  thofe  means  which  excite  movements  of  an 
oppofite  defeription  in  the  fyltem  : an  emetic  will  gene- 
rally anfwer  the  purpofe,  determining  the  blood  power- 
fully to  the  furface  of  the  body.  Should  the  paroxyfm 
have  already  come  on,  and  the  cold  ftage  be  very  fevere, 
the  warm  bath,  and  cordial  diaphoretics  in  repeated 
moderate  dofes,  may  affift  in  bringing  warmth  to  the 
furface  : when,  on  the  contrary,  great  heat  prevails,  the 
antiphlogiftic  plan  is  to  be  purfued;  and  it  is  highly  ne- 
ceflary, if  any  organ  of  importance  be  much  inflamed, 
to  take  blood,  efpecially  if  the  patient  is  plethoric  and 
robuft  : acidulated  drink  may  be  exhibited,  with  purges, 
keeping  the  furface  cool  at  the  fame  time.  In  the  inter- 
miffions,  ftimuli  of  various  kinds  are  recommended;  at 
the  head  of  which  we  place  cinchona  and  arfenic,  the 
former  of  which  is  to  be  taken  largely  in  fuhftan.ee, 
where  the  difeafe  is  not  complicated  with  vifceral  affec- 
tion ; in  a quotidian  an  ounce  at  lead  (hould  be  given 
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between  the  fits,  in  a tertian  half  as  much  more,  and  in 
a quartan  two  ounces.  It  will  be  generally  better  to 
clear  out  the  prims  vis  before  this  remedy  is  begun 
with  p and  various  additions  may  often  be  required,  to 
make  it  agree  better  with  the  ftomach  and  bowels,  parti- 
cularly aromatics  and  other  llimulants,  aperients  or  fmall 
doles  of  opium,  according  to  circumftances.  In  thefe 
dofes,  however,  it  generally  opprefl'es  the  ftomach  ; and 
it  fnay  reafonably  be  doubted  whether  the  application  of 
bark  has  not  often  produced  the  vifceral  difeafes  which 
have  happened  in  this  complaint.  The  French  ufe  a pre- 
paration of  this  drug  called  quinine.  It  has  this  advan- 
tage over  the  cinchona  in  powder,  that  it  contains  all  the 
remedial  portion  of  that  fubftance,  without  difturbing 
the  digeftive  procefs  by  its  large  quantity  of  tough 
woody  fibre.  The  dofe  is  two  grains,  to  be  given  every 
two  hours  during  the  intermiffion.  The  fulphuric  acid 
lias  been  dated  to  have  proved  very  fuccefsful  in  the  re- 
moval of  this  difeafe.  But  the  mod  efilcacious  prepa- 
ration we  know'  of  is  the  liquor  arfenicalis  : it  mud  be 
given  in  dofes  of  io  or  12  drops  two  or  three  times  a-day, 
and  its  effefls  watched. 

Our  readers  will  bear  in  mind  (fee  p.  55  of  this  arti- 
cle), that  the  black  pepper  (in  doles  of  6 to  10  grains 
twice  a-day)  has  been  fuccefsfully  given  by  Drs.  Frank 
and  Ghighini.  Since  that  paragraph  was  written,  many 
refpeflable  tedimonials  have  appeared  in  favour  of  the 
ufe  of  this  drug.  It  is  remarkable  that  this  is  merely  an 
old  medicine  revived,  Diofcorides  and  Cafimir  Medicus 
having  both  ufed  it  in  the  treatment  of  intermittents. 

This  complaint  often  feems  kept  up  by  an  habitual 
operation  of  a£tion  after  the  exciting  caufe  has  ceafed 
to  exid.  It  is  in  thefe  cafes-that  fo  much  has  been  done 
by  mental  impreffions.  We  might  fill  a page  with  an 
enumeration  of  the  various  inert  remedies  which  have, 
through  the  medium  of  imagination,  cured  the  ague. 
It  will  be  fufficient  to  extraft  two  fentences  from  the 
works  of  two  of  the  firll  philofophers  of  this  country. 
“ I myfelf,”  fays  Mr.  Boyle,  “ was  cured  of  a violent 
quotidian  by  applying  to  my  wrifts  a pafte  made  of  bay- 
falt,  new  hops,  and  blue  currants;  which  has  alfo  re- 
lieved many  others  both  of  quotidians  and  tertians.” 
(Philof.  Works  abr.  tom.  i.  p.  So.)  And  Lord  Bacon 
lays,  that  “juices  of  ftock-gilly  flowers,  rofe-campion, 
garlic,  and  other  things,  applied  to  the  wrifts,  and  re- 
newed, have  cured  long  agues.”  His  lordfhip  likewife 
recommends,  in  the  heats  of  agues,  to  hold  eggs  of  ala- 
bafter  and  balls  of  cryftal  in  the  hands. 

The  genus  Anetus  is  divided  by  Dr.  Good  into  five 
fpecies,  and  thofe  fpecies  into  many  varieties,  as  will  ap- 
pear from  the  following  enumeration. 

1.  Anetus  quotidianus,  the  quotidian  ague  : intermif- 
fion about  twenty-four  hours;  paroxyfm  commencing 
in  the  morning ; ufual  duration  under  eighteen  hours. 
This  fpecies  is  fubdivided  into  the  following  varie- 
ties. 

a.  Partialis  : confined  to  a particular  part  or  organ, 
ufually  accompanied  with  diltreffing  pain.  Sometimes 
limited  to  one  fide.  Sometimes,  and  ftill  more  generally, 
confined  to  the  whole  or  half  the  head,  embracing  many 
cafes  of  cephalaea. 

13.  Comitatus : catenated  with,  or  giving  rife  to,  fo- 
reign fymptoms  or  other  difeafes. 

<y.  Protra£lus : leaving  the  intermiffion  inordinately 
fhort,  or  imperfefl. 

3.  Anticipans,  the  anticipating  quotidian  of  Fordyce  : 
the  paroxyfm  anticipating  its  antecedent  period  ufually 
by  about  two  hours  ; and  continuing  the  fame  antici- 
pation at  every  recurrence  5 fo  that  the  acceffion  may 
hereby  be  thrown  into  any  hour  of  the  day  or  night. 

g.  C unflans,  the  retarding  quotidian  : the  paroxyfin 
delaying  its  antecedent  period,  ufually  by  about  two 
hours ; and  continuing  the  fame  delay  at  every  recur- 
rence as  above. 

z,  Anetus  tertianus,  the  tertian  ague:  intermiffion 


about  forty-eight  hours  ; paroxyfm  commencing  at  noon; 
ufual  duration  under  twelve  hours.  Divided  into, 

a..  Comitatus:  catenated  with  other  difeafes  ; and, 

(3.  Protraflus:  leaving  the  intermiffion  inordinately 
fhort  or  imperfefl. 

3.  Anetus  quartanus,  the  quartan  ague:  intermiffion 
about  feventy-two  hours  ; paroxyfm  commencing  in  the 
afternoon;  ufual  duration  under  nine  hours. 

This,  like  the  former,  has  a,  Comitatus  ; and  |3,  Pro- 
tract us.  Alfo, 

y.  Anticipans,  or  anticipating  quartan  : the  paroxyfm 
anticipating  its  antecedent  period. 

S.  Cunclans,  or  retarding  quartan  : delaying  its  ante- 
cedent period. 

4.  Anetus  erraticus,  the  irregular  intermittent:  inter- 
miffion and  paroxyfm  lefs  regular ; the  former  more  than 
feventy-two  hours. 

This  is  divided  into,  a,  Quintanus  ; £?,  Sextanus;  y, 
Septanus;  S,  Oflanus  ; g,  Nonanus  ; £,  Decimanus  ; and 
laftly,  •/),  Vagus,  which  is  equally  irregular  in  the  vio- 
lence of  the  paroxyfm,  the  duration  of  its  ftages,  and  the 
period  of  its  return. 

5.  Anetus  complicatus,  the  complicated  intermittent : 
paroxyfms  intricate,  multiplicate,  or  both.  Here  we 
have  no  fewer  than  eight  varieties. 

a.  Tertianus  duplex,  or  double  tertian. 

£.  Tertianus  triplex,  or  triple  tertian. 

y.  Tertianus  impar,  unequal  double  tertian. 

S.  Tertianus  duplicatus, fingle  tertian  with  two  parox- 
yfms on  the  regular  day  of  attack. 
i-~-  g.  Quartanus  duplex,  or  double  quartan. 

£.  Quartanus  triplex,  or  fingle  quartan  with  regularly- 
returning  paroxyfms,  each  of  the  intervening  days  being 
marked  with  a High  ter  attack. 

n.  Quartanus  duplicatus,  or  fingle  quartan  with  two 
paroxyfms  on  the  regular  day  of  attack. 

9.  Quartanus  triplicatus,  or  fingle  quartan  with  three 
paroxyfms  on  the  regular  day. 

Genus  III.  Epanetus,  [from  g •jrcuinpi.i,  I remit.]  Re- 
mittent fever.  Generic  characters — Strikingly  exacer- 
bating, and  remitting,  but  without  intermiffion  ; one  pa- 
roxyfm every  twenty-four  hours. 

It  is  quite  unnecellary  to  defcribe  minutely  the  fymp- 
toms of  the  remittent  fever,  after  the  ample  detail  which 
we  have  given  of  thofe  of  fever  in  general.  We  may 
juft  obferve,  however,  that  it  varies  extremely  in  its  cha- 
racter, according  to  the  feafon,  climate,  and  other  cir- 
cumftances under  which  it  appears.  In  its  milder  forms, 
the  remittent  begins  with  chil linefs,  laffitude,  pains  in 
the  bones,  head-ache,  and  a difordered  condition  of  the 
ftomach,  lofs  of  appetite,  ficknefs,  and  even  vomiting. 
At  night  the  febrile  fymptoms  run  high  ; the  heat  and 
thirft  are  great,  the  tongue  and  mouth  are  parched,  the 
pain  of  the  head  is  violent,  the  patient  is  totally  unable 
to  fleep,  and  is  continually  toffing  and  tumbling  about, 
and  often  becomes  delirious.  But  generally  in  the  morn- 
ing, an  imperfefl  fweat  brings  on  a remiffion  of  all  the 
fymptoms.  In  the  evening,  the  paroxyfm  returns,  but 
is  not  preceded  by  any  cold  fit  or  fhivering ; yet  it  is 
commonly  more  fevere  than  the  former.  Next  morning 
it  remits  as  before;  and  thefe  periodical  changes  recur 
daily,  becoming  however  lefs  marked,  if  the  difeafe  be 
neglefted,  until  the  fever  infenfibly  aftumes  a continued 
form.  The  pulfe  is  full  and  quick  during  the  remiffions 
to  indicate  fever;  but  rigors  feldom  precede  the  fits  after 
the  firft  attack.  Many  patients  difcharge  a bilious  mat- 
ter from  their  ftomachs  by  vomiting,  and  all  are  difor- 
dered in  that  organ.  The  more  violent  form  ofthis  com- 
plaint, as  exemplified  in  the  yellow  fever,  has  already 
been  defcribed.  The  milder  form  is  to  be  treated  accor- 
ding to  the  fame  indications  as  the  fevere;  but,  of  courfe, 
by  much  lefs  powerful  meafures.  Here  we  have  three 
fpecies,  with  their  varieties. 

1.  Epanetus  mitis,  the  mild  remittent:  pulfe  regular, 
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though  frequent;  debility  flight;  remiflion  diftinguiflied 
by  fweating  or  a cloud  in  the  urine. 

*.  Epanetus  malignus,  the  malignant  remittent;  pulfe 
/mail,  hurried,  irregular;  debility  extreme;  often  with 
figns  of  putrefcency.  Of  this  there  are  four  varieties. 

a.  Autumnalis,  the  autumnal  remittent:  often  with 
a ftrong  tendency  to  alfume  the  tertian  or  double  tertian 
type. 

C.  Flavus,  the  American  yellow  fever. 

y.  Ardens,  the  burning  remittent,  the  Caufus  (Kavo-o;) 
of  Hippocrates. 

S.  Afthenicus,  the  highly-debilitating  remittent  of  the 
fouth  of  Spain,  Gombron,  Breflaw,  &c. 

3.  Epanetus  fteCtica,  heCtic  fever:  pulfe  weak  ; ftages 
of  chillinefs,  heat,  and  fweat,  varioufly  intermixed,  and 
fometimes  (ingle ; the  cold  ftage  exhaufting  ; exacerba- 
tion chiefly  in  the  evening  : urine  vvijh  a natant  furfu- 
raceous  feparation;  countenance  fligbtly  flufhed  or  pale, 
funk,  fallow,  fhrunk,  and  tremulous  ; debility,  but  not 
decided  proftration  of  ftrength ; tongue  whitifh  ; ema- 
ciation great,  but  not  fudden;  vertigo,  or  pain  in  the 
head  ; pofition  often  fupine  ; anorexia,  fometimes  naufea 
and  diarrhoea. 

Some  writers  have  detailed  accounts  of  an  idiopathic 
Febris  heCtica;  but  we  believe  it  will  generally  be  found 
that  this  is  merely  fymptomatic  of  a grave  attack  of  Dyf- 
pepfia,  under  which  article  it  has  already  been  mentioned. 
It  is  for  the  molt  part  found  as  a fymptom  in  tabes  ; and 
fometimes  in  phthifis,  chlorofis,  lues,  and  fcirrhous  dif- 
eafes  of  various  organs. 

Genus  IV.  Enecia,  [from  wars,  perpetual.]  Conti- 
nued fever.  Generic  characters — One  feries  of  increafe 
and  decreafe  ; with  a tendency  to  exacerbation  and  re- 
miflion,  for  the  molt  part  appearing  twice  every  twenty- 
four  hours.  There  are  three  fpecies,  belides  varieties. 

1.  Enetia  cauma,  inflammatory  fever;  the  Synoche  of 
Sauvages  and  Cullen.  Heat  greatly  increafed;  pulfe 
quick,  hard,  and  Itrong;  urine  red  ; dilturbance  of  the 
mind  flight.  Dr.  Good  has  four  varieties. 

a.  Plethoricum.  “Produced  (lays  Dr.  Good)  by  the 
ftimulus  of  violent  paflions,  undue  mulcular  exercife,  or 
heating  foods,  upon  a plethoric  habit  ; as  alfo  by  a fup- 
preflion  of  accultomed  difcharges,  as  thofe  of  menltrua- 
tion,  habitual  venefedtion,  or  perfpiration.” 

(3.  Biliofum:  produced  by  the  ftimulus  of  an  undue 
fecretion  or  ablorption  of  bile  into  the  fanguineous 
fyltem. 

y.  Pleuriticum  : accompanied  with  a violent  flitch  or 
pain  in  the  pleura. 

S.  Cephalalgicum  : accompanied  with  great  pain  in  the 
head, 

2.  Enecia  typhus:  pulfe  fmall,  weak,  and  unequal; 
ufually  frequent  ; great  proftration  of  ftrength,  and  dif- 
turbance  of  the  mental  powers.  Two  varieties. 

a..  Mitior,  the  nervous  fever:  with  flight  fhiverings  ; 
heavy  vertiginous  head-ach  ; oppreflion  at  the  prascor- 
dia  ; naufea;  fighing;  defpondency  ; coma  or  quiet  de- 
lirium ; urine  whey-like. 

f 3 . Gravior,  putrid  fever  : countenance  fhrunk;  eyes 
vague,  fuffufed,  and  with  a film  of  mucus;  tongue  chap- 
ped, dry,  and  very  fordid  ; complexion  browaifti  or  flight 
pink  ; lips  tremulous,  fometimes  muttering  ; pofition 
lupine,  limbs  extended  ; refpiration  frequent  and  tremu- 
lous; little  increafe  of  heat ; bowels  irregularly  affected; 
relaxation  erf  the  fphindter  tedium.  &c.  ufual  duration 
from  fix  to  forty  days. 

3.  Enecia  fynochus : compounded  of  cauma  and  ty- 
phus: in  its  commencement  refembling  the  former;  in 
its  progrefs  the  latter.  Here  are  four  varieties. 

a.  Sudatorius : carried  oft'  by  a critical  fweat  in  an 
-early  ftage  of  the  difeafe. 

(3.  Flavus  : with  yellownefs  of  the  fkin,  attended  with 
a fenfe  of  burning  hear.  Nearly  allied  to  Epanetus  flavus, 
and  E.  ardens,  varieties  of  E.  malignus. 
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y.  Puerperarum,  child-bed  fever.  See  the  article 
Parturition,  vol.  xviii.  p.  674. 

S.  Soporofus:  accompanied  with  great  drowfmefs,  or 
flupor. 

Order  II.  Plogotica,  [from  cpXeyo,  I fet  fire  to,  or 
burn.]  Inflammations. 

Having  already  ftated  in  what  mode  the  primary  phe- 
nomena of  inflammation  were  induced,  and  that  the  va- 
rieties of  appearance  this  adtion  exhibits  were  the  refult 
of  changes  in  the  fecernent  fyftem  rather  than  in  the  red- 
blood  veflels  ; we  fhall  now  proceed  to  confider  the  latter 
part  of  the  pofition  in  queftion,  i.  e,  what  changes  the 
fyftem  of  the  white  veflels  undergoes  in  order  to  produce 
the  varieties  of  inflammation. 

The  principal  varieties  inflammation  exhibits  on  its 
firft  occurrence,  are  thofe  of  phlegmon,  eryfipelas, 
and  a mixture  of  both.  In  each,  heat,  pain,  rednefs, 
and  fwelling,  are  apparent;  but  eryfipelas  differs  from 
phlegmon  in  this,  that,  while  in  the  latter  the  degree 
of  pain,  rednefs,  &c.  gradually  decreafing,  clearly 
indicates,  that  the  morbid  change  in  the  properties 
of  veflels  is  rnoft  intenfe  in  the  middle  of  the  injured 
part,  and  that  the  natural  aCtion  is  gradually  reftored 
towards  its  circumference;  in  the  former,  heat,  red- 
nefs, &c.  prefent  an  abrupt  difcontinuance,  one  line 
having  all  the  characters  of  inflammation,  but  the  next 
being  perfectly  pure  from  difeafe.  The  pain  alfo  is  not 
of  the  fame  kind,  nor  the  fwelling  fo  great,  in  eryfipelas 
as  in  phlegmon. 

The  remarks  made  while  treating  on  inflammation  in 
general,  as  to  its  mode  of  production  and  its  general  ef- 
fects on  the  conftitution,  are  mod  particularly  applicable 
to  phlegmon.  It  remains,  therefore,  that  we  fhould  now 
fpeak  more  particularly  of  eryfipelatous  inflammation. 
From  various  circumftances  it  feems  pretty  clear,  that 
eryfipelas  is  inflammation  of  the  fkin  ; but  how  it  happens 
that  the  veflels  of  the  fkin  fhould  differ  fo  materially 
from  other  parts  in  the  phenomena  they  exhibit  under 
the  fame  aCtion,  is  one  of  the  unfolved  problems  of  our 
1'cience  ; nor,  as  far  as  we  know,  has  its  folution  been 
ever  attempted.  According  to  Cullen,  indeed,  eryfipelas 
depends  “ on  a matter  generated  within  the  body,  and 
thrown  out,  in  confequence  of  fever,  upon  the  furface  of 
the  body.”  Mr.  Pearfon  reprefents  it  as  the  “critical 
termination  of  another  difeafe,  fuch  as  obftruCted  men- 
ftruation,  quartan  ague,  fupprefied  fuppuration,  fpafmo- 
dic  and  con vulfive  difeafes.”  But  thefe  are  merely  vague 
conjeClures  as  to  remote  caufes,  and  have  nothing  to  do 
with  the  queftion,  why  does  inflammation  in  the  cuta- 
neous ftrufture  exhibit  irregularity  of  fwelling,  and  burn- 
ing pain,  &c.  and  why  does  inflammation  in  other  parts 
manifeft  the  phenomena  of  phlegmon  ? If  it  be  laid, 
that  this  depends  on  the  peculiar  ftruCture  of  the  fkin, 
we  muft  fliow  that  thofe  authors  have  been  deceived  who 
have  fpoken  of  phlegmon  attacking  the  fkin,  and  of  ery- 
fipelas attacking  deep-feated  parts.  It  is  a remarkable 
faCt,  that  thofe  authors  who  have  endeavoured  to  explain 
the  phenomena  of  inflammation  have  for  the  moft  part 
confined  their  attention  to  phlegmon.  It  does  not  ac- 
cord with  the  purpofe  of  the  prefent  effay  to  fpeculate  on 
this  difficult  fubjeCt ; but  we  fhall  juft;  lay  the  fads  before 
our  readers,  whence  they  may  draw'  their  own  conclulions. 

In  the  firft  place,  if  eryfipelas  be  not  folely  confined  to 
the  fkin,  it  is  in  this  ftruCture  that  it  is  molt  frequently 
met  with,  and  moft  fudder.ly,  extenfively,  and  clearly, 
manifefted.  It  is  much  influenced  by  and  dependent  on 
the  ftate  of  the  nervous  fyftem,  and  of  the  primas  vice,  at- 
tacking for  the  moft  part  intemperate  livers;  and,  when 
it  attacks  that  part  of  the  fkin  in  which  the  nervous  fyf- 
tem is  moft  acute,  it  is  developed  with  altonilhing  force 
and  celerity.  It  if  liable  to  be  connected  with  phlegmon, 
in  which  cafe  we  fhould  fuppofe  phlegmon  to  be  the  af- 
fection of  deep-feaied  eryfipelas  of  the  fuperficial  parts  of 
the  body.  It  is  intimately  connected  with  the  (late  of 
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the  fecernent  veflels;  and  one  peculiar  connexion  between 
eryfipelas  and  tiiofe  veflels  is  (liown  in  what  is  called 
cedematous  eryfipelas.  It  is  alfo  connected  with  a vaft 
majority  of  that  difeafed  adtion  of  the  fecernents  which 
are  called  cutaneous  difeafes.  It  is  unattended  with  the 
throbbing  which  is  experienced  in  the  arteries  of  phleg- 
monouslimbs.  The  following  charadteriftics  may  be  all'o 
added.  When  eryfipelas  is  of  an  unrnixed  kind,  it  has 
not  the  dark  red  colour  which  common  inflammations 
have,  but  a lighter  red,  with  a yellow  tinge,  which  is  par- 
ticularly obfervable  towards  the  termination  of  the  dis- 
order. The  fwelling  which  occurs  is  unattended  with 
any  remarkable  induration,  and  forms  a very  inconfider- 
able  prominence.  The  lkin  of  the  inflamed  part  has  a 
fliining  appearance,  and,  on  being  touched  wdth  the  finger, 
turns  white  at  the  fpot  udiere  the  preffure  is  made;  but 
the  bright  red  colour  immediately  afterwards  returns. 
The  pain  is  ufually  of  a burning  (hooting  defcription  ; 
and  the  patient  frequently  complains  of  a fort  of  itching, 
which  is  found  to  be  particularly  annoying.  The  fwelling, 
which  happens  in  cafes  of  eryfipelas,  is  not  only  lefs  hard 
and  elevated  than  that  of  phlegmonous  inflammation, 
but  it  is,  at  the  fame  time,  quite  irregular.  Another  re- 
markable feature  of  eryfipelas,  is  the  manner  in  which 
this  inflammation  often  changes  its  fituation,  by  getting 
well  on  one  fide,  while  it  is  fpreading  in  fome  other  di- 
redtion.  The  alteration  which  the  lkin  undergoes  in 
eryfipelas  confifts  in  its  feeling  at  the  part  affedted  lefs 
pliable  than  in  the  natural  (late,  and  a little  thickened. 

It  will  be  recolledted  that  we  have  objedted  to  all  fur- 
ther divifion  of  inflammation  than  this,  into  phlegmo- 
nous and  eryfipelatous ; but  many  divifions  have  been 
founded  on  the  terminations  of  inflammation.  Thefe 
we  confider  as  dependent  on  the  adtion  of  fecreting  vef- 
fels  ; and  the  latter  adtion  dependent  on  the  plethoric 
Hate  of  the  blood-veflels  in  inflammation,  and  the  altered 
condition  of  their  own  nerves.  We  proceed  therefore  to 
fpeak  of  the  terminations  of  inflammation. 

The  firfl:  termination  is  that  in  which,  the  capillaries 
recovering  their  powers,  and  the  nerves  lofing  their  in- 
created  fenfibility,  the  phenomena  of  inflammation  ceafes 
to  exifl,  and  the  natural  fundtions  of  the  parts  affedted 
continue.  This  is  the  molt  favourable  event  that  can 
happen  ; but,  according  to  Dr.  Parry,  the  lead:  frequent. 
This  is  true  of  phlegmon,  but  by  no  means  of  eryfipelas. 
Even  in  phlegmon,  refolution  often  takes  place  before 
the  fwelling  of  the  injured  part  has  come  on. 

Now  as  to  the  connexion  between  inflammation  and 
its  produdts,  it  is  to  be  noted,  that  the  latter  are  pro- 
duced in  two  ways : firfl:,  by  Ample  increafe  of  alteration 
in  the  adtion  of  the  fecernents,  as  in  extravafation  of 
fluids  on  the  nervous  and  ferous  membranes;  the  fe- 
cond,  by  the  abfolute  acceflion  of  new  properties  in  fome 
of  the  inflamed  veflels,  or,  by  the  adtual  growth  of  new 
veflels,  as  in  adhefion,  fuppuration,  and  ulceration. 

It  was  a favourite  opinion  of  the  late  John  Hunter, 
and  one  which  has  been  very  generally  adopted,  that  not 
only  inflammation,  but  each  of  the  above-mentioned 
terminations,  were  inftituted  for  the  determinate  purpofe 
of  curing  difeafe;  that,  if  the  powers  of  a part  were  not 
competent  to  produce  one  adtion,  they  fet  up  another, 
which  required  lefs  power,  and  which  might  attain  the 
objedtfin  view,  though  more  (lowly  and  lefs  efficiently. 
There  is  fomething  hypothetical  in  all  this  ; yet  whoever 
attentively  confiders  the  reparative  proceffes  of  the  body, 
cannot  fail  to  conclude,'  that  the  laws  to  which  they  are 
fubjedted  are  framed  in  fuch  a manner  that  their  opera- 
tion tends  under  ordinary  circumftances  to  the  fanity 
of  our  frame.  As,  however,  the  immediate  agents  con- 
cerned in  their  laws  can  have  no  choice  of  adtion  or 
adaptation  of  means  to  ends;  as  they  cannot  vary  with 
uncommon  circumftances  ; fo  we  frequently  witnefs 
from  their  operation  baneful  effedts  ; and  hence  it  be- 
comes our  province  to  control  their  operations  under 


many  circumftances,  though  upon  the  whole  we  muff 
view  them  among  the  molt  beautiful  phenomena  which 
the  animal  economy  prefents. 

The  firfl:  divifion  of  the  produdts  of  inflammation  em- 
braces the  hiftory  of  thofe  ariiing  from  the  fimple  increafe 
of,  and  alteration  in,  the  adtion  of  fecernent  veffels.  It 
is  obvious  that  thefe  produdts  of  inflammation  can  only 
be  manifefted  in  particular  ftrudtures.  Various  divifions 
of  thefe  ftrudtures  have  been  made  by  Bichat;  but  it  is 
pretty  generally  allowed,  that  the  divifions  of  membra- 
nous parts  made  by  this  author  are  too  minute.  The 
produdtion  of  the  firfl:  terminations  of  inflammation  re- 
quires the  prefence  of  an  apparatus  furnifiied  with  exlia- 
lants  or  fecretory  veflels  from  the  arterial  or  capillary 
fyftem  of  the  refpedtive  parrs.  This  apparatus  confifts, 
either  of  fome  fimple  furface,  as  the  lkin  and  various  parts' 
of  the  mucous  membrane  ; of  fome  natural  cavity,  rhe 
internal  furface  of  which  is  lined  with  iimilar  membrane 
as  the  ftomach,  bowels,  bladder,  &c.  or  of  fome  difconti- 
nuity  of  fubftance,  forming  a virtual,  though  often  not  a 
real,  cavity*  into  which  either  exhalants  open  imtne- 
diately,  as  in  rhe  cellular  fyftem ; or  which  is  lined  with 
membrane,  capable,  by  means  of  fimilar  exhalants,  of 
furnilliing  its  appropriate  fluid,  as  the  ventricles  of  the 
brain,  medulla  oblongata,  and  nerves ; the  intervals  be- 
tween the  coverings  or  (heaths  of  the  fame  parts,  the 
duplicatures  of  the  pleura  and  peritonaeum,  the  pericar- 
dium, the  fynovial  receptacles,  &c.  Or,  laftly,  this  anpa- 
ratus  confifts  of  fome  excretory  dudl  or  dudls  communi- 
cating with  the  part,  if  glandular,  as  in  the  mamma:, 
liver,  kidneys,  falivary  glands,  &c.  in  which  cafes  the 
dudt  anfwers  the  double  purpofe  of  providing  durino- 
health  a fidutary  fluid,  and  of  evacuating  the  part,  when 
affedted  with  excefiive  momentum  of  blood. 

It  is  obfervable  alfo,  that  the  feveral  organs  fo  fupplied 
have,  ufually,  the  combination  of  two  of  thefe  circum- 
ftances of  ftructure,  fo  as  to  acquire  a double  power  of 
evacuation,  either  immediately  from  themlelves,  or  from 
neighbouring  portions  of  the  fame  arterial  branches. 
Thus  the  lungs  have  pleura  without,  and  mucous  mem- 
brane within  ; the  liver,  peritonaeum  without,  and  pori 
biliarii  from  within.  See.  To  thele  may  be  added  the  cel- 
lular, parenchymatous,  and  other,  fubftances,  forming  a 
proportion  of  the  mats  of  various  parts,  and  affording  a 
third  emundtory  for  the  fuperfluous  contents  of  blood- 
veflels,  by  means  of  exhalants  and  fecretory  capillaries, 
every  where  opening  into  them,  as  through  the  mem- 
branes before  deferibed.  This  is  the  cafe  in  the  medulla 
of  the  brain,  and  in  various  other  organs ; in  which  we 
often  find  exhaled  fluids,  as  well  as  between  the  mem- 
branes and  in  the  ventricles  of  the  former,  and  on  the 
feveral  furfaces  of  the  latter. 

The  nature  of  the  fluids  effufed  in  inflammation,  and 
their  effedts  on  the  feveral  parts,  vary  confiderably,  ac- 
cording to  the  nature  of  the  texture  from  which  they 
originate,  and  to  the  degree  of  the  malady  which  gives 
them  birth.  From  each  of  thefe  ftrudtures  fimilar  produdts 
arederived.  In  all  of  them  the  firfl:  operation  of  inflamma- 
tion is  generally  to  increafe  the  natural  fecretions.  Hence 
mucus  is  more  copioufly  fecreted  in  the  alimentary  and 
pulmonary  expanlions  of  the  mucous  membrane,  in  the 
uterus,  and  in  the  vagina.  Serum  is  copioufly  effufed  in 
the  cellular  tiffue,  on  the  ferous  membranes  ; and  the  fe- 
cretion  of  tears  is  increafed  from  the  eyes,  &c.  As  the 
inflammation  advances,  or  as  it  is  more  intenfe,  the  pro- 
dudts vary:  the  mucous  membrane  pours  forth  coagu- 
lating ferum,  fibrine,  pus,  or  blood  ; and  the  ferous  mem- 
brane fimilar  produdts.  Jsleither  chemical  analyfis  nor 
the  known  properties  of  thefe  fubftances  allow  us  to  in- 
fer any  material  difference  in  them,  whether  they  arife 
from  the  ferous  or  mucous  membranes. 

All  thofe  parts  which  are  fecreting  furfaces,  and  at  the 
fame  time  have  outlets,  as  the  mucous  membranes,  are 
not  commonly  fubjedt  to  that  procefs  called  adhefion ; for 
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the  natural  fecretions  of  the  part  a<5t  perpetually  fo  as  to 
throw  off  the  firmer  accumulations,  and  to  evacuate  them 
from  the  body:  while,  on  the  other  hapd,  increafed  fe- 
cretion  on  the  Serous  Surfaces,  when  it  becomes  indurat- 
ed, agglutinates  the  correfponding  parts  togerher,  be- 
comes organized,  and  thus  are  adhefions  contracted.  It  is 
by  this  procefs  occurring  in  artificial  cavities,  as  wounds, 
See.  that  reparation  takes  place.  The  fame  procefs  may 
be  confidered  as  the  origin  of  that  cream-like  fubftance 
• depofited  in  the  cavities  of  joints,  in  capfular  ligaments, 
in  the  (heaths  of  tendons,  Sic.  which,  by  the  abforption 
of  the  thinner  parts,  becomes  what  is  called  chalk-Jlone , a 
well-known  effe6t  of  highly-inflammatory  gout,  and  con- 
fiding of  urat  of  foda.  The  fame  is  depofited  in  the  cel- 
lular fpace  between  the  inner  and  fibrous  coats  of  the 
larger  arteries,  becoming  true  bone,  or  phofphate  of  lime, 
and  producing  fuch  diftreffing  effeCts,  refulting,  according 
to  fome  late  obl'ervations,  from  an  inflammatory  affection 
of  the  vafa  vaforum  ; and  when  on  the  coronary  arteries 
of  the  1 teart,  according  to  Parry,  the  proximate  caufe  of 
'.Syncope  angens.  . 

Though  thefe  various  products  are  for  tne  moft  part 
the  refult  of  inflammation,  yet  it  is  by  no  means  clear 
that  they  are  not  fometimes  prefent  without  the  occur- 
rence of  this  action.  Copious  mucous  excretions  are 
often  habitual  to  old  perfons  in  whom  we  cannot  infer 
increafed  vafeuiar  aftion  5 and  the  various  depositions 
of  the  fcrofulous  diathefis  feem  generally  to  be  caufes 
rather  than  confequences  of  inflammation.  On  the  other 
hand,  as  increafed  fecretion  may  exift  without  inflamma- 
tion, fo  the  latter  may  occur  without  the  former;  nor 
does  the  peculiar  modification  which  gives  rife  to  this 
circumftance  feem  clearly  afeertained.  It  would  feem 
indeed,  that  the  violence  of  the  inflammation  had  fome 
influence  over  the  fufpenfion  of  fecretion  ; but  this  does 
not  uniformly  happen,  fince  the  violent  inflammation  we 
have  mentioned  as  incidental  to  fevers  of  hot  climates 
are  often  accompanied  from  the  firft  with  copious  though 
morbid  fecretion.  In  the  generality  of  cafes,  however, 
in  which  fecretion  is  flopped,  we  believe  it  will  be  found, 
that  the  capillary  fyftem  is  lefs  fuperficially  and  more 
violently  inflamed  than  when  this  aCtion  is  increafed. 

It  is  alto  to  be  noted,  that  on  fome  occafions  increafed 
fecretion  brings  on  inflammation,  though  by  no  means 
fo  frequently  as  inflammation  induces  fecretion.  In 
thefe  cafes  we  obferve  flight  and  unimportant  exceffes  in 
the  fecreting  powers,  after  having  continued  fome  time, 
fuddenly  exhibit  the  regular  phenomena  of  inflammation. 

When  inflammation  terminates  by  the  procefies  of  ad- 
hefion,  Suppuration,  or  ulceration,  we  infer,  that  either 
new  fecreting  veflels  are  formed,  or  that  the  fanguineous 
capillaries  acquire  the  fecreting  faculty.  Of  adhefion 
we  have  before  fpoken.  It  is  generally  allowed  to  be 
produced  by  the  formation  of  new  veflels.  We  infer  that 
Suppuration  and  ulceration  areprocefles  which  depend  on 
the  capillaries  acquiring  new  faculties,  becaufe  there  is 
in  each  a lofs  of  fubftance  which  could  only  be  thus  ac- 
counted for.  The  capillaries  having  acquired  the  above- 
mentioned  property,  and  loft  that  of  tranfmitting  blood 
to  the  afteCted  Structure,  muft  diminish  from  the  deficiency 
of  fanguineous  fupply,  abforption  being  fuppofed  to  con- 
tinue. Moreover,  pus,  the  fluid  fecreted,  is,  according 
to  recent  experiments,  but  Slightly  removed  in  its  nature 
from  the  blood  itfelf.  Hence  it  would  naturally  be  the 
production  of  veSTels  which  polfeSTed  the  fecreting  power 
in  the  leaft  perfeCt  manner.  We  infer  it  alfo  from  the 
fuppofed  inadequacy  of  the  common  fecernents  of  thofe 
parts  in  which  Suppuration  is  often  established  to  pour 
forth  fuch  copious  Supplies  of  pus ; and  laftly  we  infer  it, 
becaufe  how,  otherwife  than  on  the  fuppofition  that  a 
change  takes  place  in  the  terminations  of  the  capillaries, 
could  we  explain  the  faCt,  that  healthy  ulcers  do  not 
bleed  ? 

The  laft  and  moft  fatal  termination  of  inflammation  is 
gangrene.  This  alfo  exhibits  Somewhat  different  appear- 


ances, as  it  affeCts  the  bones  or  fleth,  or  as  it  is  produced 
from  the  Surface  of  an  ulcer,  in  which  latter  cafe  the 
gangrened  portion  is  called  a Jlough.  Gangrene  is  termed 
the  death  of  a part;  and  is  generally  fuppofed  to  be  the 
aCtual  abolition  of  all  vital  powers  and  motions,  and  that 
the  part  aClually  returns  to  inert  matter.  The  faCt  that 
gangrened  parts  look  different  from  dead  parts  is 
readily  explained  by  the  Supposition,  that  the  former 
have  entirely  loll  their  contractility  and  elasticity,  while 
the  latter,  as  is  well  known,  do  not  lofe  the  firft  pro- 
perty for  fome  hours,  nor  the  Second  for  fome  days, 
after  what  is  commonly  called  death.  See  Gangrene  in 
this  article. 

The  natural  connexions  of  philofophy  would  lead  us 
in  this  place  to  an  examination  and  hiftory  of  local  inju- 
ries followed  by  inflammation  and  the  constitutional  or 
febrile  disturbances  arifing  therefrom.  As  however  the 
arbitrary  difeafes  of  Medicine  and  Surgery  have  Separated 
the  practical  application  of  thefe  rules,  we  muft  defer  thefe 
fubjeCts  till  we  arrive  at  the  article  Surgery.  To  that 
article  we  Shall  alfo  refer  the  reader  for  an  account  of 
external  injuries,  or  fuch  as  belong  to  manual  treatment. 

It  may  not  be  amifs,  however,  to  obferve,  that  the  fe- 
brile State  which  fupervenes  on  local  injury  does  not  dif- 
fer from  common  fever,  except  that,  being  kept  up  by  3 
certain  irritating  caufe,  it  can  only  be  cured  by  the  re- 
moval of  fuch  caufe;  and  hence  that  all  treatment  muft 
be  directed  to  the  cure  of  the  local  difeafe.  And  farther, 
as  the  local  injuries  are  intenfe,  or  the  constitution  mor- 
bid, the  fever  will  affume  inflammatory  or  hectic  charac- 
ter, or  a mixture  of  both. 

This  Order  contains  eleven  Genera.  To  explain  Dr. 
Good’s  arrangement  of  Inflammation,  we  Shall  copy  part 
of  a note  Subjoined  to  this  order.  He  therein  remarks, 
that  “ The  whole  of  the  observations  of  Mr.  John  Hunter 
upon  this  fubjeClare  worthy  of  being  deeply  Studied  ; and 
will  not  a little  elucidate  the  nature  of  the  arrangement 
introduced  into  the  prefent  method.  It  may  be  Suffi- 
cient to  obferve,  that  in  treating  on  inflammation,  he  di- 
vides the  body  into  two  parts  : 1,  the  circuml'cribed  ca- 
vities, organs,  and  cellular  membrane  which  connects 
them;  and  2,  the  outlets  of  the  body,  commonly  called 
mucous  membranes, as  the  duCts  of  theglands,  alimentary 
canal,  &c.  He  distributes  inflammatory  affeCtions  into 
three  kinds,  adhefive,  Suppurative,  and  ulcerative.  Ad- 
hefive  inflammation  belongs  chiefly  to  th'e  former  of  the 
above  two  parts  of  the  body,  where  they  are  deeply  JeateJ; 
and  appears  intended  to  take  place  in  order  to  prevent 
Suppuration.  It  applies  therefore  peculiarly  to  the  ge- 
nus Emprefma  in,  the  prefent  order,  except  in  galtritis, 
enteritis,  and  cyftifis;  in  all  which,  however,  we  fre- 
quently meet  with  Striking  examples  of  the  adhefive  in- 
flammation, or  true  Emprefma  ; infomuch  that  the  af- 
feCted  organ  becomes  at  times  fo  clofely  united  with 
fome  adjoining  membrane  or  other  Organ,  as  to  obtain  a 
kind  of  artificial  wall,  or  paries,  and  prevent  the  elcape 
of  its  contents  into  another  cavity,  when  ulcerated 
through  the  whole  thicknefs  of  its  fubftance.  Suppura- 
tive inflammation  belongs  chiefly  to  the  fame  division  of 
parts,  placed  near  the  fur  face ; and  consequently  applies 
peculiarly  to  the  two  genera  of  Phiegmone  and  Pliyma. 
The  ulcerative  belongs  chiefly  to  the  Second  order  of 
parts,  as  the  mucous  membranes  and  outlets ; and  hence 
principally  applies  to  the  genus  Erythema,  as  it  muft. 
alfo  be  allowed  to  do  to  that  of  Phlyfis.  Deep-Seated 
Suppurative  inflammations  and  abSceSTes  cannot  well  be 
placed  in  either  of  thefe  genera  ; and  have  a claim  to  be 
confidered  by  themfelves  ; they  ape  hence  included  in 
the  genus  Apoftema,  with  which  the  order  opens.  - 

Genus  I.  Apnjlema,  [_a.7rocr\'op.i,  to  recede  from.]  Deep- 
feated  abfeefs.  Generic  characters — Large  Suppurative 
inflammation  in  a deep-feated  organ;  pus  copious  and 
confined;  This  genus  contains  five  Species. 

1.  Apoftema  commune,  or  Simple  abfeefs:  infiamma- 
,.  ticn 
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tion  common  to  the  flefhy  parts;  pain  obtufe;  tumour 
1'preading  externally;  tender  to  the  touch;  pus  laud- 
able; readily  incarning  when  opened.  See  Surgery. 

2.  Apoftema  pfoaticum,  pfo3s  abfcefs:  pain  and  tenfion 
about  the  loins,  (hooting  down  the  (pine  and  thigh  ; dif- 
ficulty of  (landing  ereft  ; flu&uating  enlargement  along 
the  pfoas  mufcle;  apex  of  the  tumour  immediately  be- 
low the  groin.  See  Surgery. 

3.  Apoftema  hepaticum,  abfcefs  of  the  liver:  diffufe 
pulfating  tumour  in  the  region  of  the  liver;  preceded  by 
pain,  a yellow  countenance,  and  (hiverings. 

This  is  by  no  means  a common  complaint  in  this 
country;  hut  it  is  met  with  in  hot  climates,  where  in- 
deed the  medical  practitioners  are  faid  to  be  remarkably 
expert  in  performing  an  external  operation  for  its  relief. 
We  fliould  take  efpecial  care  to  prevent  fuppuration  from 
happening  in  this  important  organ,  by  aftive  treatment 
during  the  inflammatory  period  of  the  complaint.  Sup- 
puration is  prognofticated  if  inflammation  continues  in 
the  liver  feveral  days ; if  the  pain  remits,  and  is  followed 
by  a pulfation  in  the  fame  place,  and  if  (hiverings  come 
on,  with  a countenance  of  a yellowifh  colour  ; foon  after 
which  a tumour  and  a fenfe  of  weight  are  perceived  in 
the  region  of  the  liver  : a heftic  fever  follows,  with  third, 
and  extreme  feeblenefs.  Aretaeus  obferves,  that  pain 
generally  extends  to  the  throat,  and  to  the  extremity  of 
the  (houlder  ; and  a dry,  but  not  very  frequent,  cough 
afHi«£ls  the  patient.  He  further  remarks,  that  this  dif- 
order  is  fometimes  miftaken  for  a tumour  of  the  perito- 
naeum ; but  that  the  latter  is  more  irregular,  and  is  not 
circumfcribed  by  the  limits  of  the  hypochondrium. 

The  favourable  termination  of  this  complaint  depends 
on  the  manner  in  which  the  abfcefs  burfts.  If  externally, 
we  may  entertain  fome  hope  ; if  internally,  at  the  cavity 
of  the  abdomen,  it  is  for  the  moft  part  fatal.  See  Hepa- 
titis. 

4.  Apoftema  empyema,  lodgment  of  matter  in  the 
theft:  fixed  pain  in  the  cheft  ; breathing  laborious,  but 
eafieft  in  an  ere<5t  pofition  ; difficult  decumbiture  on  the 
found  fide  ; fiu&uating  enlargement  on  the  fide  aft'e&ed; 
dry  tickling  cough.  It  is  often  brought  on  by  difeafed 
aftion  in  the  pleura  without  ulceration.  There  is  reafon 
for  believing  that  matter  is  contained  in  the  cavity  of 
the  cheft,  when,  after  a pleurify,  or  inflammation  in  the 
thorax,  the  patient  has  a difficulty  of  breathing,  parti- 
cularly on  lying  on  the  fide  oppofite  file  affedted  one  ; 
and  when  an  cedematous  fwelling  is  externally  percep- 
tible. The  malady  is  fometimes  relieved  by  the  opera- 
tion of  paracentefis  thoracis,  (fee  Surgery;)  and  cafes 
are  related  in  which  the  matter  is  faid  to  have  been  ab- 
fiorbed. 

5.  Apoftema  vomica  : deranged  fumflion  of  a thoracic 
or  abdominal  organ, fucceeded  by  copious  difchargeof  pus 
into  fome  part  of  the  alimentary  channel,  and  its  evacu- 
ation by  the  mouth  or  anus. 

The  term  is  here  ufed  in  the  large  fenfe  in  which  it  is 
employed  by  Celfus,  who  applies  it  to  a burfting  of  pus 
from  the  liver,  or  any  other  large  internal  organ,  as  well 
as  from  the  lungs.  “ Si  vero  jecur  vomica  laborat,  eadem 
facienda  funt,  quse  in  ceteris  interioribus  fuppurationi- 
bus.”  Lib.  iv.  cap.  8.  Sauvages  follows  him  in  this  in- 
terpretation. Boerhaave  and  Cullen  confine  vomica  to 
the  lungs,  and  that  in  a more  reftrained  fenfe  than  moft 
writers  ; for  they  limit  it  to  what  has  been  called,  though 
with  no  great  accuracy,  occult  vomice  (vomicct  cluujie). 
Linneus  and  Vogel,  on  the  contrary,  while  they  confine 
the  term  to  the  lungs,  explain  it  by  open  vomicae  ( vo- 
7/iica  aperta),  in  which  the  pus  is  thrown  forth  profufely 
and  fuddenly 

Genus  II.  Phlegmone,  [from  <p\iyu,  to  inflame.]  Phleg- 
mon ; abfcefs  or  tumour  near  the  furface,  Generic  cha- 
raflers — Suppurative  fubcutaneous  tumour;  tenfive; 
glabrous;  painful;  at  length  fludluating,  and.  burfting 
(pontaneoufly  ; the  pus  uniform  and  mature. 
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The  treatment  of  phlegmon  is  to  be  conduced,  as  far 
as  local  treatment  is  regarded,  by  topical  applications, 
which  are  generally  either  cold  or  warm  lotions.  Heat 
is  well  known  to  promote  and  increafie  all  animal  aflions, 
and  muft  therefore  tend  to  keep  up  and  augment  the 
procefs  of  inflammation.  Hence  arifes  the  indication 
to  diminiffi  the  heat  of  the  part  affedled,  by  making  ufe 
of  cold  topical  applications,  and  maintaining  a continual 
evaporation  from  the  inflamed  furface.  The  common 
plan  is  to  dip  linen  in  the  faturnine  lotion,  and,  after 
folding  it  once  or  twice,  lay  it  all  over  the  part  affedted, 
taking  care  afterwards  to  keep  it  conftantly  wet  with 
the  application.  In  moft  inftances  cold  water  willanfwer 
every  purpofe  ; in  others  the  aqua  ammonias  acetatae,  or 
lotions  of  the  fulphate  of  zinc,  alum,  &c.  may  be  employ- 
ed. Poultices  made  with  linfeed-meal  and  water,  or  with 
bread  and  water,  are  the  ordinary  applications  of  this 
kind  ; and  fo  great  is  the  importance  which  ought  to  be 
attached  to  the  circumftance  of  making  them  foft  and 
unirritating,  that  a furgeon  of  the  firft  eminence  has  not 
difdained  to  make  their  compofition  the  fubjedt  of  part  of 
a lecture  before  the  College  of  Surgeons.  With  poultices, 
fomentations  are  alfo  frequently  proper,  as  having  in  all 
fevere  cafes  a great  effect  in  leffenirig  the  pain.  Like- 
wife,  when  fuppuration  is  unavoidable,  they  accelerate 
the  cure  by  promoting  the  formation  of  matter,  and 
liaftening  its  approach  to  the  furface  of  the  body.  The 
common  method  is  to  dip  flannels  in  a decodfion  of 
chamomile-flowers,  or  white  poppy  heads,  wring  them, 
and  apply  them  very  warm  to  the  inflamed  part;  but 
warm  water  anfwers  the  purpofe  as  well.  In  difcriminat- 
ing  the  cafes  which  require  cold  applications  from  others 
to  which  warm  ones  are  moft  ferviceable,  the  practitioner 
(hould  always  bear  in  mind,  that,  when  fuppuration  is 
inevitable,  it  is  invariably  moft  advantageous  to  difcon- 
tinue  cold  aftringents  without  delay.  In  general  where 
the  chance  of  the  phlegmon  being  refolved  is  great,  cold 
applications  are  belt ; but  for  the  moft  part  the  choice  of 
the  topical  remedies  muft  be  regulated  by  the  patient’s 
feelings.  There  are  fome  patients  who  feern  to  derive 
moft  eafe  from  hot  applications  ; there  are  others  who 
appear  to  experience  moft  comfort  from  cold  ones.  The 
latter  remedies  ought  perhaps  rather  to  have  the  prefe- 
rence, when  the  profpedl  of  preventing  fuppuration  is 
fair  and  rational,  and  when  at  the  fame  time  they  afford 
as  much  eafe  as  poultices.  There  are  (even  fpecies. 

1.  Phlegmon  communis : tumour  common  to  the  fur- 
face ; bright-red;  hard;  defined;  hemifpherical;  pola- 
rized ; gradually  foftening  and  burfting  at  the  pole. 

2.  Phlegmone  parulis,  gum-boil  : tumour  feated  on 
the  gums  ; deep-red;  hardi(h  ; undefined;  pain  obtufe. 
Divided  into  two  varieties. 

«.  Simplex  : limited  to  the  fubftance  of  the  gums.  $. 
Cariofa  : conne&ed  with  a caries  of  a tooth  or  focker. 
When  the  former  variety  happens,  the  part  may  be  freely 
opened  with  the  lancet,  and  the  gum  fomented.  When 
the  latter  variety  comes  on,  the  offending  tooth  muft  be 
drawn. 

3.  Phlegmone  auris,  impofthume  in  the  head  : tumour 
feated  within  the  ear  ; pain  acute,  throbbing  ; heat  and 
rednefs  fpreading  externally  ; hearing  diftreffingly  keen, 
or  ftunned  with  imaginary  founds;  abfcefs  burfting  with 
the  fenfe  of  a loud  fnap  or  explofion.  In  this  complaint 
we  fliould  (yringe  the  infide  of  the  ear  with  foap  ar>d  wa- 
ter, and  apply  a blifter  behind  it.  A roafted  onion,  though 
an  anile  prelcription,  will  alfo  be  found  ufeful:  it  is  ap- 
plied in  the  helix  of  the  ear  as  a poultice. 

4.  Phlegmon  parotidea,  phlegmon  of  the  parotids  1 
tumour  feated  under  the  ear:  reddifli  ; hard;  pain  ob- 
tufe; fuppuration  (low  and  difficult.  Two  varieties. 

a..  Benigna  : incarnation  and  cicatrization  regular  and 
obltrudled. 

/2.  Maligna  : pus  illaudable,  profufe,  protradted  ; fuc- 
ceeded by  foul  (loughs.  Dr.  Parr  gives  the  following 
account  of  this  fecond  variety.  The  malignant  parotid 
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.fwells  like  the  milder  kind,  and  is  at  firft  fcarcely  diftin- 
guilhable  from  it,  but  by  its  attacking  in  advanced  life, 
and  in  females  about  the  periodical  change.  It  is  not 
painful,  and  advances  flowly  to  fuppuration.  If  the 
latter  can  be  prevented  by  leeches,  cooling  applications, 
&c.  the  inconvenience,  for  many  years,  is  not  confider- 
ablej  .but,  when  it  fuppurates,  the  pus  is  feldom  lauda- 
ble, and  the  patient  foon  finks  from  the  difcharge.  In 
this  cafe,  bark,  hemlock,  and  the  whole  tribe  of  poifons, 
have  been  tried  in  vain.  The  wound  enlarges,  the  Houghs 
become  deeper,  till  the  conftitution  is  completely  under- 
mined, and  gradually  finks.  The  fcirrhous  parotids  may 
be  extirpated,  (though  this  is  one  of  the  moll  difficult 
operations  in  furgery;)  but  the  malignant  fink  3eeper, 
and  will  not  admit  of  the  operation,  which' is  always 
dangerous  from  the  numerous  large  veffels  in  the  neigh- 
bourhood. 

5.  Phlegmone  mammae,  abfcefs  of  the  breaft  : tumour 
feated  in  the  breaft ; pale-red ; hardiffi ; in  irregular 
clufters;  pain  pricking  and  acute;  fuppuration  quick 
and  copious.  Here  alfo  we  have  two  varieties. 

a.  Violens  : from  fevere  preffure  or  blow. 

jS.  Ladtantium,  milk-abfcefs  : from  redundancy  of 
milk.  Both  varieties  are  charadterifed  by  tumefadtion, 
tenfion,  heat,  rednefs,  and  pain ; fometimes  in  both 
breafts,  but  moll  commonly  in  one.  Pyrexia  generally 
attends  the  difeafe.  It  is  fometimes  very  quickly  formed, 
and  in  general  without  any  thing  preceding  to  fliow  it; 
but  now  and  then  a flight  fliivering  is  the  forerunner. 
This  difeafe  terminates  either  in  refolution  or  fuppura- 
tion. If  left  to  itfelf,  it  generally  terminates  in  fuppu- 
ration. But  it  is  often  of  long  continuance;  it  is  very 
painful,  but  feldom  fatal,  unlefs  when  abfolutely  neg- 
lected. The  termination  of  the  difeale  by  gangrene  is 
feldom  to  be  apprehended  ; at  leaft  few,  if  any,  have  feen 
the  difeafe  terminate  in  this  way. 

As  to  the  firft  variety,  during  the  inflammatory  ftage, 
cold  lotions,  purging,  &C.  may  be  had  recourfe  to.  In 
the  fuppurating  ftage,  the  fame  treatment  is  required  as 
in  the  var.  (3,  or  milk-abfcefs.  This  latter  may  in  ge- 
neral be  prevented  by  an  immediate  application  of  the 
infant  to  the  breafts  after  delivery,  or  at  lead  before  they 
are  turgid  with  milk.  When  pus  is  adtually  formed,  a 
foft  warm  poultice,  compofed  of  bread  and  water,  or  of 
a decodtion  of  poppies  and  linfeed  meal,  ffiould  be  con- 
ftantly  kept  upon  the  part,  and  renewed  every  three  or 
four  hours;  at  the  fame  time  carefully  fufpending  the 
enlarged  breaft,  with  an  handkerchief  fpread  under  it, 
and  tied  behind  the  neck.  It  is  very  rarely  proper  to 
make  any  artificial  opening  in  thefe  abfceffes  : they  ffiould 
be  permitted  to  burft  of  themfelves,  and  be  poulticed  as 
Jong  as  the  hardnefs  or  inflammation  continues.  During 
this  painful  period,  the  child  muft  be  fuckled  by  the 
healthy  breaft;  for  it  rarely  happens  that  the  milk  is 
pure  during  a ftate  of  inflammation,  or  that  the  mother 
can  bear  her  child’s  attempt  to  draw  the  nipple. 

During  the  fuppurating  procefs,  the  dietetic  regulations 
laid  down  under  Dyfpepfia  muft  be  rigoroufly  enforced. 
The  local  application  muft  vary  with  the  appearance  of 
the  ulcer  when  it  heals  ; and  the  adminiftration  of 
remedies  will  alfo  be  regulated  by  the  fame  criterion.  See 
Parturition,  vol.  xviii.  p.  712,  13. 

6.  Phlegmone  bubo  : tumour  feated  in  a conglobate 
gland;  reddiffi  ; hard;  diffufe  ; not  eafily  fuppurating  ; 
opening  with  a callous  edge.  Divided  into, 

a.  Simplex:  unconnected  with  any  constitutional  or 
foreign  poifon. 

/3.  Virulentus  : produced  by  fpecific  virus,  or  con- 
nected with  conftitutional  affeCtion.  The  glands  moftly 
infeCted  are  thofe  of  the  inguen  and  axilla.  This  laft  va- 
riety is  found  chiefly  in  lues  and  peftis.  Often  cured  by 
vomits  after  fuppuration  has  advanced. 

The  firft  variety  will  require  the  fame  treatment  dur- 
ing its  inflammatory  ftage  as  phlegmon  in  other  parts, 
and  the  fame  during  the  fuppurating  ftage  as  common 
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abfcefs.  The  fecond  variety,  being  fymptomatic  of  other 
difeafes,  will  properly  be  treated  under  thofe  heads. 

7.  Phlegmone  phimotica,  phimofis  and  paraphimofis  : 
tumour  feated  in  the  prepuce;  diffufe;  obtufely  pain- 
ful; imprifoning  the  glans,  or  ftrangling  it  by  retraction. 

a.  Incarcerans:  the  prepuce  protraCted,  and  imprifon- 
ing the  glans.  Numerous  fubjeCts  are  born  with  a con- 
traction of  the  aperture  of  the  prepuce;  and  the  cafe  is 
then  called  a natural  or  congenital  phimofis.  Sometimes, 
in  adults,  and  particularly  in  old  perfons,  the  prepuce 
contracts  fo  much,  without  any  evident  caufe,  that  its 
cavity  becomes  filled  with  urine  during  the  aCt  of  mak- 
ing water,  and  great  pain  is  the  confequence.  In  cafes 
where  the  opening  is  exceedingly  fmall,  and  the  diforder 
is  either  congenital,  or  has  occurred  without  obvious  in- 
flammation, it  is  by  no  means  an  uncommon  circum- 
ftance  for  calculi  to  be  formed  under  the  prepuce. 
Thefe  fometimes  refemble  in  ffiape  the  glans,  on  which, 
as  it  were,  they  are  moulded.  When  the  phymofis  is 
congenital,  and  has  exifted  a long  while,  it  frequently 
happens  that,  in  confequence  of  inflammation,  adhefions 
have  taken  place  between  the  glans  and  the  prepuce;  and, 
in  this  event,  it  may  not  always  be  in  the  power  of  the 
furgeon  to  effeCt  a cure.  The  poffibility  of  doing  fo 
muft  depend,  in  a great  meafure,  upon  the  extent  and 
firmnefs  of  the  adhefions.  According  to  Richerand,  it 
is  feldom  practicable  to  deftroy  them  after  the  patient  has 
attained  the  age  of  puberty. 

No  operation  ought  to  be  praCtifed  on  children  for  the 
natural  phimofis,  unlefs  preffing  inconvenience  ffiould 
immediately  arife  from  the  malformation.  The  conftric- 
tion  generally  goes  off,  as  fuch  fubjeCts  approach  the 
adult  ftate.  For  the  mode  of  performing  the  operation 
when  neceffary,  fee  Surgery.  For  the  treatment  of  the 
difeafe,  and  alfo  the  other  variety,  (3,  ftrangulans,  or 
paraphimofis,  in  which  the  prepuce  is  retracted  and 
ftrangling  the  glans,  fee  Lues  of  this  article. 

Genus  III.  Phyma , [Gr.  a tubercle,  from  <pvu,  to 
break  or  guffi  out.]  Boil,  carbuncle,  &c.  Generic  cha- 
racters— ImperfeCtly-fuppurative,  cutaneous  or  fubcu- 
taneous  tumour  ; the  abfcefs  thickened,  and  indurated 
at  the  edge;  often  with  a core  in  the  middle.  There  are 
fourfpecies,  though  Dr.  Good  has  numbered  them  as  if 
one  were  omitted. 

1.  Phyma  hordeolum,  the  ftye  : tumour  feated  in  the 
verge  of  the  eye-lid;  granular,  hard,  reddifh,  fore  to 
the  touch  ; fuppuration  confined  to  the  point.  This  is 
generally  produced  by  indigeftion.  Plenck  affirms  that 
he  knew  a man  who  uniformly  had  a ftye  after  drinking 
ardent  fpirit.  He  points  out  the  following  refemblance 
between  a ftye  and  a boil  : “Eft  tuberculum  inflamma- 
torium,  parvo  furunculo  fimile,  in  margine  palpebrarum.” 
See  Surgery. 

.2.  Phyma  farunculus,  the  boil : tumour  common  to 
the  furface ; deep-red  ; hard,  circumfcribed,  acutely 
tender  to  the  touch  ; fuppurating  with  a central  core. 
See  Surgery. 

3.  Phyma  fycofis : tumour  excrefcent,  flefliy,  fig- 
fliaped,  darkifli-red,  fprouting  from  the  hairy  part  of  the 
head  or  face;  gregarious;  often  coalefcing ; difcharge 
partial  and  fanious. 

Dr.  Bateman  has  defcribed  theSycofis  to  confift  of  “ an 
eruption  of  inflamed  but  not  very  hard  tubercles,  oc- 
curring on  the  bearded  portion  of  the  face  and  or.  the 
fcalp,  in  adults,  and  ufually  cluttering  together  in  irre- 
gular patches.”  Some  difference  takes  place  in  the  ap- 
pearance and  progrefs  of  the  eruption,  when  it  is  feated 
in  the  chin  and  in  the  fcalp.  Hence  it  is  divided  into 
two  varieties. 

a.  Sycofis  barbte,  (S.  menti,  Bateman.)  The  tumour 
hard,  roundifli,  pea-lized  ; feated  in  the  beard;  com- 
monly in  clufters;  occafionally  confluent,  and  fpreading 
from  ear  to  ear  ; difcharge  fmall  and  gelatinous,  beard 
matted.  See  Plate  I,  fig.  1. 
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According  to  Dr.  Bateman,  in  this  complaint  the  tu- 
bercles arife  firth  on  the  under-lip,  or  on  the  prominent 
part  of  the  chin,  in  an  irregularly-circular  cinder  ; but 
this  is  fpeedily  followed  by  other  clulters,  and  by  diftinft 
tubercles,  which  appear  in  fucceflion  along  the  lower 
part  of  the  cheeks  up  to  the  ears,  and  under  the  jaw  to- 
wards the  neck,  as  far  as  the  beard  grows.  The  tuber- 
cles are  red  and  finooth,  and  of  a conoidal  form,  and 
nearly  equal  to  a pea  in  magnitude.  Many  of  them  con- 
tinue in  this  condition  for  three  or  four  weeks,  or  even 
longer,  having  attained  their  full  fize  in  feven  or  eight 
days 5 but  others  fuppurate  very  llowly  and  partially, 
discharging  a fmall  quantity  of  thick  matter,  by  which 
the  hairs  of  the  beard  are  matted  together,  fo  that  (ha- 
ving becomes  impracticable  from  the  tender  and  irregu- 
lar fur  face  of  the  (kin.  This  condition  of  the  face,  ren- 
dered rugged  by  tubercles  from  both  ears  round  to  the 
point  of  the  chin,  together  with  the  partial  ulceration, 
and  (cabbing,  and  the  matting  together  of  the  unfhaven 
beard,  occalions  a confiderable  degree  of  deformity; 
and  it  is  accompanied  alfo  with  a very  troubleforne 
itching. 

Though  this  complaint  occurs,  of  courfe,  chiefly  in 
men,  women  are  not  altogether  exempt  from  it.  But  in 
them  it  is  commonly  flight,  fince  it  is  not  expofed  to  the 
fame  irritation  as  when  it  occurs  in  the  male  fex.  Its 
duration  is  very  uncertain  ; being  fometimes  removed  in 
a fortnight;  fometimes  the  fuppuration  goes  on  for 
many  weeks ; and  fometimes  the  fuppurating  tubercles 
heal,  and  again  begin  to  difcharge.  Occafionally  the  diC- 
eafe  difappears  for  a feafon,  and  then  recurs. 

£.  Sycoiis  capilli,  (S.  capiliitii,  Bateman.)  Tumour 
foft,  unequal,  cluttering  : Seated  in  and  about  the  hair 
of  the  head ; difcharge  ichorous,  copious,  and  fetid, 
from  a fungous  furface.  See  Plate  I.  fig.  2. 

■ The  Sycofis  capilli  is  feated  chiefly  about  the  margin 
of  the  hairy  lcalp,  in  the  occiput,  or  round  the  fore- 
head, and  temples,  and  near  the  external  ear,  which  is 
alfo  liable  to  be  included  in  the  eruption.  The  tuber- 
cles rife  in  clufters,  which  affeft  the  circular  form ; they 
are  fofter,  and  more  acuminated,  than  thofe  on  the  chin  ; 
and  they  all  pafs  into  fuppuration  in  the  courfe  of  eight 
or  ten  days,  becoming  confluent,  and  producing  an  ele- 
vated, unequal,  ulcerated  furface,  which  often  appears 
granulated,  fo  as  to  afford  fome  refemblance  to  the  in- 
ternal pulp  of  a fig.  The  ulceration,  as  Celfus  ftates,  is 
generally  humid  ; for  there  is  a confiderable  difcharge  of 
a thin  ichorous  fluid,  which  emits  an  unpleafant  rancid 
odour. 

Dr.  Bateman  informs  us  that  “the  Sycofis,  under  its 
firft-mentioned  form,  may  be  diftinguifhed  from  Acne 
indurata,  by  its  feat  being  exclufively  on  the  bearded 
part  of  the  face;  by  the  fofter,  more  numerous,  and 
cluttered,  tubercles ; and  by  the  ulceration  which  they 
tend  to  produce.  And,  under  its  fecond  form,  in  which 
it  is  fomewhat  afiimilated  to  the  eruption  of  favous  puf- 
tules,  or  Porrigo  favofa,  affeding  the  face  and  the  bor- 
ders of  the  capillitium,  it  may  be  difcriminated  by  the 
tuberculated  and  elevated  bafe  of  the  fuppurating  tu- 
mours ; not  to  mention  the  adult  age  of  the  patient,  and 
the  abfence  of  contagion.” 

As  to  the  treatment  of  Sycofis,  when  the  tubercles  are 
numerous,  inflamed,  and  confluent,  and  efpecially  when 
the  fuppuration  is  either  beginning  or  confiderably  ad- 
vanced, the  moll  fpeedy  benefit  is  derived  from  the  ap- 
plication of  poultices,  at  night,  of  linfeed  powder, 
bread  and  milk,  or  other  Ample  ingredients.  In  the 
lefs  fevere  forms,  warm  ablutions  or  fomentations  may 
be  fubftituted.  When  the  inflammatory  fymptoms  are 
reduced,  and  in  cafes  where  they  are  from  the  firft  mo- 
derate, the  healing  procefs  is  much  promoted,  and  the 
difcharge  moderated  and  reftrained,  by  the  application  of 
the  unguentum  hydrargyri  nitrati,  diluted  with  three 
or  four  parts  of  Ample  ointment,  or  by  the  ung.  hydrarg. 
praecipitat.  united  with  an  equal  portion  of  the  zinc 


ointment,  or  the  cerate  of  acetate  of  lead.  At  the  fame 
time  it  is  ufeful  to  prefcribe  antimonials,  with  alterative 
dofes  of  mercury,  followed  by  cinchona,  or  ferpentaria, 
and  the  fixed  alkalis ; or  fuch  other  meafures  as  may  be 
required  to  re-eftablifh  the  functions  of  the  chylopojetic 
vifcera,  which  are  almoft  always  difordered  in  Sycofis. 

4.  Phyma  anthrax,  (Erythema  anthrax,  Cullen.)  Car- 
buncle: tumour  common  to  the  furface;  flat;  firm; 
burning  ; penetrant;  livid  and  veficular;  orcrufty  above, 
with  a fordid  and  gangrenous  core  below;  imperfectly 
fuppurative.  There  are  two  varietifes. 

a.  Pruna,  the  efcar  carbuncle:  cruft:  black;  oozing 
an  erofive  ichor,  or  fanies. 

?.  Terminthus,  the  berry  or  fungus  carbuncle.  See 
the  article  Surgery. 

Genus  IV.  Ionthus,  [Gr.  a violet  or  purple  eruption; 
from  ion,  purple;  or  from  o»6o;,  filth.]  Tubercles  in  the 
face.  Generic  characters  — Unl'uppurative  tubercular 
tumour;  llationary,  and  chiefly  common  to  the  face. 

This  genus  (the  Acne  of  Dr.  Bateman)  is  chara&er- 
ifed  by  an  eruption  of  diftinCl,  hard,  inflamed,  tubercles, 
which  are  fometimes  permanent  for  a confiderable  length 
of  time,  and  fometimes  fuppurate  very  (lowly  and  par- 
tially. They  ufually  appear  on  the  face,  efpecially  on 
the  forehead,  temples,  and  chin,  and  fometimes  alfo  on 
the  neck,  (houlders,  and  upper  part  of  the  breaft ; but 
never  defcend  to  the  lower  parts  of  the  trunk,  or  to  the 
extremities.  As  the  progrefs  of  each  tubercle  is  (low, 
and  they  appear  in  fucceflion,  they  are  generally  feen  at 
the  fame  time  in  the  various  ftages  of  growth  and  de- 
cline; and,  in  the  more  violent  cafes,  are  intermixed 
likewife  with  the  marks  or  veftiges  of  thofe  which  have 
fubfided.  There  are  twofpecies. 

i.  Ionthus  varus,  the  ftone-pock  : red,  hard,  pimply, 
dittinCt,  gregarious  ; fore  to  the  touch  ; fometimes  oozing 
a little  fluid  at  the  tip.  This  fpecies  has  two  varieties. 

a,.  Simplex,  (Acne  indurata,  Bateman.)  Broad-bafed, 
bright  red,  and  folid.  This  variety  is  defcribed  as  an 
eruption  of  fmall  tubercles,  which  appear  fingly,  and 
are  not  very  numerous,  nor  accompanied  by  much  inflam- 
mation, nor  by  any  intermediate  affeftion  of  the  (kin. 
When  it  has  continued  fome  time  indeed,  a little  rough- 
nefs  of  the  face  is  produced,  where  the  larger  tubercles 
have  difappeared,  in  confequence  of  a flight  cracking  or 
difpofition  to  exfoliate  in  the  new  cuticle;  but  theie 
marks  are  not  permanent.  Many  of  the  tubercles  do  not 
proceed  to  fuppuration  ; but  gradually  rife,  become  mo- 
derately inflamed,  and  again  (lowly  fubfide  in  the  courfe 
of  eight  or  ten  days,  leaving  a tranfient  purplifh-red 
mark  behind.  But  others  go  on  to  a partial  fuppuration, 
the  whole  procefs  of  which  occupies  from  a fortnight  to 
three  weeks.  The  tubercles  are  firft  felt  in  the  (kin,  like 
a fmall  hard  feed,  about  the  fize  of  a pin’s  head,  and  en- 
large for  three  or  four  days,  when  they  begin  to  inflame  : 
about  the  fixth  or  feventh  day  they  attain  their  greateft 
magnitude,  and  are  then  prominent,  red,  fmooth,  and 
(hilling,  and  hard  and  painful  to  the  touch.  After  two 
or  three  days  more,  a fmall  fpeck  of  yellow  matter  ap- 
pears on  the  apices  of  fome  of  the  tubercles;  and,  when 
thefe  afterwards  break,  a thinner  humour  is  fecreted, 
which  foon  dries  into  a yellowifli  fcab.  The  inflamma- 
tion now  gradually  declines,  the  fize  and  hardnefs  of  the 
tubercles  diminilh,  and  the  fmall  fcab  becomes  loofened 
at  the  edges,  and  at  length  falls  off  about  the  third  week, 
The  individual  tubercles,  which  rife  and  fuppurate  in 
fucceflion,  pafs  through  a fimilar  courfe. 

This  eruption  recurs  frequently,  at  (hort  intervals,  in 
fome  individuals,  who  have  it  partially;  but  in  others, 
who  are  ftrongly  predifpofed  to  it,  it  is  more  ex- 
tenfive,  and  never  wholly  difappears,  but  is,  at  uncer- 
tain periods,  more  or  lefs  troubleforne.  It  is  generally 
word  after  eating  heartily,  or  drinking  an  unufual  por- 
tion of  wine,  or  after  the  occurrence  of  any  other  caufe 
of  indigeftion  ; as  well  as  after  any  inordinate  excitement 
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of  the  cutaneous  circulation  from  violent  exercife  in  hot 
weather  or  in  heated  rooms,  efpecially  when  followed  by 
a copious  draught  of  cold  liquor.  This  difeafe  occafion- 
ally  puts  on  a much  fevererafpeCt.  In  the  form  to  which 
the  term  indurata  is  more  ftri&ly  applied  by  Bateman, 
hardnefs  is  a remarkable  feature  in  the  appearance  of  the 
tubercle,  which  is  at  the  fame  time  more  permanent,  and 
more  apt  to  fpread  from  the  face  to  the  neck  and  fhould- 
ers,  than  in  the  preceding  form.  The  tubercles  are  oc- 
cafionally  acuminated,  as  if  tending  to  immediate  fup- 
puration,  being  at  the  fame  time  of  a bright  rofeate  hue  : 
yet  many  of  them  continue  in  a hard  and  elevated  ftate 
for  a great  length  of  time,  without  any  difpofition  to 
fuppurate-  Others,  however,  pafs  on  very  flowly  tofup- 
puration,  the  matter  not  beingcompletely  formed  in.  them 
for  feveral  weeks,  and  then  only  a fmall  part  of  the  tu- 
bercles are  removed  by  that  procefs.  Sometimes  two  or 
three  coalefce,  forming  a large  irregular  tubercle,  which 
occafionally  fuppurates  at  the  feparate  apices,  and  fome- 
times  only  at  the  largeft.  In  whatever  mode  they  pro- 
ceed, their  vivid  hue  gradually  becomes  more  purple,  or 
even  livid  ; and  their  tendernefs  is  then  extreme. 
Slight  crufts  form  upon  the  fuppurating  tubercles,  which 
after  fome  time  fall  off,  leaving  fmall  fears  furrounded 
by  hard  tumours  of  the  fame  dark  red  colour  5 and  thefe 
fometimes  fuppurate  again  at  uncertain  periods,  and 
fometimes  flowly  fubfide  and  difappear,  leaving  a purple 
or  livid  difcoloration,  and  occafionally  a flight  depreffion, 
which  is  long  in  wearing  off. 

The  general  treatment  of  this  diforder  will  be  con- 
duced on  the  fame  principles  as  flight  inflammatory  com- 
plaints in  all  parts  of  the  body,  when  thefe  arife  from 
internal  irritation.  The  moft  frequent  caufe  of  this 
difeafe,  as  the  fagacious  Darwin  remarked,  is  found  in 
deranged  aCtion  of  the  chylopoi'etic  vifcera.  Dr.  Bateman 
indeed  does  not  feem  to  allow  this  ; for  he  fays  that  the 
patients  of  this  complaint  often  enjoy  good  health,  and 
that  it  is  generally  a local  difeafe.  But  whoever  confi- 
ders  the  caufes  which,  according  to  this  author’s  account, 
aggravate  varus,  will  have  little  hefitation  in  concluding 
that  the  fame  caufes  may  often  produce  the  complaint^ 
According  to  the  teftimony  of  Dr.  B.  himfelf,  the  treaf-" 
ment  of  this  complaint  by  repellent  lotions  often  gives 
rife  to  vicarious  difeafe  in  other  parts;  an  occurrence 
which  will  never  happen,  we  believe,  if,  previous  to  the 
ufe  of  thofe  applications,  we  regulate  by  gentle  purga- 
tive and  abftinent  diet  the  ftate  of  the  ftomach  and 
bowels.  The  local  applications  to  be  ufed  are  weak  fti- 
muli  of  various  kinds  ; as  lotions  of  water  with  a fmall 
proportion  of  fpirits  of  wine,  or  a few  grains  of  oxymu- 
riate  of  mercury,  the  ftrength  of  the  latter  being  gra- 
dually increafed  (to  a great  degree  when  the  tubercles 
are  indurated)  as  thedifeafed  part  lofes  its  inflammatory 
character. 

C.  Punftatus,  the  maggot-pimple:  tipped  with  a black 
dot,  difcharging,  on  the  prefiure  of  the  finger,  a grub- 
like concretion  of  mucus.  In  other  refpeCts  this  is  fimi- 
lar  to  the  former  variety.  The  indurated  mucus  may  be 
extracted  by  the  fingers,  or  by  means  of  a fmall  blunt 
curved  forceps,  and  the  little  tumour  treated  as  the  firft 
variety.  In  Plate  II.  fig.  1,  we  have  given  a reprefenta- 
tion  of  lonthus  varus  ; and  at  A are  depicted  a few  of 
the  black  punCtas  which  give  character  to  the  fecond  va- 
riety. 

z.  lonthus  corymbifer,  (Acne  rofacea,  Bateman.) 
Rofy  drop,  or  whelk  : confluent ; corymbofe  ; rofy  mot- 
tled with  purple  ; often  disfiguring  the  noftrils  with  pen- 
dulous lobes  ; irritated  by  cordials  or  expofure  to  heat. 
See  Plate  II.  fig.  z. 

This  complaint  occurs  from  a greater  intenfity  of  the 
fame  caufe  that  gives  rife  to  the  firft  fpecies  ; being 
chiefly  found  in  thofe  that  ftimulate  the  mucous  expan- 
fion  of  the  ftomach  with  fpirits,  and  whole  livers  are  de- 
ranged in  confequence  of  the  fame  habit.  Its  appear- 
ance differs  in  the  following  particulars  from  the  prece- 


ding fpecies.  In  addition  to  an  eruption  of  fmall  fuppu- 
rating tubercles,  there  is  alfo  a fhining  rednefs,  atid  an 
irregular  granulated  appearance  of  the  fkin  of  that  part 
of  the  face  which  is  affected.  The  rednefs  commonly 
appears  firft  at  the  end  of  the  nofe,  and  afterwards 
fpreads  from  both  tides  of  the  nofe  to  the  cheeks,  the 
whole  of  which,  however,  it  very  feldom  covers.  In 
the  commencement  it  is  not  uniformly  vivid  5 but  is  pa- 
ler in  the  morning,  and  readily  increafed  to  an  intenfe 
red  after  dinner,  or  at  any  time  if  a glafs  of  wine  or  fpi- 
rits be  taken,  or  the  patient  be  heated  by  exercife,  or  by 
fitting  near  a fire.  After  fome  continuance  in  this  ftate, 
the  texture  of  the  cuticle  becomes  gradually  thickened, 
and  its  furface  uneven  or  granulated,  and  variegated  by 
reticulations  of  enlarged  cutaneous  veins,  with  fmaller 
red  lines  ftretching  acrofs  the  cheeks,  and  fometimes  by 
the  intermixture  of  fmall  fuppurating  vari,  or  pimples, 
which  fucceflively  arife  on  different  parts  of  the  face. 

This  fpecies  of  lonthus  feldom  occurs  in  early  life, 
except  where  there  is  an  hereditary  predifpofition  to  it  ; 
in  general  it  does  not  appear  before  the  age  of  forty; 
but  it  may  be  produced  in  any  perfon  by  the  conftant 
immoderate  ufe  of  wine  and  fpirituous  liquors.  The 
greater  part  of  the  face,  even  the  forehead  and  chin,  are 
often  affected  in  thefe  cafes  ; but  the  nofe  efpecially  be- 
comes tumid,  and  of  a fiery  red  colour;  and,  in  ad- 
vanced life,  it  fometimes  enlarges  to  an  enormous  fize, 
the  noftrils  being  diftended  and  patulous,  or  the  alas  fif- 
fured,  as  it  were,  and  divided  into  feveral  feparate  lobes. 
At  that  period  of  life  too,  the  colour  of  the  pimples  be- 
comes darker  and  more  livid  ; and,  if  fuppuration  take 
place  in  any  of  them,  they  ulcerate  unfavourably,  and 
do  not  readily  aflume  a healing  difpofition.  In  young 
perfons,  however,  wt^o  are  hereditarily  predifpofed  to 
this  complaint,  irregular  red  patches  not  unfrequently 
appear  in  the  face,  which  are  often  fmooth  and  free  from 
tubercles,  and  fometimes  throw  off  flight  exfoliations  at 
intervals.  Thefe  patches  may  be  gradually  extended,  if 
great  temperance  both  in  food  and  drink  be  not  obferved, 
until  the  whole  face  aflume  a preternatural  rednefs. 

As  this  eruption  is  chiefly  fytnpathetic  of  fome  de- 
rangement of  the  chylopoi'etic  vifcera,  or  of  a peculiar 
irritability  of  the  ftomach,  little  advantage  can  be  ex- 
pected from  local  applications  : and,  in  faCt,  the  ftimu- 
lants,  which  are  beneficial  under  proper  regulations,  in 
the  other  forms  of  lonthus,  are  generally  prejudicial 
in  this,  and  aggravate  the  complaint.  We  fliall  not  enter 
into  any  particular  directions  for  the  treatment  of  this 
complaint.  Since  this  is  fo  obvious,  lt)e  firft  objeCt  to 
be  attained  is  to  induce  the  patient  toabftain  from  drink- 
ing, feldom  an  eafy  talk;  and,  this  being  accomplifhed, 
an  abftemious  diet  and  mercurial  alteratives  will  be  the 
principal  remedies  to  be  depended  on.  Dr.  Bateman 
fays  the  fymptoms  may  be  fometimes  palliated  by  the  li- 
quor potafla;,  or  other  antacids,  which  feem  alfo  to  have 
fome  influence  in  leflening  inflammatory  aCtion  in  the 
fkin.  If  the  inflammation  fubfides,  the  gentleft  reftrin- 
gents  fliould  be  ufed  externally  to  the  patches  of  reticu- 
lated veins;  fuch  as  very  dilute  fpirituous  or  acetous 
lotions,  with  or  without  a fmall  proportion  of  the  ace- 
tate of  lead,  or  Ample  ointments  combined  with  alum, 
acetate  of  lead,  & c.  in  fmall  quantities. 

Genus  V.  Phlyfis,  [from  <pAv«,  to  boil  up,  to  bubble.] 
Whitlow.  Generic  characters— Ulcerative  fubcutaneous 
tumour;  flat,  tenfive,  glabrous,  diffufed,  hot,  throbbing  ; 
at  length  fluctuating  with  an  acrid  ichor.  There  is  but 
one  fpecies. 

Phlyfis  paronychia  : feated  aboirt  the  nails  and  ends 
of  the  fingers:  pain  acute  and  pricking;  fhooting  up 
the  hand.  Three  varieties. 

os.  Cutanea  : the  acrid  eft’ufion  feated  between  the  fkin 
and  parts  immediately  fubjacent. 

(3.  Tendinis:  effufion  feated  between  the  tendons  and 
the  periofteum. 


y.  Perioftii, 
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y.  Perioftii,  the  malignant  whitlow,  or -felon -.  effufion 
feated  between  the  periofteum  and  the  bone,  which  is  of- 
ten rendered  carious. 

Similar  inflammations  are  occafionally  to  be  found  in 
the  foies  of  the  feet  and  palms  of  the  hands  ; they  break 
through  the  cuticle  with  difficulty  from  its  thicknefs, 
and  hence  become  diffufed,  and  feparate  the  cuticle  from 
the  (kin  beneath.  The  bite  or  poifon  of  the  Gordius 
aquaticus,  or  hair-worm,  is  faid  to  have  a pecular  ten- 
dency to  produce  this  affedion. 

Genus  VI.  Erythema,  [Gr.  from  spetido;,  rednefs.]  In- 
flammatory fluffi,  improperly  called  Eryfipelas.  Generic 
chara&ers—  Red,  glabrous,  tumid,  fulnefs  of  the  inte- 
guments; difappearing  on  preffure  ; pain  burning  ; in- 
flammation ulcerative  ; terminating  in  cuticular  fcales 
or  veficles,  occafionally  in  gangrene.  There  are  fix 
fpecies. 

1.  Erythema  cedematofum,  cedematous  inflammation: 
colour  fcarlet ; fpreading  widely  and  deeply  through  the 
cellular  membrane,  which  often  imperfectly  fuppurates, 
Houghs,  and  becomes  gangrenous. 

2.  Erythema  eryfipelatofum,  eryfipelatous  inflamma- 
tion : colour  deepi(h-red  ; fuperficial ; with  a determined 
edge;  migrating  in  a ferpentine  direction;  the  part 
which  has  pafled  through  the  aCtion  healing,  as  the  part 
next  attacked  becomes  affefted. 

3.  Erythema  gangraenofum,  gangrenous  inflammation  : 
colour  dufky-red  ; fuperficial  ; cuticle  feparated  from 
the  cutis  by  a bloody  ferum  ; the  cutis,  when  denuded, 
exhibiting  dark-brown  fpots,  difpofed  to  blifter  and 
Hough  ; occurring  chiefly  in  the  extremities. 

Thefe  three  fpecies  are  ufually  to  be  found  in  debili- 
tated or  relaxed  conftitutions  : the  former  two  often  ap- 
pear as  fequels  of  atonic  fevers  ; the  third  is  common 
to  old  age,  and  early  infancy.  For  the  treatment,  fee  the 
article  Surgery. 

4.  Erythema  veficulare,  fiery  inflammation : colour 
pale-red;  furface  roughiih,  and  covered  with  crowding 
minute  veficles,  filled  with  an  acrid,  often  a reddifli, 
fluid  ; progreffively  trailing  into  the  neighbouring  found 
parts. 

This  is  intended,  as  Dr.  Good  informs  us,  to  deline- 
ate the  ignis  facer  of  the  ancients,  which  has  been  feldom 
underftood,  and  never  hitherto  allotted  a clear  methodic 
pofition.  The  common  error  has  been  in  making  it  an 
exanthem,  or  eruptive  fever,  an  Eryfipelas  or  a Peftis, 
or  a diftinct  difeafe  approaching  to  the  one  or  the  other. 
There  is  no  doubt  that  it  has  at  times  been  an  accompa- 
nying fymptom  in  Peftis,  and  has  confequently  produced 
a variety  in  this  fever  which  the  reader  will  find  noticed 
under  the  head  Peftis  by  the  diftinguifhing  term  erylhe- 
matica,  of  which  nature  was  the  plague  of  Athens,  fo 
excellently  defcribed  by  Thucydides  and  Lucretius. 
But  the  ignis  facer,  in  its  genuine  and  Ample  ftate,  in- 
ftead  of  being  a typhous  eruptive  fever,  has  often  very 
little  fever  of  any  kind,  never  perhaps  more  than  fymp- 
tomatic  fever;  and  by  Celfus  is  defcribed  as  being  belt 
cured  by  an  ephemeral  or  other  fever  that  may  give  in- 
creafed  aflion  to  the  fyftem.  The  varieties  are, 

a.  Benignum  : the  rednefs  and  veficles  advancing 
without  a breach  of  the  cuticle,  as  the  part  that  has 
pafled  through  the  adlion  is  healing. 

|3.  Corrofivum  : the  veficles  breaking  in  the  part  firft 
afteifed,  and  the  erofive  fluid  producing  tracks  of  fanious 
ulceration  as  the  rednefs  advances. 

Thefe  fubdivifions  of  ignis  facer  are  taken  from  Cel- 
fus, and  given,  as  nearly  as  may  be,  in  his  own  words, 
to  prevent  all  doubt.  He  defcribes  it  as  a genus  compri- 
ling  two  fpecies,  of  which  the  former  has  two  varieties. 
£-  Bute  fpecies  funt.  Alterum  eft  fubrubicundum,  aut 
mi  flu  m rubore  alque  .pallore,  exufper  alumque  per  pujiulas 
((p^cv.raiva?)  continuas,  quarum  nulla  altera  major  eft, 
led  plurimas  perexigua.  In  his  femper  fere  pits,  et  faepe 
rubor  cum  culore  eft.”  Then  follow  the  two  varieties  as 


defcribed  above  : Serpitque  id  nonnunquam  fanefeente 

eo,  quod  primum  vitiatum  eft  ; £,  nonnunquam  etiam  ex- 
ulcerato,  ubi  ruptis  puflulis  ulcus  contin  u- 

atur,  humorque  exit."  He  then  pafles  on  to  deferibe  the 
fecond  fpecies,  which  anfwers  to  the  character  and  al- 
rnoft  to  the  words  of  our  third  fpecies,  .Erythema  gan- 
graenofum. “ Alterum,  autem,  in  fummee  cutis  exulcera- 
tione,  fed  fine  altiludine,  latum,  J'ublividum,  inaequaliter 
tarnen ; mediumque  fanefeit,  extremis  procedentibus  ; 
ac  faepe  id,  quod  jam  fanum  videbatur,  iterum  exulcera- 
tur : at  circa,  proxima  cutis,  quae  vitium  receptura  eft, 
tumidior  et  durior  eft,  coloremque  liabet  ex  rubro  fub- 
nigrum.  Atque  hoc  quoque  malo — in  cruribus  muxime." 
Lib.  V.  cap.  xxviii.  fe£t.  4. 

Dr.  Good  has  ventured  to  tranflate  the  pufiula  of  Cel- 
fus in  the  prefent  inftance  ^uxthumi,  veficles  ; firft,  be- 
caufe  he  thus  explains  the  term  in  fefil.  15  of  the  fame 
chapter;  and  fecondly,  becaufe  in  the  ignis  facer,  which, 
as  we  learn  both  from  Thucydides  and  Lucretius,  was  a 
fymptom  in  the  plague  of  Athens,  the  former  has  given 
us  this  precife  term.  The  following  couplet  is  fufficient 
from  Lucretius.  De  Rer.  Nat.  vi.  1164. 

Et  Jimul,  ulceribus  quafi  invfiis,  omne  rubere 
Corpus,  ut  eft , per  membra  facer  quum  diditur  ignis. 

Wide  ting’d  with  purple  dye,  and  brandilh’d  o’er 
With  trails  of  caultic  ulcers,  like  the  blaze 
Strew’d  by  the  holy  fire. 

In  Thucydides  the  fame  fymptoms  are  defcribed  ; and  in 
Seneca,  who  has  clofely  copied  from  Lucretius,  the  phrafe 
facer  ignis  is  ftill  preferved.  See  CEdip.  187. 

The  Eczema  rubrum  of  Dr.  Bateman  feems  to  belong 
to  this  fpecies,  and  may  form  a third  variety.  It  is  com- 
monly denominated  Erythema  mercuriale  or  hydrargy- 
ria. This  difeafe  is  preceded  by  a fenfe  of  ftiffnefs, 
burning  heat,  and  itching,  on  the  part  where  it  com- 
mences, which  is  molt  frequently  the  upper  and  inner 
furface  of  the  thighs,  and  about  the  ferotum  in  men  ; but 
fometimes  it  appears  firft  in  the  groins,  axillae,  or  in  the 
bend  of  the  arms,  or  about  the  wrifts  and  hands,  or  in 
the  neck.  Thefe  fenfations  are  foon  followed  by  an  ap- 
pearance of  rednefs,  and  the  furface  is  fomewhat  rough 
to  the  touch.  This,  however,  is  not  a fimple  effloref- 
cence  ; for,  on  examining  it  minutely  between  the  light 
and  the  eye,  or  with  a convex  glafs,  the  roughnefs  is 
found  to  be  occafioned  by  innumerable  minute  and  pel- 
lucid re/ic/es,  which  have  been  miftaken  for  papula.  In 
two  or  three  days,  thefe  veficles,  if  they  are  not  rup- 
tured, attain  the  fize  of  a pin’s  head  ; and,  the  included 
ferum  then  becoming  fomewhat  opake  and  milky,  the 
character  of  the  eruption  is  obvious.  It  foon  extends 
itfelf  over  the  body  and  limbs  in  fucceffive  large  patches ; 
and  is  accompanied  by  a confiderable  fwelling  of  the  in- 
teguments, fuch  as  is  feen  in  fmallpox  and  other  erup- 
tive fevers,  and  by  great  tendernefs  of  the  Ikin,  and 
much  itching.  When  the  veficles  begin  to  lofe  their 
tranfparency,  they  generally  burft,  and  difeharge,  from 
numerous  points,  a thin  acrid  fluid,  which  feems  to  irri- 
tate the  furface  over  which  it  pafles,  and  leaves  it  in  a 
painful,  inflamed,  and  excoriated,  condition.  The  quan- 
tity of  this  ichorous  difeharge  is  very  confiderable  ; and 
it  gradually  becomes  thicker  and  more  adheftve,  ftif- 
fening  the  linen  which  abforbs  it,  and  which  thus  be- 
comes a new  fource  of  irritation;  it  emits  alfo  a very 
fetid  odour.  - This  procefs  takes  place  in  the  fucceffive 
patches  of  the  eruption,  until  the  whole  furface  of  the 
body,  from  head  to  foot,  is  fometimes  in  a ftate  of  pain- 
ful excoriation,  with  deep  fiffures  in  the  bends  of  the 
joints,  and  in  the  folds  of  the  Ikin  of. the  trunk;  and 
with  partial  fcaly  incruftations,  of  a yellowifli  hue,  pro- 
duced by  the  drying  of  the  humour,  by  which  alfo  the 
irritation  is  augmented.  The  extreme  pain  arifing  from 
the  preffure  of  the  weight  of  the  body  upon  an  exten- 
five  portion  of  fuch  a raw  furface,  is  fufficient  to  give 
rife  to  an  acceleration  of  the  pulfe,  and  white  tongue; 
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but  the  functions  of  the  ftomach  and  of  the  fenforium 
commune  are  not  evidently  difturbed  by  this  difeafe. 
The  duration  of  this  excoriation  and  difcharge  is  un- 
certain and  irregular:  when  only  a fmall  part  of  the 
body  is  affeffed,  it  may  terminate  in  ten  days;  but,  when 
the  diforder  has  been  univerfal,  the  patient  feldom  com- 
pletely recovers  in  lefs  than  fix  weeks,  and  is  often  affliffed 
to  the  end  of  eight  or  ten  weeks.  By  fo  fevere  an  inflam- 
mation the  whole  epidermis  is  deftroyed  in  its  organiza- 
tion; and,  when  the  difcharge  ceafes,  it  lies  loofe,  aflu- 
ming  a pale  brown  colour,  which  changes  almoft  to  black 
before  it  falls  off  in  large  flakes.  As  in  other  fuperficial 
inflammations,  however,  the  new  red  cuticle  that  is  left 
is  liable  to  defquamate  again,  even  to  the  third  or  fourth 
time,  but  in  fmaller  branny  fcales,  of  a white  colour; 
and  a roughnefs  fometimes  remains  for  a confiderable 
period,  like  a flight  degree  of  PforiafTs.  In  fome  in- 
ftances,  not  only  the  cuticle,  but  the  Hair  and  nails,  are 
alfo  obferved  to  fall  off ; and  the  latter,  when  renewed, 
are  incurvated,  thickened,  and  furrowed. 

In  fome  cafes  this  difeafe  is  limited  to  a fmall  fpace ; 
and  then  the  difcharge  is  flight,  and  its  whole  duration 
fhort.  Similar  local  attacks  of  it  occur  in  irritable  con- 
ftitutions,  efpecially  in  hot  weather,  affeffing  the  hands 
and  wrifts,  the  neck  and  external  ear,  and  other  parts, 
but  without  any  conftitutional  diforder.  Succeflive  crops 
of  the  veficles  arife  in  irregular  patches,  with  a red  blufh 
around  them,  which  produce  partial  incruftations,  as 
the  ichor  that  iflues  is  dried  : and  by  thefe  vefications 
and  deficcations  of  the  matter  the  affeffion  is  kept  up  for 
fome  weeks. 

The  treatment  of  this  fpecies  of  Erythema  may  be 
comprifed  in  few  words ; for  it  is  principally  palliative. 
But,  although  medicine  may  not  poflefs  the  pow'er  of 
fhortening  the  period  of  its  duration;  yet  the  omiflion 
of  the  palliative  meafures  will  allow  an  extreme  aggrava- 
tion of  the  fufferings  of  the  patient  to  take  place,  and 
probably  prolong  it  beyond  its  natural  courfe,  as  well  as 
contribute  to  wear  out  the  vigour  of  his  conftitution. 
The  mifery  and  exhauftion,  refulting  from  the  exceflively 
tender  and  irritated  ftate  of  the  fkin,  may  be  greatly  al- 
leviated by  frequent  ablution  or  fomentation  with  warm 
gruel,  or  drained  bran  and  water;  or  by  the  frequent 
ufe  of  the  warm  bath,  which  has  the  advantage  of  clean- 
ling  the  furface  without  occafioning  any  abrafion  by 
friffion.  A conftant  application  of  poultices  has  pro- 
duced confiderable  eafe  to  the  patient,  when  the  affeffion 
was  confined  to  the  extremities.  Where  the  cuticle  has 
exfoliated,  Mr.  Pearfon  recommends  the  application  of 
a mild  cerate,  confiding  of  litharge  plader,  wax,  and  oil, 
fpread  thickly  on  linen  rollers,  and  renewed  twice  a-day. 
With  the  fame  view  of  diminilhing  the  irritation  of  the 
furface,  the  bed  and  body  linen  of  the  patient,  which 
becomes  hard  and  diff  as  the  difcharge  dries  upon  it, 
fhould  be  frequently  changed.  Every  additional  irrita- 
tion from  dimulating  food  and  drink  fliould  be  avoided  ; 
the  bowels  fhould  be  kept  open  by  the  adminidration  of 
occafional  laxatives ; and  opiates  may  be  given  for  the 
purpofe  of  foothing  the  fenfations  of  the  patient.  The 
fulphuric  acid  is  grateful  and  refrefhing  ; and,  in  the  de- 
cline of  the  fwelling  and  difcharge,  it  may  be  combined 
advantageoufly  with  the  exhibition  of  farfaparilla. 

5.  Erythema  pernio,  chilblain:  colour  crimfon  fuf- 
fufed  with  blue;  obdinately  itching;  chiefly  affeffing 
the  extremities  during  winter.  Two  varieties. 

a.  Simplex  : the  cuticle  remaining  unbroken. 

£.  Exulceratus;  accompanied  with  ulceration. 

Intenfe  cold  produces  the  fame  efteff,  in  exciting  in- 
flammation, as  intenfe  heat.  Hence  chilblains  are  bed 
treated  on  the  fame  principles  as  burns  or  fcalds.  In  the 
fil'd  variety,  cold  fpirituous  applications  are  to  be  ufed  ; 
and  the  patient  fliould  avoid  the  extremes  and  alterna- 
tions of  heat  and  cold  ; confequently  fliould  not  put  his 
feet  near  the  fire  on  coming  out  of  the  cold.  The  fecond 
variety  is  to  be  treated  by  poultices.  Terrible  examples 
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of  this  chilblain  occurred  among  the  French  foldiers  on 
their  retreat  from  Mofcow.  On  this  occafion  Baron 
Larrey,  in  his  circular  to  the  French  furgeons,  fpeaking 
of  the  effeffs  of  intenfe  cold,  obferves,  that,  in  general, 
frod-bitten  fores  (plaies  de  congelation)  prgfent  the 
fame  phenomena  as  burns.  In  both  cafes  a gangrenous 
efchar,  more  or  lefs  extenfive,  is  formed,  the  reparation 
of  which  mud  be  promoted  by  topical  applications  which 
excite  the  furrounding  found  parts.  The  mod  Ample 
and  effeffual  drefling  was  unguentum  de  dyrace,  fpread 
on  linen  or  lint.  Alcoholic  embrocations  and  decoc- 
tions of  cinchona  counteraffed  the  piocefs  employed  by 
nature  in  the  cure.  The  efchars  feparated,  the  wounds 
are  to  be  confidered  as  Ample,  and  treated  accordingly. 
When  chilblains  fphacelate,  they  are  to  be  treated  as 
gangrene  in  general. 

6.  Erythema  intertrigo,  erofion  of  the  Ikin  : colour 
bright  red  ; cuticle  eroded;  the  expofed  cutis  oozing  a 
limpid  and  acrimonious  fluid.  This  arifes  from  peculiar 
acrimony  in  the  matter  of  perfpiration',  or  acrid  fub- 
flances  intermixing  with  its  natural  fecretion  ; it  occurs 
moflly  in  children,  in  the  folds  or  duplications  of  the 
Ikin,  as  the  groins,  armpits,  and  behind  the  ears.  Tepid 
ablution,  and  certain  abforbent  powders  well  known  to 
mothers  and  nurfes,  e.  g.  fuller’s  earth,  comprehend  all 
that  is  required  for  the  cure  of  this  erofion.  The  bowels 
fliould  be  opened  if  coftivenefs  is  prefent. 

Genus  VII-  Emprefma,  [from  t/x9rp»j0u,  I flame  or  bum 
within.]  Internal  Inflammations.  Generic  characters — 
Deranged  funffion  of  a vifceral  organ,  membraneous  or 
parenchymatous,  with  local  pain;  fever  moflly  a cauma; 
inflammation  moflly  adhefive. 

Hitherto  we  have  fpoken  only  of  thofe  inflammations 
which,  obvious  to  the  fight  and  touch,  cannot  be  milta- 
ken  for  complaints  of  a different  kind.  But  the  genus 
upon  which  we  are  now  entering  prefents  a vaft  number 
of  the  moft  ferious  difeafes  which  we  are  affliffed  with  ; 
and  which  are  difficult  to  recognife,  not  only  from  their 
hidden  fituation,  not  only  from  the  fimilarity  which  the 
fymptoms  of  each  fpecies  hold  to  thofe  of  another,  and 
from  the  occafional  refemblance  which  they  all  bear  to 
irritative  or  fympathetic  diforders.  It  is  in  every  cafe  a 
matter  of  great  moment  to  diftinguifh  whether  a difeafe 
be  inflammatory  or  otherwife  ; fince,  this  grand  diftinc- 
tion  once  eftablifhed,  we  know  whether  it  is  abfolutely 
neceflary  to  aff  decifively  and  at  once,  or  whether  we  may 
be  allowed  to  wait  and  watch  the  full  development  of 
the  difeafe.  We  may  reft  more  fully  contented  when  we 
have  made  this  diftinffion,  becaufe  the  firft  treatment  of 
all  internal  inflammation  is  nearly  fimilar.  So  ftrongly 
was  this  truth  imprefled  on  the  mind  of  the  accurate 
Celfus,  that,  before  he  difcriminates  any  difeafes  by  name, 
he  marks  certain  fymptoms  or  figns  which  require  or  au- 
thorize blood-letting,  purging,  and  fimilar  affive  mea- 
fures. In  urging  the  importance  of  this  general  diftinc- 
tion,  we  are  by  no  means  unconfcious  how  neceflary  it 
often  is  to  diftinguifh  at  an  early  period  the  precife  fitua- 
tion of  Phlogofis  ; and  in  many  inftances  it  is  prafficable 
to  do  fo.  But  that  it  is  not  fo  in  all  is  one  of  the  moil 
firmly  eftablifhed  faffs  in  medical  fcience.  Cafes  have 
occurred  even  in  the  brain,  an  organ  above  all  others  dif- 
pofed  to  take  on  inflammation  from  irritation,  which  fo 
clofely  imitated  Phrenitis,  that  the  moft  accurate  praffi- 
tioners  have  been  deceived  by  it ; yet,  on  difleffion,  no 
inflammatory  affion  has  been  difcovered.  This  circum- 
ftance  is  the  more  lamentable,  becaufe  irritation  and  in- 
flammatory difeafe  require  to  be  differently  treated.  It 
may  be  borne  in  mind,  however,  that  the  wrong  treat- 
ment of  irritation  is  feldom  fo  fatal  as  the  wrong  treat- 
ment of  inflammation. 

The  marks  which  diftinguifh  inflammation  from  violent 
fpafm  are  too  obvious  to  be  miftaken  by  the  moft  fuper- 
ficial  obferver.  In  the  prefent  inftance,  therefore,  we 
(hall  confine  our  diagnofis  to  thofe  infidious  approaches 
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of  inflammation  which  flmulate  the  affions  in  which  fuf- 
penfion  of  the  functions  of  a part  takes  place  with  fome 
uneafy  fenfations,  but  without  aftual  difeafe.  The  more 
obvious  marks  of  inflammation  ate  derived  from  its  ap- 
proach, which  is  generally  flow,  except  indeed  in  violent 
cafes  ; but  in  thefe  no  danger  or  miftake  can  arife  ; the 
other  phenomena  of  inflammation  being  mod  ftrongly 
marked  : by  its  progrcjfwn,  which  is  generally  conftant 
and  unremitting,  except  indeed  that  the  difeafe  is  great- 
er towards  evening : by  the  increased  fenfibility  in  the 
aft'efted  part,  preffure  being  invariably  found  to  aggra- 
vate inflammation,  and  common  ftimuli,  which  in  health 
were  unfelt,  producing  the  fame  effeft : by  the  derange- 
ment of  th e functions  of  the  inflamed  organ,  particularly 
of  its  fecreting  function  : by  its  effeft  on  the  nervous  fyf- 
tem of  the  brain,  which  is  to  induce  in  the  firft  ftage  ex- 
altation, in  the  fecond  diminution  or  irregularity  in  the 
manifeftations  of  the  intelleft  by  its  effefts  on  the  ner- 
vous fyftem,  as  ftiown  in  the  voice,  the  patient  exprefling 
his  d i ft  re  fs  by  low  or  gentle  moanings  (except  the  brain 
be  much  aft'effed),  and  not  by  thofe  hafty,  clamorous, 
and  impatient,  expreflions,  fo  common  in  thofe  who  fuf- 
fer  from  difeafes  of  irritation  : by  the  fympathetic  aftion 
it  excites  in  the  capillary  fyftem,  inducing  an  increafe  of 
the  general  temperature  : by  its  adlion  on  the  heart  and 
arteries,  which  is  characterized  by  an  increafe  in  the  ful- 
nefs  and  frequency  of  the  pulfe,  but  more  efpecially  by 
its  hardnels,  a condition  which  muft  be  particularly  at- 
tended to  ; (fee  our  directions  for  afcertaining  thefe  par- 
ticulars at  p.  93,  4.)  for,  in  all  infidious  inflammations, 
though  the  pulfe  be  not  fuller  nor  more  frequent  than 
common,  it  will  invariably  be  found  harder.  Each  of 
thefe  marks  of  difturbance,  taken  feparately,  would  fail 
in  guiding  us  with  accuracy  in  recognifing  inflammation  : 
it  is  by  the  conjunction  of  feveral  or  all  of  them  that  we 
inuft  be  directed. 

To  prevent  the  frequent  repetition  of  the  fame  direc- 
tion, we  (hall  now  give  a general  account  of  the  thera- 
peutical indications  belonging  to  Emprefma.  Of  the 
mode  of  aCtion  by  which  bleeding  reduces  inflammation, 
we  have  already  fpoken  at  p.  109,  10.  and  here  we  muft 
repeat  our  conviction  that  much  error  arifes  from  meafu- 
ring  the  degree  to  which  it  is  proper  to  carry  this  evacu- 
ation by  the  mere  number  of  ounces.  If  we  have  clearly 
afcertained  that  the  difeafe  is  inflammatory,  and  that 
the  fymptoms  before  us  are  kept  up  by  inflammation,  we 
muft  bleed  till  relief  is  obtained  : we  muft  be  guided 
folely  by  the  ejfeCis  of  our  practice. 

Next  to  the  agency  of  bleeding  in  reducing  inflamma- 
tion are  to  be  mentioned  that  clafs  of  medicines  which 
(fomewhat  differently  from  the  common  acceptation  of 
the  term)  we  have  named  Sedatives.  Of  thefe  the  moft 
eftablifhed  is  the  Digitalis.  Many  drugs  are  known  how- 
ever which  poflefs  the  faculty  of  diminifhing  the  con- 
tractility of  the  arteries  in  an  eminent  degree  ; but  thefe, 
from  their  uncertainty  or  accidental  ill  effefts,  we  for- 
bear to  notice,  not  doubting,  however,  that  a few  years 
will  fee  the  remedies  in  queltion  in  full  ufe  in  the  medi- 
cal world  ; among  which  the  Pruflic  acid  will,  under 
fome  form  or  preparation,  probably  hold  a diftinguifhed 
rank.  It  will  be  in  vain  attempted  to  exercife  the  ope- 
ration of  fedatives  in  intenfe  Phlogofes,  unlefs  evacua- 
tions have  been  premifed.  Thus  we  fee  the  Italians,  as 
before  reverted  to,  giving  medicines  of  this  clafs  in  the 
moft  exceflive  dofes,  without  lowering  the  pulfe,  becaufe 
they  had  neglefted  to  bleed  their  patients  freely  before 
their  exhibition  •.  hence  in  acute  difeafes  we  fhould  al- 
ways ufe  bleeding  firft.  In  the  clafs  of  fedatives  we 
fhould  not  forget  naufeating  medicines,  though  thefe 
aft  through  the  medium  of  the  nerves.  Antimony  is 
the  moft  common  drug  adapted  to  this  purpofe : it 
fhould  be  fo  managed  as  to  procure  naufea  without  vo- 
miting, efpecially  in  cephalitis. 

Stimulation  is  reforted  to  in  inflammation  two  ways. 
In  the  firft,  which  is  conftituted  for  the  purpofes  of  pro- 


moting the  fecretions  of  the  difeafed  part,  we  exhibit 
medicines  which  poflefs  an  exclufive  aftion  on  it;  as 
purgatives  in  bowel-complaints,  expeftorants  in  bron- 
chitis, & c.  The  ufe  however  of  thefe  remedies  is  fel- 
dom  admiflible  in  the  early  ftage  of  inflammation  ; and 
they  are  upon  the  whole  very  limited  in  their  application. 
The  next  and  more  important  mode  of  ftimulation  is 
inftituted  on  the  aflumption  that  a lofs  of  balance  ex- 
ifts  between  inflamed  parts  and  the  reft  of  the  fyftem  ; 
and  confifts  therefore  in  irritating  found  ftruftures  for 
the  purpofe  of  relieving  the  difeafed  ones.  Many  of  the 
medicines  having  this  effeft  operate  alfo  by  inducing 
fecretion,  and  thereby  relieving  plethora.  In  this  double 
manner  do  purgatives  aft. 

We  alfo  may  make  ufe  of  our  knowledge  of  J’ympathy 
to  relieve  inflammation.  We  throw  cold  water  on  the 
head  in  Cephalitis,  becaufe,  on  account  of  the  fympathy 
between  the  external  and  internal  parts  of  the  head,  by 
conftringing  the  veflels  of  the  Ikin  we  alfo  conftringe  the 
veflels  of  the  brain,  the  dilatation  of  which  is  the  chief 
condition  of  the  inflammation.  The  great  difficulty  con- 
fifts in  properly  timing  and  diferiminating  the  neceflity 
for  each  of  thefe  meafures.  For  one  praftitioner  throws 
cold  water  on  the  head,  and  his  patient  recovers  of  Ce- 
phalitis : another  blitters  the  fcalp  on  one  fuffering  un- 
der the  fame  malady,  and  a like  happy  refult  enfues  : 
yet  thefe  remedies  are  direftly  oppofite,  and  the  time  or 
the  attendant  phenomena  will  explain  why  different 
treatment  was  neceffary  in  difeafes  nominally  the  fame. 
The  genus  Emprefma  contains  feventeen  fpecies. 

1.  Emprefma  cephalitis,  phrenfy,  or  brain-fever:  acute 
pain  in  the  head  ; intolerance  of  light  and  found;  face 
flufhed;  eyes  red  ; cauma  ; watchfulnefs  and  delirium. 

For  a long  period  medical  practitioners  have  been 
ftruck  with  the  remarkable  anomalies  which  exift  in  the 
fymptoms  of  cranial  inflammation.  It  has  been  attempt- 
ed to  account  for  the  principal  appearances  that  inflam- 
"mation  exhibits  by  the  fuppofition  that  fymptoms  would 
vary  as  the  brain  itfelf  or  its  inverting  membranes  were 
attacked.  Many  praftical  authors,  on  the  other  hand, 
have  denied  that  thediftinftion  in  queftion  can  be  made. 
Among  thefe  it  may  be  fufficient  to  mention  Cullen  and 
Frank,  and  more  recently  the  illuftrious  Portal ; and  in- 
deed it  muft  be  confefled,  that,  till  the  prefent  time,  tire 
diftinftions  were  by  no  means  clear,  and  even  now  it  is 
well  afcertained  that  in  all  fevere  membranous  inflamma- 
tion the  inverted  parts  will  fuffer  the  like  difeafe.  This 
is  particularly  remarkable  in  inflammation  of  the  inveft- 
ments  of  the  brain,  in  which  few  cafes  are  feen  without 
derangement  of  the  intelleft,  an  occurrence  which  can 
only  be  explained  on  the  fuppofition  that  the  brain  is 
inflamed.  The  French  fay  that  it  is  only  in  inflammation 
of  the  brain  that  the  faculties  are  deranged ; but  that,  in 
inflammation  of  the  membranes,  they  are  merely  exalted; 
yet  will  they  fay  that  the  mere  membrane  can  have  any 
thing  to  do  with  the  elevation  of  thought,  except  as  the 
blood  flows  fafter  through  the  brain  ? and  will  they  fay 
that  the  excitement  which  follows  drinking  is  membra- 
nous not  cerebral  excitement  ? certainly  not. 

In  our  introduction  we  have  mentioned  the  impor- 
tant addition  Drs.  Martinet  and  Parent-Duchatelet  had 
made  to  the  progrefs  of  pathological  fcience  by  their 
excellent  deferiptions  of  inflammation  of  the  arachnoid 
membrane,  (fee  p.  47.)  This  complaint  is  commonly 
called  arachnitis,  but  more  properly  arachnoiditis,  which 
term  we  ftiall  ufe.  It  may  not  be  a mils  to  obferve,  that 
the  arachnoid  is  a delicate  tranfparent  membrane,  clofely 
in  contaft  with  the  pia  mater,  and  reflefted  over  the  in- 
ternal lurface  of  the  dura  mater.  It  forms  a lining  for 
all  the  ventricles  of  the  cerebrum  and  cerebellum.  It  is 
conftantly  lubricated  by  a fine  rofy  exhalation  ; and  is 
decidedly  a ferous  membrane,  performing  the  fame  func- 
tions in  the  head  as  the  membranes  inverting  the  heart, 
lungs,  ami  abdominal  vifeera,  perform  in  their  refpec- 
tive  fituatioqs.  like  them,  it  is  infenfible  to  touch  or 
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torture  when  in  a- healthy  ftate  ; and,  like  them,  when 
inflamed,  it  acquires  a high  degree  of  morbid  fenfibility. 
To  this  we  attribute  the  head-ache,  more  or  lefs  violent, 
which  invariably  attends  on  arachnoiditis.  This  mem- 
brane is  inflamed  by  the  fame  caufes  which  inflame  other 
ferous  membranes ; and,  like  them,  frequently  throws 
ont  aqueous  collections,  or  forms  adhefions  where  the 
furfaces  were  before  free  ; or,  like  thofe  fubftances,  it 
forces  out  a whitilh  or 'fero-albuminous  fluid,  fome- 
times  forming  layers  of  falfe  membrane. 

The  primary  and  molt  frequent  caufes  of  the  difeafe, 
are  percuflions  of  the  head,  expofure  to  the  fun,  organic 
lefions  of  the  brain  itfelf,  apopleClic  difpolition,  and  de- 
prefling paflions.  Among  the  fecondary  caufes,  in  point 
of  frequency  or  importance,  are  metaftafes  of  different 
kinds,  fuppreflion  of  habitual  difcharges,  the  ufe  of 
ftrong  drinks,  and  the  common  caufes  of  other  internal 
pblegmafiae,  as  of  pleuritis,  gaftritis,  &c. 

The  firfl  ftage  of  arachnoiditis  is  marked  by  an  increafe 
of  the  fenfibility,  and  by  head-ache,  one  of  the  moft  con- 
ftant characters  of  the  difeafe.  A tendency  to  fopor  is 
Sometimes  manifefted,  efpecially  when  the  difeafe  is 
feated  at  the  bafe  of  the  brain.  The  ftomach  alfo  is 
fympathetically  affeCted  with  naufea  or  vomiting.  A 
febrile  movement  is  generally  eftablifhed  in  the  fyftem, 
varying  according  to  the  age  of-the  fubjeCt,  the  fenfibi- 
Jity  of  the  conftitution,  and  the  degree  of  the  inflath- 
ination.  In  fome  rare  cafes,  efpecially  of  metaftafis, 
coma  fets  in  from  the  beginning,  and  all  the  fymptoms 
of  the  third  period  or  ftage  (defcribed  hereafter)  com- 
mence at  once,  and  are  quickly  followed  by  death.  The 
duration  of  this  firft  ftage  is  ufually  from  a few  hours  to 
three  or  four  days. 

The  fecond  ftage  or  period,  which  is  that  of  re-aCtion, 
is  accompanied  with  difturbance  in  the  locomotive 
powers,  correfponding  with  that  of  the  brain  itfelf.  It 
is  in  this  ftage  that  we  obferve  convulfions,  delirium,  reft- 
leffnefs,  ofcillations  or  commencing  dilatation  of  the  pu- 
pils, and  other  phenomena  of  cerebral  inflammation. 
In  this  ftage  the  pain  in  the  head  is  lefs  conftant  than  in 
the  firft  ftage,  the  fenforium  appearing  lefs  fenfible  of  im- 
preflions,  as  well  internal  as  external.  This  ftage  varies 
in  duration,  from  two,  three,  or  four,  days,  to  one  or 
even  two  weeks.  It  exhibits  fome  difference  in  fymp- 
toms  according  to  the  principal  feat  of  the  difeafe.  When 
the  latter  is  at  the  bafe  of  the  brain  or  in  the  ventricles, 
coma  is  almoft  effential,  and  is  combined  with  convul- 
fions, agitation,  affeftiorr  of  the  eyes,  &c.  whereas,  if 
the  arachnitis  be  on  the  convexity  of  the  hemifpheres, 
delirium  is  the  early  and  regular  and  charaCteriftic  phe- 
nomenon. 

The  third  ftage  is  that  of  the  (horteft  duration,  vary- 
ing from  a few  hours  to  three  or  four  days,  and  rarely 
pafling  that  period.  This  is  the  ftage  of  collapfe  ; the 
abolition  of  fenfe,  lofs  of  motive  power,  paralyfis,  local 
or  general,  and  coma,  being  the  charaCteriftic  fymptoms. 
In  this  ftage,  however,  the  features  of  various  cerebral 
affe&ions  are  combined,  and  confequently  all  diftinCtions 
between  arachnoiditis  and  inflammations  of  other  parts 
of  the  brain  confounded. 

The  collapfe  fo  charaCteriftic  of  the  third  period  or 
ftage,  and  the  excitement  which  diftinguifhes  the  fecond, 
have  this  peculiarity,  that,  while  one  part  of  the  body 
/hall  prefent  the  phenomena  of  one  of  thefe  ftages,  ano- 
ther part  ftiall  prefent  thofe  of  the  other.  For  ex- 
ample, in  the  face,  we  (hall  often  fee  the  mufcles  of 
the  eye-lids  paralytic,  while  thofe  about  the  mouth  are 
convulfed.  It  is  principally  when  the  arachnoiditis  ex- 
ifts  about  the  bafe  of  the  brain,  near  the  decuffation  of 
the  optic  nerves,  that  this  medley  of  fymptoms  belong- 
ing to  two  different  ftages  is  obferved.  It  is  almoft  need- 
lefs  to  fay,  that  a return  to  health  from  any  of  thefe 
ftages  (this  is  rarely  the  cafe  from  the  third)  is  marked 
by  a diminution  of  intenfity  in  the  fymptoms,  and  a 
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final  ceffation  of  them.  At  the  fame  time  it  is  often  dif- 
ficult to  diftinguifti  the  tranfition  from  one  ftage  into 
another,  efpecially  of  the  firft  into  the  fecond,  and  the 
fecond  into  the  third.  No  Angle  fymptom  can  be  de- 
pended on  for  this  diferimination ; the  whole  muft  be 
taken  in  connexion. 

The  fymptom  of  the  greateft  importance  in  the  Jnva- 
fion  of  this  difeafe  is  head-ache.  It  is  often  intenfe,  but 
varies  confiderably  according  to  its  feat.  Cephalalgia 
then,  occurring  fuddenly,  and  efpecially  when  violent, 
fliould  always  excite  fufpicion  of  arachnoiditis,  whether 
it  takes  place  in  a perfon  previoufly  well,  or  labouring 
under  fome  other  difeafe. 

As  far  aS  regards  the  expreffion  of  the  countenance  in 
arachnoiditis,  a general  character  of  furprife  and  ftupor 
is  obferved,  which  it  is  impoffible  to  deferibe,  but  which 
cannot  eafily  be  miftaken,  after  being  once  feen.  More- 
over the  pupils  are  dilated  or  contracted,  or  alternately 
in  each  ftate.  The  globe  of  the  eye  prefents  a greater 
or  lefs  degree  of  rednefs  in  the  conjunctiva  ; fquinting 
on  one  or  both  fides;  conftant  rolling  of  the  organ,  its 
reverfion  upwards,  and  finally  paralyfis  of  the  upper  eye- 
lid. Few  cafes  occur  without  fome  afteCtion  of  the 
pupils. 

The  mufcular  aCtions  of  the  face  are  fometimes  de- 
ranged j and  trifmus  is  by  no  means  a very  unfrequent 
attendant  on  this  complaint.  It  feldom  occurs  till  after 
the  firft  ftage  is  paft.  Grinding  of  the  teeth,  and  foam- 
ing at  the  mouth,  are  generally  feen  only  among  child- 
ren ; and  in  the  fecond  and  third  ftages  of  the  difeafe. 
Spafmodic  or  convulfive  movements  of  the  facial  muf- 
cles are  not  very  frequent,  and  never  feen  but  in  the  ad- 
vanced ftages.  Generally  fpeaking,  the  face  is  coloured 
and  animated  in  arachnoiditis;  fometimes,  however,  it  is 
pale  and  void  of  expreflion. 

Delirium  frequently  affeCts  adults,  who  are  moft  dif- 
pofed  to  arachnoiditis  of  the  convexity  of  the  brain.  It 
is  generally  of  the  tranquil  kind,  or  a muttering  of  half- 
articulated  words  between  the  teeth.  It  is  feldom  fo  in- 
tenfe but  that  the  patient  can  be  roufed  to  anfwer  dif- 
tinCtly  at  times.  Thefe  remarks  appertain  to  the  firft  and 
fecoud  ftages.  In  the  third,  there  is  generally  an  anni- 
hilation of  the  intellectual  faculties.  The  commence- 
ment of  delirium  may,  for  the  moft  part,  be  confidered 
as  the  fign  of  tranfition  from  the  firft  to  the  fecond  ftage, 
and  forms  the  moft  charaCteriftic  feature  of  arachnoiditis 
of  the  convexity  of  the  hemifpheres.  Where  there  is  no 
delirium,  there  is  generally  either  dulnefs.  morofenefs, 
irafeibility,  or  preternatural  excitement,  and  unufual  ex- 
hilaration. In  almoft  all  cafes,  however,  we  fee  a marked 
diminution  of  the  cerebral  faculties,  or  an  impoflibility, 
as  it  were,  of  bringing  them  into  aCiion  ; fo  much  fo, 
that  many  patients  can  only  be  induced  to  utter  mono- 
fyllables. 

Somnolency  is  one  of  the  moft  frequent  of  all  the  phe- 
nomena of  arachnoiditis.  When  the  difeafe  purfues  its 
ordinary  courfe,  this  fymptom  does  not  appear  till  tire 
end  of  the  firft  or  beginning  of  the  fecond  ftage.  In  a 
very  few  cafes  it  has  been  obferved  from  the  very  com- 
mencement. Head-ache  is  almoft  inseparable  from  the 
firft  and  part  of  the  fecond  ftage  of  the  difeafe.  It  is 
highly  probable  that  it  continues  to  the  laft,  though  not 
complained  of  by  the  patients,  who  are  overwhelmed  by 
the  force  of  the  difeafe,  and  incapable  of  diftinguilhing 
any  particular  fymptom.  They  generally  characterize 
the  pain  as  heavy,  numb,  or  Shooting,  ufually  occupying 
the  whole,  but  fometimes  only  half,  of  the  head.  The 
apparent  feat  of  the  pain  is  not  always  the  feat  of  the 
difeafe.  Stupor,  characterized  by  a kind  of  felf  aban- 
donment, lofs  of  all  energy,  and  countenance  of  furprife, 
is  common  to  every  ftage  of  the  difeafe,  but  efpecially 
the  two  firft.  In  a very  few  cafes  there  has  been  obfti- 
nate  pervigilium,  inftead  of  Somnolency  ; and  in  a ftill 
fewer  (Ihowing  that  there  is  no  rule  without  exception), 
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the  patients  have  retained  their  intellectual  faculties  un- 
til the  laft. 

The  mufcular  fyllem  exhibits  various  deviations  from 
the  healthy  ftate,  viz.  general  or  local  rigidity,  or  con- 
traction, local  or  general  palfy,  local  or  general  convul- 
fions ; to  which  we  may  add  a third  ftate,  that  of  agita- 
tion. This  laft  fymptom  is  feldoni  feen  except  in  the 
firft  and  fecond  ftages.  It  is  not  of  much  importance  as 
an  aid  in  the  diagnofis ; but  not  fo  convulfions.  Thefe, 
with  paralyfis,  are  one  of  the  molt  charaCteriftic  figns  of 
arachnoiditis.  General  convulfions  are  moft  common  in 
children  ; and  are  principally  feen  in  the  fecond  and  be- 
ginning of  the  third  ftage  ; more  in  the  upper  than  in 
the  lower  extremities.  Rigid  contractions  of  the  muf- 
cles  are  feen  (in  order  of  frequency)  in  thofe  of  the  lower 
jaw,  pofterior  of  the  neck,  fuperior  and  inferior  extre- 
mities. They  belong  to  the  fecond  ftage,  and  early  part 
of  the  third  ; fometimes  conftant,  but  generally  (howing 
intervals  of  relaxation. 

The  temperature  of  the  Ikin  is  generally  elevated,  and 
equally  diffufed  over  the  whole  furface  of  the  body, 
being  higheft  in  the  fecond  ftage  of  the  difeafe,  diminilh- 
ing  and  greatly  varying  towards  the  termination  of  the 
third  ftage.  The  Ikin  is  generally  dry  during  the  firft 
ftage  ; in  the  fecond,  fometimes  moift,  or  even  covered 
with  an  abundant  perfpiration,  efpecially  about  the  face. 
Drs.  Martinet  and  Parent-Duchatelet  take  notice  of  a 
difagreeable  odour  which  patients  labouring  under  this 
difeafe  exale  about  the  end  of  the  fecond  ftage,  and 
which  they  can  compare  to  nothing  but  the  fmell  of 
mice.  They  aflert  that  it  always  proved  a very  unfa- 
vourable fymptom.  We  have  met  with  this  fymptom  in 
other  complaints,  where  indeed  no  trace  of  arachnoiditis 
could  be  found. 

The  organic  lefions  difcoverable  on  the  necrotomy  (a 
new  and  expreflive  word,  as  confining  difleCtion  to  the 
dead  fubjeCt)  of  patients  who  have  died  of  arachnoiditis 
are — a fimple  bluth  or  rednefs  of  the  arachnoid  mem- 
brane ; thickening,  and  lofs  of  tranfparency,  in  the  faid 
membrane;  a purulent,  fero-purulent,  or  fero-gelatinous, 
exudation  on  its  furface;  the  formation  of  falfe  mem- 
branes ; and  aferous  effufion  into  the  ventricles,  between 
the  laminae  of  the  arachnoid,  or  into  the  cellular  tiflue 
which  upites  the  faid  membrane  to  the  pia  mater. 

The  treatment  of  this  complaint  is  fimilar  to  that  of 
Cephalitis  in  general,  as  far  as  regards  bleeding,  purg- 
ing, and  the  exhibition  of  fedatives.  Bleeding,  however, 
does  not  do  fo  much  good  in  the  advanced  ftages  of 
Arachnoiditis  as  in  the  advanced  ftages  of  Cephalitis. 
It  Ihould  therefore  be  ufed  early  in  this  complaint : 
local  bleeding  is  alfo  highly  beneficial : the  French 
furgeons,  in  addition  to  thefe  meafures,  order  counter- 
irritants,  by  means  of  finapifms  and  blifters  to  the 
feet  and  legs.  A blifter  on  the  head  has  occafionally 
been  productive  of  the  moft  ftriking  relief.  General  cold 
affufion  is  particularly  recommended,  as  alfo  the  applica- 
tion of  cold  water  to  the  head  alone.  Compreflion  of 
the  carotid  arteries  may  alfo  be  ufed  to  reprefs  the  too 
great  momentum  of  blood  to  the  head.  Thefe  remedies, 
according  to  Martinet  and  his  colleague,  will  often  de- 
ceive the  praCtitioner;  and  upon  the  whole  they  give  a 
lamentable  account  of  the  ufual  termination  of  this  ma- 
lady. The  practice  of  the  Englilh  in  this  complaint, 
though  few  of  them  make  any  diftinCtion  between  Arach- 
nitis and  Cephalitis,  is  tolerably  fuccefsful  ; and  for  this 
reafon,  that  the  fyftem  of  bleeding  in  inflammation  is 
carried  to  a greater  extent  in  this  country,  and  purging 
with  draftic  cathartics  is  more  in  vogue.  But  we  Ihould 
obferve,  that  the  arachnoiditis  of  this  country  is  not 
often  fo  violent  as  in  France. 

This  account  has  been  introduced  here  from  a firm 
conviction  in  the  mind  of  the  writer  of  this  article,  that 
the  divifion  of  cerebral  and  arachnoid  inflammation  has 
a foundation  in  nature.  Before  he  read  the  work  of 
Martinet,  or  even  a review  of  it,  his  note-book  con- 


tained a hiftory  of  certain  anomalous  cafes  of  head-affec- 
tions which  he  by  no  means  underftood  the  nature  of. 
Their  hiftory  perfectly  coincided,  at  leaft  in  all  eflential 
points,  with  the  details  given  by  the  authors  before 
mentioned.  Since  reading  the  work  in  queftion,  and 
during  the  late  hot  weather,  (June  1822.)  feveral  cafes 
have  occurred  to  him.  It  may  be  worth  while  to  notice, 
that,  in  one  of  the  belt  marked  of  thefe,  the  fubjeCt  of 
which  was  a child  four  years  old,  after  the  moft  aCtive 
bleeding  and  purging,  and  after  the  cold  affufion  of  the 
head  had  been  ufed  with  mere  mitigation  of  the  fymp- 
toms,  at  the  end  of  the  third  day  the  exhibition  of  a 
fcruple  of  calomel  combined  with  two  grains  of  opium 
in  four  dofes  completely  and  moft  rapidly  cured  the  pa- 
tient. For  excellent  details  of  cafes  and  difleClions  we 
refer  to  the  work  itfelf,  or  to  a very  good  analyfis  of  it 
in  the  eighth  number  of  Johnfon’s  Journal,  which  we 
have  made  fome  ufe  of  in  our  hiftory  of  arachnoiditis. 

In  the  above  hiftory  of  the  fymptoms  of  Arachnoiditis, 
the  following  are  the  moft  remarkable  variations  which 
occur  from  the  fymptoms  of  fimple  Cephalitis.  The 
contracted  ftate  of  the  features,  the  extreme  irritability 
of  fome  of  the  mufcles,  fometimes  the  integrity  of  the 
reafoning  powers,  the  eafinefs  of  refpiration  ; the  fymp- 
toms obferving  certain  changes  as  the  pain  is  fituated  oil 
the  top  or  bafe  of  the  brain  ; the  peculiar  rotation,  gritty 
fenfution,  or  turning-up,  of  the  eyes  ; and  laftly,  the  dif- 
pofition  of  the  difeafe  to  affeCt  the  fpine.  We  cannot 
help  in  this  place  remarking,  that,  in  the  work  of  Ducha- 
telet  and  his  colleague,  the  diftinCtion  of  fpinal  and  ce- 
rebral arachnitis  is  by  no  means  fo  unfounded  as  fome 
of  our  countrymen  have  fuppofed.  A cafe  occurred 
fome  time  fince  to  the  writer  of  this  article  in  which  the 
attending  practitioner  cured  a patient  (as  he  thought)  of 
Peritonitis  by  a fmall  bleeding  and  a purge.  The  pa- 
tient fuddenly  became  affeCted  with  the  primary  fymp- 
toms of  fpinal  arachnoiditis  with  little  cerebral  difturb- 
ance.  The  latter  however  increafed ; and  the  patient, 
without  exhibiting  any  very  violent  derangement  of  the 
pulfe  or  mental  faculties,  died  in  the  courfe  of  ten  days. 
On  difleCtion  of  the  head  at  the  bafe  of  the  cranium, 
the  arachnoid  tunic  was  found  thickened,  ftudded  with 
depofitions,  and  adherent  to  the  furrounding  parts. 
The  fame  was  ftill  more  remarkable  in  the  fmall  portion 
of  the  fpine  which  was  cut  up  through  the  foramen  ovale. 
A flight  effufion  was  found  in  the  ventricles.  A fpecies 
of  arachnoiditis  very  common  in  this  country  is  Hydro- 
cephalus, which  fee. 

The  following  account  of  Cephalitis  will  probably  re- 
quire much  alteration  when  the  precife  difference  which 
charaCterifes  the  inflammation  of  the  inverting  or  the  in- 
verted parts  of  the  cranium  Ihall  be  known. 

Cephalitis  often  makes  its  attack  with  a fenfe  of  full- 
nefs  in  the  head,  flulhing  of  the  countenance,  and  rednefs 
of  the  eyes;  the  pulfe  being  full,  but  in  other  refpefts 
natural.  As  thefe  fymptoms  increafe,  the  patient  be- 
comes reftlefs;  his  fleep  is  difturbed,  or  wholly  forfakes 
him.  Sometimes  it  comes  on  with  tremors  of  the  limbs, 
and  intolerable  pains  of  the  hands,  feet,  and  legs;  fome- 
times with  ftupor  and  rigidity  of  the  whole  body  ; and 
fometimes  with  anxiety,  and  a fenfe  of  tenfion  in  the 
breaft,  which  is  often  accompanied  with  palpitation  of 
the  heart.  Sometimes,  again,  the  ftomach  is  affected ; and 
naufea,  and  a painful  fenfe  of  weight  in  that  vifcus, 
fometimes  heart-burn  and  vomiting,  are  among  the 
earlieft  fymptoms.  The  pain  in  the  head  foon  becomes 
confiderable,  and  fometimes  very  acute.  The  feat  of  it 
is  various  : it  generally  feems  to  occupy  the  whole  head; 
it  is  deep-feated  and  ill  defined  ; and,  in  other  cafes,  it  is 
felt  principally  in  the  forehead  or  occiput.  The  rednefs 
of  the  face  and  eyes  generally  increafes  with  the  pain, 
and  there  is  often  a fenfe  of  heat  and  throbbing  in  the 
head,  the  countenance  acquiring  a peculiar  fiercenefs. 
Thefe  fymptoms,  for  the  moft  part,  do  not  laft  long  be- 
fore the  patient  begins  to  talk  incoherently,  and  to  Ihow 
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Other  marks  of  delirium  : fometimes,  however,  delirium 
-does  not  come  on  till  the  fifth,  fixth,  or  feventh,  day.  It 
gradually  increafes  till  it  often  arrives  at  a ftate  of  phren- 
fy.  The  face  becomes  turgid,  the  eyes  ftare,  and  feem  as 
if  ftarting  from  their  fockets ; tears,  and  (according  to 
fome)  even  blood,  flowing  from  them  ; and  the  patient 
fometimes  refembles  a furious  maniac,  from  whom  he  is 
principally  diftinguifhed  by  the  fhorter  duration  of  his 
complaint. 

We  Ihould, <i  priori,  expeCt  in  phrenitis  confiderable  de- 
rangement in  the  different  organs  of  fenfe,  which  fo  im- 
mediately depend  upon  the  ftate  of  the  brain  ; and  fuch 
is  the  faCh  The  eyes  are  incapable  of  bearing  the  light  ; 
and  falfe  vifion,  particularly  that  termed  rrwfca  volitantes, 
or  floating  motes  and  flafhes  of  light  feeming  to  dart  be- 
fore the  eyes,  are  frequent  fymptoms.  The  hearing  is 
often  fo  acute,  that  the  leaft  noife  is  intolerable:  fome- 
times, on  the  other  hand,  the  patient  becomes  deaf;  and 
it  has  been  even  obferved,  that  the  deafnefs  and  morbid 
acutenefs  of  hearing  fometimes  alternate.  AffeClions  of 
the  fmell,  tafte,  and  touch,  are  lefs  obfervable. 

The  refpiration  is  generally  deep  and  flow,  fometimes 
difficult,  now  and  then  interrupted  with  hiccup,  feldom 
humid  and  frequent,  which  laft  is  a very  unfavourable 
fymptom.  The  deglutition  is  often  difficult,  fometimes 
convulfive.  The  liver  is  often  affeCted  ; and  complete 
jaundice,  the  urine  and  fkin  being  tinged  yellow,  fome- 
times fupervenes.  Iriftead  of  a fuperabundance  of  bile, 
however,  there  is  fometimes  a deficiency  of  it,  which  af- 
fords a bad  prognofis.  The  faeces  being  of  a white  co- 
lour, and  a black  cloud  in  the  urine,  have  been  regarded 
as  fatal  fymptoms.  The  black  cloud  in  the  urine  is  owing 
to  an  admixture  of  blood ; when  unmixed  with  blood,  the 
urine  is  generally  pale. 

Among  the  moft  unfavourable  fymptoms  of  cephalitis 
the  following  may  be  enumerated  ; namely,  tremors  of 
the  joints,  convulfions  of  the  mufcles  of  the  face,  grind- 
ing of  the  teeth,  fudden  changes  of  the  colour  of  the 
face  from  florid  to  pale,  involuntary  tears,  a mucous 
difcharge  from  the  nofe,  the  urine  being  of  a dark-red 
colour,  or  yellow,  or  black,  or  covered  with  a pellicle  ; 
the  faeces  being  either  bilious  or  white,  and  very  fetid  ; 
profufe  fweat  of  the  head,  neck,  and  (houlders  ; paralyfis 
of  the  tongue,  general  convulfions,  much  derangement' 
of  the  internal  functions,  and  the  fupervention  of  the 
fymptoms  of  other  vifceral  inflammations,  particularly  of 
peripneumony.  If  the  delirium  changes  to  coma,  and 
the  pulfe  at  the  fame  time  becomes  weak  and  the  deglu- 
tition difficult,  the  approach  of  death  may  be  generally 
expected. 

With  refpeCt  to  the  caufes  of  cephalitis,  we  have  already 
obferved  that  it  is  a rare  difeafe  in  our  temperate  climate, 
but  is  more  frequently  obferved  in  warm  latitudes.  The 
predifpofition  feems  to  confift  in  the  irritability  of  youth 
and  of  the  fanguine  temperament,  as  well  as  in  a paifionate 
temper  of  mind.  The  exciting  caufes  are  fuch  circum- 
ftances,  internal  and  external,  as  tend  to  produce  an  ac- 
cumulation of  blood  in  the  head  ; among  which  are  the 
direCt  influence  of  a vertical  fun  in  tropical  climates,  or 
long  expofure  to  it  in  hot  weather  in  more  moderate 
heats,  efpecially  under  great  bodily  exertions;  violent 
fits  of  anger;  intoxication;  conculfion,  fraCture  of  the 
flcull,  or  other  mechanical  violence  ; long  and  intenfe 
exertion  of  the  mind  ; certain  narcotic  poifons,  miafmata, 
and  perhaps  contagion. 

The  cure  of  cephalitis  muff;  be  conducted  upon  the 
fame  general  principles  as  that  of  other  acute  vifceral  in- 
flammations; and,  from  the  particular  importance  of  the 
organ  inflamed,  the  antiphlogiftic  and  evacuant  plan 
muft  be  purfued  with  the  utmoft  vigour  and  expedition. 
Blood-letting  is  to  be  confidered  as  the  principal  depen- 
dence of  the  practitioner,  and  the  more  early  it  is  em- 
ployed, the  more  efficacious  in  general  it  will  prove.  It 
fortunately  happens,  that  in  this  complaint,  the  advan- 
tages of  general  and  local  blood-letting  may  be  combined  ; 
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inafmuch  as  a large  quantity  of  blood  can  ufually  be  pro- 
duced from  the  veffels  immediately  connected  with  the 
inflamed  organ.  When  this  advantage  can  be  obtaiqed, 
it  Ihould  never  be  overlooked.  It  is  advifable,  therefore, 
to  open  the  temporal  artery,  or  the  jugular  vein,  and  to 
take  a large  quantity  of  blood,  according  to  the  violence 
of  the  fymptoms,  and  to  the  age  and  ftrength  of  the  pa- 
tient. The  blood-letting  Ihould  be  carried  to  the  ex- 
tent of  producing  fyncope  or  fainting  ; and,  when  that 
effeCt  follows,  the  relief  is  more  often  complete. 

We  need  pay  very  little  attention  to  the  admeafured 
quantity  of  blood  we  take.  We  muft  bleed  till  the  vio- 
lence of  the  delirium  is  much  abated,  and  till  the  pulfe 
is  materially  lowered.  The  effeCts  of  the  blood-letting, 
in  diminifhing  the  morbid  determination  of  blood  to  the 
head,  Ihould  be  feconded  by  all  other  means  in  our 
power.  The  application  of  cold  to  the  fcalp,  fuch  as  walh- 
ing  it,  after  (having,  with  cold  water,  vinegar  and  water, 
or  fpirits,  is  ofteh  exceedingly  beneficial.  To  affift  in 
leffening  the  flow  of  blood  to  the  head,  the  patient 
fhould  be  kept  as  near  the  ereCt  porture  as  can  be  borne. 
At  the  fame  time  he  muft  be  kept  in  bed,  becaufe  the 
mufcular  exertion  required  to  fit  or  Hand  accelerates  the 
pulfe;  but  the  head  and  cheft  muft  be  fupported  by 
pillows,  or  by  othercontrivances.  And  at  this  time,  every 
irritation,  efpecially  thofe  of  light  and  noife,  of  which 
the  inflamed  fenforium  becomes  peculiarly  fulceptible, 
Ihould  be  carefully  withdrawn. 

When  the  aCtion  of  the  heart  is  fomewhat  diminilhed, 
and  the  brain  ftill  continues  oppreffed,  we  Ihall  find 
great  benefit  from  bliftering  the  lower  extremities ; but 
this  Ihould  not  be  done  on  the  firft  invafion  of  the  ma- 
lady. In  addition  to  thefe  direCt  means  of  diminifhing 
the  inflammatory  aCtion  in  the  head,  the  indirect  effeCt, 
which  is  produced  by  copious  evacuations  from  the 
bowels,  obtained  by  the  ufe  of  purgatives,  is  of  great  im- 
portance, and  Ihould  be  carefully  attended  to.  Even 
fyncope  itfelf  has  been  produced  by  profufe  evacuations 
from  the  inteftines,  which  implies  the  complete  influence 
over  the  circulation  in  the  brain,  which  fuch  operations 
produce.  The  free  ufe  of  elaterium,  fcammony,  gamboge, 
&c.  therefore,  Ihould  be  reforted  to  in  all  cafes  of  phre- 
nitis; and,  if  a fpontaneous  diarrhoea  Ihould  fupervene, 
the  practitioner  will  be  careful  not  to  check  it.  As  in 
all  other  cafes  of  inflammatory  fever,  every  external 
fource  of  excitement  Ihould  be  carefully  excluded  ; tho 
apartment  Ihould  be  cool  and  well  ventilated  ; the  bed- 
clothes light ; the  drink  aqueous,  cold,  and  acidulated. 

It  feems  fcarcely  neceffary  to  add,  that  naufeating  dofes 
of  antimony,  and  the  frequent  exhibition  of  infufion  of 
digitalis,  are  very  appropriate  auxiliaries  to  the  treat- 
ment of  Cephalitis. 

2.  Emprefma  otitis,  (Otalgia,  Cullen.)  Ear-ache  : fe- 
vere  pain  in  the  ear;  tendernefs  upon  preffure  ; deafnefs 
or  confufion  of  founds.  This  complaint  is  accompanied 
by  a fenfe  of  weight  or  tenfion  in  the  internal  ear,  with 
fome  flight  degree  of  fever.  The  treatment  is  the  fame  as 
Phlegmon  auris,  (which  fee  p.  230.)  except  that,  when 
it  is  accompanied  with  much  fever,  we  Ihould  bleed,  left 
the  violence  of  the  inflammation  Ihould  diforganize  the 
ear.  Otitis  is  often  a confequence  of  inflammation  affect- 
ing the  throat  and  euftachian  tube;  in  which  cafe  we 
muft  ufe  meafures  which  might  be  confidered  fomewhat 
aClive  as  compared  with  the  fmall  extent  of  the  difeafe, 
that  we  may  prevent  the  clofure  of  the  euftachian  tube ; 
an  accident  productive  of  ferious  inconvenience. 

3.  Emprefma  parotidis,  (Cynanche  parotidea,  Cull. 
Branks,  Scottice.  Mumps,  Anglice.)  Painful  unfuppura- 
tive  tumour  of  the  parotid  glands,  often  extending  to 
the  maxillary  ; confpicuous  externally  ; often  accompa- 
nied with  fwelling  of  the  teftes  in  males,  and  of  the 
mammae  in  females.  This  complaint,  which  is  faid  to 
have  proved  both  epidemic  and  contagious,  comes  on 
with  the  ufual  fymptoms  of  fever,  which  are  foon  after 
attended  with  a confiderable  tumour  of  the  external 
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fauces  and  neck.  This  appears  firft  as  a glandular  move- 
able  tumour  at  the  corner  of  the  lower  jaw  ; but  the 
fwelkng  foon  becomes  uniformly  diffufed  over  a great 
part  of  the  neck,  fometimes  on  one  fide  only,  but  more 
commonly  on  both.  The  fwelling  continues  to  increafe 
till  the  fourth  day  ; but,  from  that  period  it  declines, 
and  in  a few  days  more  pafles  off  entirely.  As  the  fwell- 
ing  of  the  fauces  recedes,  fome  tumour  affedls  the  tefti- 
cles  in  the  male  fex,  or  the  breads  in  the  female.  Thefe 
tumours  are  fometimes  large,  hard,  and  fome  what  pain- 
ful ; but,  in  this  climate,  are  feldom  either  very  painful 
or  of  long  continuance.  The  fever  attending  this  dif- 
eafe  is  commonly  flight,  and  recedes  with  the  fwelling 
of  the  fauces;  but  fometimes,  when  the  fwelling  of  the 
teflicle  does  not  fucceed  to  that  of  the  fauces,  or  when  the 
one  or  the  other  has  been  fuddenly  repreffed,  the  fever 
becomes  more  confiderable,  is  often  attended  with  deli- 
rium, and  has  fometimes  proved  fatal.  As  this  difeafe 
commonly  runs  its  courfe  without  either  dangerous  or 
troublefome  fymptoms,  fo  it  hardly  requires  any  remedies. 
An  antiphlogiftic  regimen,  and  avoiding  cold,  are  all 
that  will  be  commonly  neceffary.  But  when,  upon  the 
receding  of  the  fwelling  of  the  tetlicles  in  males,  or  of 
the  breads  in  females,  the  fever  comes  to  be  confiderable 
and  threatens  an  affedlion  of  the  brain,  it  will  be  pro- 
per, by  warm  fomentations,  to  bring  back  the  fwelling; 
and,  by  vomiting,  bleeding,  or  blidering,  to  obviate  the 
confeq uences  of  its  abfence. 

4.  Emprefma  paridhmitis,  (Cynanche,  Cull.  Angina, 
Au6l.  Lat .)  Squinancy,  or  quinfy.  Rednefs  and  fwelling 
of  th?  fauces  with  painful  and  impeded  deglutition. 
This  fpecies  contains  three  varieties. 

a.  P.  tonfillaris,  or  common  quinfy.  It  is  an  inflam- 
mation of  the  mucous  membrane  lining  the  throat,  and 
affedfing  efpecially  the  tonfils,  and  fpreading  from  thence 
along  the  velum  and  uvula.  The  difeafe  is  marked  by  a 
rednefs  of  the  parts,  accompanied  by  fwelling,  which  is 
fometimes  confiderable,  fo  as  to  render  the  adf  of  fwal- 
lowing  painful  and  difficult,  or  even  to  impede  it  almod 
entirely.  There  is  alfo  a troublefome  clamminefs  of  the 
mouth  and  throat,  with  a frequent  but  difficult  excre- 
tion of  mucus  ; there  is  often  a pain  fliooting  into  the 
ear:  the  voice  is  altered,  and  articulation  rendered  in- 
diftindf.  A degree  of  fever  is  generally  prefent.  This 
kind  of  quinfy  is  not  contagious.  It  terminates  fre- 
quently by  refolution,  fometimes  by  fuppuration,  but 
hardly  ever  by  gangrene.  The  progrefs  of  the  inflamma- 
tion to  fuppuration,  is  fometimes,  indeed,  very  rapid  ; at 
other  times  there  are  feveral  fmall  abfcefl'es,  which  break 
one  after  another,  and  the  difeafe  is  tedious.  Occafionally 
the  tonfils  become  enlarged  and  hard  after  this  inflam- 
mation, and  remain  fo  for  years.  When  a large  impof- 
thume  breaks,  there  is  generally  fudden  relief  from  the 
pain,  difficulty  of  breathing,  fwallowing,  and  fpeaking ; 
although  often  no  matter  is  thrown  up,  but  pafles  down 
the  cefophagus. 

The  difeafe  is  commonly  traced  to  expofure  to  cold. 
It  affedfs  the  young  and  fanguine,  and  is  very  liable  to 
return,  in  fome  conftitutions,  upon  the  application  of 
cold  to  any  part  of  the  body,  fo  as  to  become  almod  ha- 
bitual. It  occurs,  efpecially  in  fpring  and  autumn,  when 
viciffitudes  of  heat  and  cold  frequently  take  place.  The 
inflammation  and  fwelling  often  begin  mod  violently  in 
one  tonfil,  and  afterwards,  abating  in  that,  increafe  in 
the  other.  The  remedies  for  inflammation,  and  the  an- 
tiphlogiftic regimen,  are  to  be  employed  for  the  cure  of 
this  complaint.  It  is  greatly  aggravated  by  heating  diet 
and  ftimulating  medicines.  General  blood-letting  is 
feldom  neceffary;  but  leeches  to  the  neck  and  external 
fauces  are  very  ufeful.  Blifters,  when  early  applied  to  the 
fame  parts,  are  alfo  highly  beneficial,  and  have  often  had 
the  effect  of  curing  by  refolution  a violent  inflammation 
of  the  throat.  When  fuppuration  is  begun,  they  can  be 
of  little  life.  Purgatives,  repeated  occafionally,  are  of  ef- 
fential  benefit.  The  inflammation  is  often  relieved  by 


topical  refrigerants,  particularly  acids  ; hence  the  ufe  of 
gargles  containing  vinegar,  lemon-juice,  or  the  mineral 
acids,  and  rendered  palatable  by  means  of  honey  or  fy- 
rup.  Thefe  acids  moreover  coagulate  the  mucus  which 
adheres  about  the  parts,  and  cleanfe  the  paffages.  In 
many  cafes,  however,  no  application  has  afforded  more 
relief  than  the  vapour  of  warm  water  received  into  the 
fauces  by  means  of  Mudge’s  inhaler. 

(3.  P.  maligna:  crimfon  rednefs  of  the  mucous  mem- 
brane of  the  fauces  and  tonfils  ; ulcerations  covered  with 
mucous  and  fpreading  floughs,  of  an  a(h  or  whitifh  hue  ; 
fever  a typhus.  This  difeafe  is  of  great  danger  and  im- 
portance. We  give  the  following  account  of  its  nature 
on  the  authority  of  Dr.  Parr.  It  attacks  like  a flight  in- 
flammatory fore  throat,  though  fometimes  only  a languor 
infidioufly  creeps  on,  with  a little  difficulty  of  fwallow- 
ing; and,  in  the  word  cafes,  even  this  is  abfent.  The 
ftrength,  however,  rapidly  finks,  the  features  fall,  a ghaft- 
ly  palenefs  comes  on,  and  death  quickly  follows.  In 
flighter  kinds,  the  courfe  is  not  very  different  from  that 
of  the  inflammatory  fpecies,  though  feemingly  flight, 
with  alternate  chills  and  beats,  pain  in  the  head,  &c.  till 
the  debility  appears,  when  every  other  bad  fymptom  im- 
mediately follows.  Every  fore  throat  fhould,  therefore, 
be  carefully  examined. 

In  the  rnoft  adlive  inflammations  of  the  throat,  white 
fpecks  will  fometimes  appear  on  the  velum  pendulum  or 
tonfils.  If  the  inflammation  is  florid,  the  conftitution 
robuft,  and  the  pulfe  firm,  thefe  fpots  may  be  difregard- 
ed.  On  the  contrary,  in  fome  inftances  of  the  molt  ma- 
lignant kind,  no  floughs  can  be  obferved.  The  diftinc- 
tion  mull  be  taken  from  the  colour  of  the  inflammation. 
In  the  true  malignant  fore  throat,  the  colour  approaches 
rather  to  the  crimfon  and  the  pink  than  the  red  ; and 
fometimes  a fliade  of  brown,  not  far  diftant  from  the  cin- 
namon, is  mixed.  The  pain  in  fwallowing  is  flight  in 
proportion  to  the  degree  of  inflammation  ; languor,  lift- 
leffnefs,  and  indifference,  are  very  confpicuous ; and  the 
features  difplay  the  fame  want  of  fulnefs  and  tone:  the 
eyes  are  red  and  watery.  At  this  time  the  pulfe  will  be 
fometimes  apparently  ftrong,  but  a flight  attention  fhows 
that  the  ftrength  of  the  ftroke  is  apparent  only  : it  throbs 
with  a kind  of  convulfive  weaknefs,  rather  than  beats 
with  a fteady  firmnefs.  The  tongue  grows  brown,  the 
breath  offenfive  ; and  delirium,  at  night,  comes  on  ; by 
day,  a wandering  is  only  obfervable.  When  there  are 
floughs  on  the  throat,  the  edges  are  of  a dark  pink  red; 
they  are  obferved  to  cover,  and  fometimes  they  conceal, 
a confiderable  lofs  of  fubftance  : they  enlarge,  become 
deeper,  and  the  edges  black.  An  ichor,  or  a thin  acricf 
matter,  is  difeharged  from  the  nofe  or  ears  ; the  ftools 
are  thin  and  highly  offenfive.  The  fever  is  faid  to  remit 
in  the  morning,  but  the  re  million  is  inconfiderable,  and 
will  never  aflift  in  the  diftindlion,  though  it  will  fome- 
times lead  to  an  infidious  fecurity.  Sometimes,  from  the 
beginning,  exanthemata  appear  ; and  the  putrid  fore 
throat  is  frequently,  if  not  conftantly,  an  attendant  on 
Scarlatina:  thefe  foon  affurne  a darker  hue,  and  appear 
livid.  The  breath  in  the  earlier  periods  is  not  affedled, 
but  a wheezing  noife  fupervenes  if  negledted  ; and  this, 
in  the  worft  kinds,  is  fucceeded  by  a fhrill  barking  found. 
It  evidently  arifes  from  the  eryfipelatous  inflammation 
extending  to  the  larynx,  and  is  generally  a fatal  fymp- 
tom. The  eruptions  have  been  erroneoufly  deferibed  as 
favourable  and  critical.  In  a difeafe  which  runs  its 
courfe  generally  in  lefs  than  five,  always  in  feven  days,  no 
prognoftic  is  to  be  depended  on  but  a more  florid  appear- 
ance in  the  throat,  and  a more  healthy  afpedl  of  the  edges 
of  the  fores. 

The  difeafe  is  epidemic,  and  attacks  the  adlive  and 
robuft  as  well  as  the  infirm.  The  treatment  muft  in  its 
early  ftages  be  ftridfly  antiphlogiftic;  but  it  is  faid  that, 
when  the  floughs  are  formed,  fuch  meafuresare  injurious. 
It  feems  to  us,  however,  that  in  this  refpedt  we  fhould 
be  guided  by  theftateof  the  pulfe,  &c.  rather  than  adopt 
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a line  of  praflice  founded  on  the  name  of  the  difeafe. 
In  fad!,  as  we  (hall  (how  when  fpeaking  of  Gangrene  in 
general,  we  muft  fometimes  ftimulate  by  bark  and  wine, 
and  fometimes  ad!  the  re verfe  by  bleeding  and  purgatives, 
when  we  want  to  produce  the  expulfion  of  (loughs. 
Towards  the  latter  end  of  the  malady,  when  ftimulation 
is  required,  we  certainly  meet  with  much  fuccefs  by  fol- 
lowing the  pradiice  thus  detailed  by  Parr.  After  laxatives, 
the  bark  is  to  be  given  in  adlive  dofes,  with  aromatics. 
Half  a dram  of  the  bark,  with  ten  grains  of  aromatic 
(pices,  (hould  be  exhibited  every  two  hours.  If  it  feems 
to  produce  (Iridiures  on  the  (kin,  and  rigour,  five  or  fix 
grains  of  camphor,  and  three  or  four  of  James’s  powder, 
combined  with  a little  opium,  (hould  be  added  to  each 
dofe.  Thefe  may  be  waihed  down  with  a ftrong  decoc- 
tion of  bark,  (harply  acidulated  with  either  of  the  mine- 
ral acids.  Dr.  Parr  however  remarks,  that  in  this  dif- 
eafe the  bark  feldom  difagrees.  The  adlion  of  thefe  re- 
medies is  greatly  affifted  by  diet  and  gargles.  Port-wine 
(hould  be  given  freely  ; it  (hould  indeed  enter  into  every 
part  of  the  food,  and  be  drunk  alone,  cold.  Even  deep 
is  lefs  necefiary  than  bark  and  port-wine;  and,  (hould  it 
continue  above  three  hours,  the  patient  muft  be  awak- 
ened, for  the  lofs  of  time  cannot  be  regained.  The 
quantity  of  the  medicine  and  the  wine  muft  be  regulated 
by  the  effefl.  If  we  gain  nothing  in  the  firft  thirty- fix 
hours,  we  may  depend  on  a fatal  event  : if  we  lofe  ground 
in  twenty-four,  our  hopes  will  be  incondderabie.  We 
have  known  women  unaccuftomed  to  wine  drink  two 
bottles  within  twenty-four  hours,  for  more  than  a fort- 
night. The  gargles  (hould  be  of  a ftrong  decoftion  of 
bark,  very  (harply  acidulated  with  mineral  acids  or  with 
the  ftrongeft  Cayenne  vinegar,  or  fome  Cayenne  in  fub- 
liance  (hould  be  added  ; and  they  diould  be  frequently 
tiled,  or,  as  the  patient  is  languid,  injefled  with  a fy- 
ringe.  Pepper-corns  conftantly  bitten,  and  the  faliva 
(wallowed,  we  have  often  found  highly  ufeful. 

“Thefe  are  the  appearances,  and  fuch  the  praflice,  in 
the  more  violent  attacks  of  the  complaint ; and  we  have 
never  feen"tin  inftance  of  it,  when  taken  early  and  treated 
in  this  manner,  in  aconftitution  moderately  ftrong, prov- 
ing fatal.  The  fame  plan,  lefs  adfively  purfued,  is  adap- 
ted to  the  milder  kinds.  But  even  the  mildeft  (hould 
r.ot  be  treated  with  indifference.” 

y.  P.  pharyngea  : rednefs  florid,  and  efpecially  at  the 
lower  part  of  the  fauces;  deglutition  extremely  difficult 
and  painful  ; fever  a cauraa,  This  appears  to  be  the  fame 
difeafe  as  the  firft  varied,  except  that  it  is  feated  lower 
down  in  the  throat. 

5.  Emprefma  bronchitis,  (Cynanche  trachealis,  Cull.) 
Croup.  Breathing  fonorous  and  fuffocative,  voice  harfh ; 
ringing  cough  ; fever  a cauraa.  The  term  bronchitis  is  by 
Dr.  Good  confined  to  that  peculiar  and  violent  inflam- 
mation which  is  mod  appropriately  termed  by  medical 
men  in  general  laryngitis,  as  the  latter  term  expreffes 
the  feat  of  the  affedtion  much  better  than  bronchitis; 
and,  as  bronchitis  is  now  properly  ufed  to  defignate 
thofe  complaints  which  will  be  detailed  under  the  genus 
Catarrh,  w<e  (hall  ufe  the  term  laryngitis  in  the  following 
defcription. 

Laryngitis,  then,  is  an  inflammation  of  the  fuperior 
part  of  the  trachea  or  larynx,  to  which  parts,  however, 
it  is  feldom  confined,  but  extends  downwards  through 
the  ramifications  of  the  bronchias.  It  afte<S!s  perfons  of 
all  ages,  but  is  moft  formidable  when  it  occurs  to  chil- 
dren, in  whom  it  is  faid,  from  thenarrownefs  of  the  aerial 
aperture,  the  internal  thickening  of  the  parietes  of  the 
tube  foon  produces  fuffocation.  It  feems  however,  from 
the  firmnefs  of  the  coagulum  thrown  out,  tfiat  the  in- 
flammation in  croup  is  of  the  moft  exceffive  kind,  fo  that 
death  might  be  accounted  for  independently  of  the 
fmallnefs  of  the  glottis. 

The  complaint  fometimes  runs  its  courfe  in  twenty- 
four,  thirty-fix,  or  forty-eight,  hours;  more  commonly 
it  continues  a few  days.  Occafionally  the  peculiar  noile 
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which  is  the  pathognomonic  fign  of  croup,  attends  on 
(light  inflammations  of  the  bronchiae  and  larynx,  but 
the  complaint  is  then  of  a fomewhat  prolonged  duration. 

Laryngitis  is  often  a confequence  of  the  fpreading  of 
true  bronchial  inflammation  ; and  fometimes  the  one  al- 
ternates with  the  other.  The  croup  generally  begins 
with  a ffiort  dry  cough,  wheezing,  and  other  catarrhal 
fymptoms.  Soon  the  wheezing  becomes  more  obferva- 
ble,  the  cough  more  troublefome,  and  marked  by  a pe- 
culiar fh rill  found  ; the  refpiration  is  performed  with  a 
wheezing  or  croaking  noife,  and  at  length  grows  very 
diftreffing  and  laborious.  At  the  beginning,  or  in  (lighter 
cafes,  the  (bund  of  infpiration  refembled  the  paffing  of 
air  through  a piece  of  muffin  ; afterwards  it  was  as  if  the 
noife  came  from  a brazen  tube.  The  cough  was  attended 
with  a peculiar  (brill  found,  even  at  an  early  period  of 
the  difeafe,  as  well  as  the  voice,  where  there  was  not 
a perfef!  hoarfenefs.  Dr.  Home  defcribes  it  “voxinftar 
cantus  galli.”  It  has  been  compared  to  the  noife  which 
a fowl  makes  when  caught  in  the  hand.  This  peculiar- 
ity, however,  is  not  eafily  exprefied  by  words,  but  a 
knowledge  of  it  is  readily  acquired  by  observation. 

By  the  end  of  the  fecond,  or  on  the  third  day,  fome- 
times fooner,  fymptoms  of  affeflion  of  the  fy Item  take 
place,  as  white  tongue,  third,  increafed  heat,  and  fre- 
quent pulfe:  and  the  difeafe  advances  rapidly,  not 
merely  from  violent  general  affeflion,  but  from  the  in- 
fluence which  it  has  upon  the  organs  of  refpiration;  the 
difficulty  of  breathing  becoming  now  very  diftreffing,  the 
countenance  being  often  flulhed,  and  great  inquietude 
and  a continual  inclination  to  change  from  place  to 
place  fupervening.  The  child  at  the  fame  time  eagerly 
puts  its  fingers  into  its  mouth,  as  if  to  pull  away  (ome- 
thing  which  (licks  in  the  paftage.  All  the  fymptoms  are 
increafed  during  the  night,  throughout  the  difeafe. 

A change  now  takes  place;  and,  the  inflammation 
terminating  in  effufion,  the  paftage  of  the  air  becomes 
obftrufled  by  vifcid  matter  in  the  trachea,  fome  of  which 
is  occafionally  thrown  up  by  coughing  or  retching. 
Occafionally  alfo,  portions  of  a film  or  membrane,  of  a 
whitifh  colour,  are  thrown  up  by  the  fame  painful 
exertions ; and  the  efforts  made  to  diflodge  it  are  often 
fo  diftreffing,  that  the  child  appears  to  be  almoft  in  a 
(late  of  ftrangulation.  This  is  fucceeded  by  an  abate- 
ment of  all  the  fymptoms,  until  a freffi  quantity  of  the 
feme  fubftance  is  formed,  when  the  dillrefs  recurs  as  be- 
fore. In  many  cafes,  the  difficulty  of  breathing  and  ap- 
pearance of  fuffocation  are  increafed  by  paroxyfms,  fo  as 
to  occafion  extreme  anxiety  and  inquietude.  And  in 
other  cafes  the  difeafe,  after  continuing  fome  time,  ap- 
pears fuddenly  alleviated  : the  breathing  is  free  ; cheer- 
fulnefs,  appetite,  and  a difpofition  to  amufement,  take 
place.  But  a change  for  the  worfe  comes  on  as  fuddenly, 
and  death  enfues;  the  livid  and  fwelled  face,  and  con- 
vulfive  ftruggles,  giving  the  little  patient  every  appear- 
ance of  one  actually  ftrangled.  When  the  internal  fau- 
ces are  viewed,  as  Dr.  Cullen  has  obferved,  they  are 
fometimes  without  any  appearance  of  inflammation  ; but 
frequently  a rednefs  and  fwelling  appear.  But  it  is 
commonly  remarked  that  moft  of  the  cafes  which  occur 
in  the  winter  are  attended  with  inflammation  and  fwell- 
ing of  the  tonfils,  uvula,  and  velum  pendulum  palati; 
and  frequently  large  films  of  a w'hite  fubftance  are 
formed  on  the  tonfils. 

Croup  moft  commonly  attacks  children  during  the 
three  firft  years  after  weaning.  It  rarely  occurs  before 
three  months,  or  after  ten  years.  It  is  often  infidious 
in  its  approach;  the  child  having  only  a flight  cough  or 
hoarfenefs,  with  little  fever  or  ill  feeling.  , 

The  treatment  of  croup  is  that  of  inflammation  in  its 
moft  acute  and  violent  form,  and  in  a fituation  where  its 
continuance  threatens  fpeedy  death.  On  this  account, 
the  inflammation  muft  be  fubdued  at  all  rifles;  and  no 
fear  of  the  confequences  (hould  arreft  the  vigour  of  the 
practitioner.  A very  large  general  bleeding,  followed 
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by  the  application  of  a great  number  of  leeches  to  the 
edges  of  the  lower  jaw  and  to  the  fides  of  the  neck, 
carefully  avoiding  the  trachea,  are  the  firft  means  to  be 
ufed.  The  knowledge  of  the  powerful  efficacy  which 
mercury  pofleffes  of  checking  in  fome  cafes  the  depofi- 
tion  of  coagulating  lymph  (though  we  cannot  explain 
its  modus  operandi),  furniffies  us  with  another  remedy 
of  fcarcely  lefs  importance.  Calomel  may  be  given  in 
dofes  of  four  or  five  grains  every  hour,  combined  with 
jult  fo  much  opium  as  will  prevent  it  from  palling  off  by 
the  bowels.  Thefe  dofes  are  applied  to  children  of  three 
or  four  years  of  age  ; they  may  be  greatly  increafed  when 
required.  Along  with  thefe  meafures  the  common  means 
of  counter-irritation  may  be  advantageoufly  ufed,  as 
for  inftance  the  hot-bath  and  bliftering  remote  parts. 
Blifters  on  the  neck  feem  to  us  to  be  attended  with  very 
bad  effeCts  in  the  early  period  of  the  difeafe. 

When  fuffbcation  is  threatened,  or  perhaps  in  fome 
remarkable  cafes  after  it  has  occurred,  we  may  perform 
the  operation  of  tracheotomy. 

6.  Emprefma  pneumonitis,  (Pneumonia  perineumo- 
nia,  Cull.)  Peripneumony,  or  inflammation  of  the  lungs  : 
obtufe  pain  in  the  cheft  ; conftant  difficulty  of  refpira- 
tion,  alleviated  by  an  ereCt  pofition  ; tumid  purple  face 
or  lips  ; cough,  generally  moift,  often  bloody  ; pulfe 
ufually  foft.  Dr.  Good  makes  three  varieties  of  Pneu- 
monitis. 

at.  Pn.  vera  : the  fever  a cauma  ; pain  fevere,  little 
expectoration  in  the  beginning. 

£.  Pn.  maligna  : fever  a fynochus  or  typhus.  The  de- 
bility fo  extreme  from  an  early  ftage  of  the  difeafe,  that 
the  pulfe  ceafes  on  the  preffure  of  the  finger;  and  the 
vafcular  aCtion  is  too  weak  to  accomplilh  expectoration. 
Often  epidemic. 

y.  Pn.  notha  : great  fecretion  and  expectoration,  with 
a mild  cauma.  Probably  in  many  inftances  a catarrhal 
affeCtion  : chiefly  occurring  in  advanced  life,  or  in  thofe 
who  have  weakened  their  conftitutions  by  excefles. 

We  ffiall  treat  the  firft  two  varieties  together,  as  the 
latter  appears  to  be  merely  a confequence  of  the  former, 
and  to  ftand  to  it  in  the  fame  relation  as  typhus  does  to 
inflammatory  fever  ; i.  e.  merely  as  the  eft’eCt  of  previous 
inflammatory  action.  The  third  variety,  which  is  pro- 
perly bronchitis,  is  referred  to  Catarrhus. 

Inflammation  of  the  parenchyma  of  the  lungs,  to 
which  for  the  prefent  we  confirm  our  attention,  is  feldom 
a folitary  affedtion,  the  pleura  being  in  general  aft'edted 
along  with  it : and  it  is  occafionally  accompanied  with 
catarrhus. 

Pneumonitis  comes  on  with  an  obtufe  pain  in  the  cheft 
or  fide,  great  difficulty  of  breathing,  particularly  in  a 
recumbent  pofition,  or  when  lying  on  the  fide  affedted,) 
together  with  a cough,  drynefs  of  the  Ikin,  heat,  anxiety, 
and  thirft.  At  the  firft  commencement  of  the  difeafe  the 
pulfe  is  ufually  full,  ftrong,  hard,  and  frequent ; but  in 
a more  advanced  ftage  it  is  commonly  weak,  foft,  and 
often  irregular.  In  the  beginning,  the  cough  is  frequent- 
ly dry  and  without  expectoration  ; but  in  fome  cafes  it 
is  moift  even  from  the  firft,  and  the  matter  fpit  up  is  va- 
rious both  in  colour  and  confidence,  and  is  often  (freaked 
with  blood.  The  countenance  is  generally  flulhed  ; the 
noftrils  are  much  dilated  before  each  refpiration  ; the 
patient  ufually  breathes  with  the  diaphragm  principally, 
but  not  fo  exclufively  as  in  Pleuritis.  In  the  more  fe- 
vere Pneumonites,  the  difficulty  of  breathing,  at  all  times 
the  raoft  dangerous  fymptom,  becomes  increafed,  and  is 
often  attended  with  more  or  lefs  general,  deep,  livid,  or 
even  dark,  fuft'ufion  of  the  countenance,  with  fome  de- 
gree of  tumidity,  but  little  heat.  There  is  alfo  great 
anxiety  in  the  expreflion.  The  noftrils  are  widely  dila- 
ted, and  fharply  deprefled  above  their  lobes,  juft  before 
and  during  infpiration.  The  patient  is  often  obliged  to 
fit  up  in  bed.  There  are  vertigo  and  pain  of  the  head. 
The  refpiration  is  attended  with  great  labour,  oppreflion, 
and  generally  with  a rattling  noife  : on  infpiration,  the 


bottom  part  of  the  fternum  is  often  drawn  forcibly  and 
quickly  towards  the  fpine,  the  upper  ribs  raifed,  and  the 
abdomen  protruded  ; on  expiration,  thefe  movements 
are  reverfed.  Sometimes  the  pomum  adami  defcends  on 
infpiration  ; fometimes  the  (houlders  are  much  elevated. 
Speaking  is  very  difficult.  The  cough  occurs  in  painful 
oppreffive  fits,  and  raifes  various  expectoration ; this  is 
however  generally  copious  and  mucous,  fometimes 
tinged  with  blood.  The  hands  are  cool,  and  livid,  and 
the  pulfe  frequent. 

If  the  aCtual  inflammation  or  engorgement  of  the 
lungs  does  not  caufe  death,  a favourable  termination  is 
effected  by  the  occurrence  of  copious  fecretion,  both 
from  the  nervous  lining  and  the  ferous  in  veftment  of  the 
lungs;  though  it  mult  be  confefled  that  inflammation  of 
the  lungs  often  fubfides  by  mere  refolution,  where  bleed- 
ing is  actually  employed.  And  moreover  the  eftablifh- 
ment  of  each  of  thefe  fecretions,  when  in  excefs,  pro- 
duces other  and  fatal  difeafes,  as  empyema  and  chronic 
catarrh.  Another  termination  of  Pneumonitis,  is  fup- 
puration  of  its  fubftance,  or  Apoftema  vomica. 

Before  we  fpeak  of  the  treatment  of  pneumonitis,  we 
(hall  detail  the  fymptoms  of  the  next  fpecies. 

7.  Emprefma  pleuritis,  or  pleurify : acute  pain  in  the 
cheft;  increafed  during  infpiration;  difficulty  of  lying 
on  one  fide;  hard  pulfe;  (hort  diftreffing  cough.  Dr. 
Good  gives  three  varieties. 

cc.  PI.  vera:  fever  a cauma  ; pain  felt  chiefly  on  one 
fide.  The  inflammation,  in  this  cafe,  commences  in  that 
fide  of  the  membrane  which  lines  the  ribs;  though  of- 
ten communicated  to  the  contiguous  portion  which  co- 
vers the  lungs. 

£.  PI.  mediaftina  : heavy  pain  in  the  middle  of  the 
fternum,  defcending  towards  its  enfiform  cartilage  ; with 
great  anxiety. 

y.  PI.  diaphragmatica : painful  conftriCtion  around 
the  praecordia ; final!,  quick,  and  laborious,  breathing. 

Pleurify  comes  on  with  an  acute  pain  in  the  fide,  which 
is  much  increafed  by  making  a full  infpiration,  and  is  ac- 
companied by  flulhing  in  the  face,  increafed  heat  over 
the  whole  body,  rigors,  difficulty  of  lying  on  the  fide 
afteCted,  together  with  a cough  and  naufea ; and  the 
pulfe  is  hard,  ftrong,  and  frequent,  and  vibrates  under 
the  finger  when  prefled  upon,  not  unlike  the  tenfe  firing 
of  a mufical  inftrument.  The  blood  exhibits  the  thick 
fizy  or  bufly  coat  on  its  furface  in  a high  degree. 

We  fee  in  this  complaint  an  expreflion  of  fuft'ering  on 
the  countenance,  and  a (late  of  general  contraction  of 
the  features.  The  noftrils  are  acute  and  drawn  a little 
upwards,  and  are  furrounded  by  a ring  of  a pearly  white. 
They  are  moved  rapidly  by  the  alternate  aCts  of  refpira- 
tion, being  dilated  quickly  juft  before  each  infpiration. 
There  is  often  a circumfcribed  or  partial  Audi  of  the 
cheeks,  which  generally  terminates  abruptly,  efpecially 
towards  the  nofe.  The  patient  cannot,  in  general,  lie 
on  the  pained  fide  or  part ; and  he  choofes  a particular 
pofition,  which  is  preferved  unchanged  ; any  motion  of 
the  body  feems  to  aggravate  the  pain  of  the  cheft.  The 
refpiration  is  frequent,  quick,  and  ffiort,  and  often  per- 
formed exclufively  by  the  diaphragm,  the  cheft  being  motion- 
lefts.  If  a deep  infpiration  be  attempted,  it  induces  (harp 
pain,  and  is,  with  the  calling  out  from  this  pain,  imme- 
diately checked  and  fupprefled  by  the  patient.  The 
cough  is  alfo  checked,  and  is,  at  firft,  (hort  and  dry,  and 
attended  with  (harp  pain.  The  patient  fpeaks  in  a low 
tone,  and  in  (hort  fentences.  The  pulfe  is  rather  fre- 
quent and  (harp,  fometimes  lefs  affeCted  than  might  be 
expeCled.  The  pain  is  fituated  in  various  parts  of  the 
cheft  ; generally  on  one  fide,  or  under  the  fternum  ; 
fometimes  under  the  fcapula,  or  at  the  back. 

Pleuritis  terminates  fatally  by  implicating  in  in- 
flammatory aCtion  the  vifcera  it  inverts,  by  fpreading  to 
other  ferous  membranes,  or  by  effufion,  adhefion,  See. 
the  confequence  of  inflammation  when  it  attacks  ferous 
membranes.  Adhefions  are  very  frequently  formed  with- 
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out  material  inconvenience  to  the  patient ; and  no 
doubt  increafed  effufion  fometimes  occurs  without  any 
ill  effeCI.  The  lungs,  the  pericardium,  and  heart,  com- 
monly become  involved  in  the  morbid  aftion,  when  death 
occurs  in  pleuritic  complaints. 

Tl:e  treatment  of  inflammation,  whether  feated  in  the 
parenchyma  of  the  lungs  or  the  pleura,  is  fimilar.  The 
remedy  chiefly  to  be  depended  upon  is  blood-letting, 
freely  and  early  employed.  The  quantity  of  blood  drawn 
muft  cf  courfe  be  regulated  by  the  violence  of  the  dif- 
eafe, and  the  ftrength  of  the  patient’s  conftitution,  and 
ought  generally  to  be  as  large  as  this  laft  circumftance 
will  allow.  The  remiflion  of  the  pain  and  the  relief  of 
the  refpiration,  during  the  flowing  of  the  blood,  may 
limit  the  quantity  to  be  then  drawn;  but,  if  thefe  fymp- 
toms  of  relief  do  not  appear,  the  bleeding  fhould  be  con- 
tinued until  fome  degree  of  ficknefs  and  faintnefs,  the 
figns  of  approaching  fyncope,  come  on.  This  direction  is 
as  old  as  the  waitings  of  Hippocrates.  It  will  often  hap- 
pen, that  one  bleeding,  however  copious,  will  not  prove 
a cure  for  the  difeafe  : for,  although  the  pain  and  diffi- 
culty of  breathing  may  be  much  relieved  by  the  firft 
bleeding,  thefe  fymptoms  very  frequently  recur  after  a 
fliort  interval,  and  often  with  as  much  violence  as  before. 
In  the  event  of  fuch  recurrence,  the  bleeding  mult  be 
repeated,  even  in  the  courfe  of  the  fame  day,  and  perhaps 
to  the  fame  quantity  as  before.  Sometimes  the  fecond 
bleeding  may  be  larger  than  the  firft.  There  are  perfons 
who  are  conftitutionally  liable  to  faint  even  upon  a fmall 
bleeding;  and,  in  fuch  perfons,  this  may  prevent  the 
drawing  of  fo  much  blood  at  firft  as  a pneumonic  in- 
flammation may  require;  but,  as  the  fame  perfons  are 
frequently  found  to  bear  fubfequent  bleedings  better 
than  the  firft,  thefe  may  be  carried  to  the  extent  which 
the  fymptoms  of  the  difeafe  feem  to  demand.  For  it  is 
according  to  the  ftate  of  the  fymptoms,  that  the  bleed- 
ings mult  be  determined  to  be  repeated;  and  they  will 
be  more  effectual,  when  employed  in  the  courfe  of  the 
firft  three  days,  than  afterwards:  but  they  are  not  to  be 
omitted,  although  four  or  five  days  may  have  elapfed 
before  the  phyfician  is  called  in  ; nay,  if  there  be  a re- 
currence of  the  urgent  fymptoms,  as  defcribed  above, 
the  bleeding  fhould  be  repeated  at  any  period  of  the  dif- 
eafe, efpecially  within  the  firft  fortnight,  and  even  after- 
wards, if  a tendency  to  fuppuration  be  not  evident,  or 
if,  after  an  apparent  folution,  the  difeafe  fhall  have  again 
returned. 

There  is  in  peripneumony,  as  in  fome  other  acute  in- 
flammations, a ftate  of  pulfeoccafionally  recurring,  which, 
to  an  inexperienced  praCiitioner,  appears  to  contra-indi- 
cate the  ufe  of  the  lancet ; it  is  foft,  and  fmall,  or  what 
has  been  called  an  opprelfed  pulfe;  but  it  rifes,  and  be- 
comes fuller  and  larger,  after  blood-letting.  Under  fuch 
circumftances,  the  propriety  of  the  blood-letting  is  to 
be  determined  by  the  urgency  of  the  other  fymptoms, 
efpecially  of  the  difficulty  of  breathing.  In  a fimilar  man- 
ner, a pulfe  that  is  irregular,  and  beats  with  confiderable 
intermiffions,  in  peripneumony,  will  become  regular 
after  the  relief  of  blood-letting  ; and  fuch  a ftate  of  pulfe, 
therefore,  when  the  pneumonic  fymptoms  are  urgent,  is 
not  to  be  confidered  as  contra-indicating,  but  as  more 
ftrongly  demanding,  the  ufe  of  the  lancet. 

When  a large  quantity  of  blood  has  been  taken  from 
the  arm,  fome  blood  may  be  ftill  taken  locally,  by  means 
of  cupping.  This  local  blood-letting  will  be  particu- 
larly proper,  when  the  continuance  or  recurrence  of 
pain,  rather  than  the  difficulty  of  breathing,  becomes 
the  urgent  fymptom.  After  this,  a large  blifter  fhould 
be  applied  over  the  thorax  or  fide,  according  to  the  feat 
of  the  pain,  and  the  abftinent  and  cooling  regimen  rigo- 
roufly  enforced. 

Some  practitioners,  apparently  upon  theoretical  grounds, 
have  cbjeCted  to  the  ufe  of  purgatives,  upon  the  fuppofi- 
tion  that  the  evacuation  which  they  occalion  may  tend 
to  fupprefs  the  expectoration  : but,  in  the  vigour  of  the 
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patient  and  of  the  difeafe,  fuch  an  apprehenfion  is  abfo- 
lutely  groundlefs.  On  the  contrary,  the  free  evacuation 
of  the  bowels,  by  cooling  purgatives,  conduces,  like 
the  blood-letting,  to  diminifh  the  local  and  general  in- 
flammatory aCtion.  In  the  turgid  and  loaded  ftate  of  the 
lungs,  the  (training  of  vomiting  is  likely  to  be  productive 
of  mifchief,  and  can  anfwer  no  ufeful  purpofe;  but  the 
praCtice  of  exhibiting  naufeating  medicines  is  highly 
proper.  Of  thefe,  antimony  and  ipecacuanha,  combined 
with  digitalis,  are  the  molt  common.  The  laft  medicine 
is  alfo  ufed  with  advantage  in  the  earlieft  ftages  of  the 
difeafe,  to  reprefs  the  frequency  of  the  pulfe. 

Though  it  has  not  been  ourcnftom,  in  the  compila- 
tion of  this  article,  to  enter  particularly  into  necrotomy, 
becaufe  we  wifhed  to  be  the  more  full  on  the  aCtions  and 
diforders  which  lead  to  fatal  difeafes,  rather  than  to  detail 
irremediable  conditions;  yet  we  cannot  avoid  tranfcri- 
bing  from  the  judicious  Laennec,  his  account  of  the  ap- 
pearance on  difleCtion  which  the  inflamed  pleura  exhibits. 
The  minutiae  of  pathological  anatomy  are  fufficiently 
important  in  regard  to  the  obfcure  difeafes  of  the  cheft, 
to  warrant  this  deviation  from  the  general  tenor  of  our 
labours. 

The  anatomical  charaCIer  of  acute  pleurify,  like  that? 
of  the  inflammation  of  all  lerous  membranes,  is  rednefs 
of  the  part  affeCted.  This  rednefs  is  in  fome  fort  punc- 
tuated, and  looks  as  if  one  had  traced  with  a pencil  upon 
the  pleura  an  infinity  of  fmall  bloody  fpots  of  very  irre- 
gular figure,  and  very  clofe  to  one  another.  Thefe  red 
points  occupy  the  whole  thicknefs  of  the  membrane,  and 
leave  fmall  intermediate  portions  retaining  the  natural 
white  colour.  This  punctuated  appearance  is  unquef- 
tionably  a character  of  the  inflammation,  and  not  at  all 
attributable,  as  fome  have  fuppofed,  to  the  partial  difap- 
pearance  of  the  rednefs  after  death.  Befides  this  parti- 
cular rednefs,  and  even  in  thofe  inftances  where  it  is  very 
inconfiderable,  we  always  find  the  fuperficial  blood- vef- 
fels  of  the  pleura  redder,  more  diftinCt,  and  more  diften- 
ded,  than  in  the  natural  ftate. 

M.  Laennec  never  could  clearly  make  out  a diftinCt 
thickening  of  the  pleura  in  thefe  cafes.  Such  fuppofed 
thickening,  he  thinks,  has  been  either  an  extenfive  con- 
geries of  miliary  tubercles  on  the  outer  or  inner  furface 
of  the  pleura;  or  a cartilaginous  incruftation  on  the 
parts  covered  by  it;  or,  laftly,  falfe  membranes,  more  or 
lefs  denfe,  adherent  to  its  internal  furface. 

Inflammation  of  the  pleura  is  always  accompanied  by 
an  extravafation  on  its  internal  furface,  and  which  may 
be  confidered  as  the  fpecies  of  fuppuration  proper  to  fe- 
rous  membranes.  This  extravafation  appears  to  com- 
mence with  the  inflammation  itfelf.  It  confifts  of  two  very 
different  matters.  The  one,  of  a firmer  femi-concrete 
confidence,  is  ufually  termed  falfe  membrane,  orcoagulable 
lymph;  the  other,  very  thin  and  water}',  is  called,  ferofity, 
or  fero-purulent  effufion.  Both  of  thefe  exhibit  great  va- 
riation of  charaCIer.  The  falfe  membrane  confifts  of  a 
yellowifh-white,  opake,  or  femi-tranfparent,  matter,  va- 
rying from  the  confidence  of  thick  pus  to  that  of  boiled 
white  of  egg,  or  of  the  buffy  coat  of  the  blood.  This 
fubftance  forms  a complete  incruftation  (where  the  in- 
flammation is  general)  over  the  pleura  coftalis  and  pleura 
pulmoualis.  Thefe  two  (fleets  of  pleura  are  fometimes 
united  by  bands  of  the  fame  membrane,  extending  from 
the  one  to  theother,  through  the  ferous  fluid  effufed  into 
the  cavity..  Thefe  membranous  exudations  vary  in  thick- 
nefs, from  half  a line  to  two  lines ; fometimes  exhibiting 
a kind  of  reticulated  ftruClure  ; at  others,  appearing 
ftudded  or  granulated  with  fmall  irregular  tubercles. 
Thefe  membranes  are  fometimes  detached  and  found 
floating  in  the  ferofity.  Th e ferous  effufion  is  commonly 
of  a lemon,  or  light-yellow,  colour,  tranfparent  or  (light- 
ly flocculent,  refembling  unftrained  whey  ; an  effufion 
common  to  all  the  ferous  membranes  in  the  body.  In 
fome  cafes,  this  effufion  is  of  a very  deep  tawny  colour, 
ruddy,  and  evidently  mixed  with  blood  ; fometimes,  in- 
3 R deed, 
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deed,  quite  bloody.  The  portions  of  pleura  fituated  be- 
neath falfe  membranes,  when  this  is  the  cafe,  are  much 
redder  than  in  the  mod  acute  recent  inflammation,  owing, 
as  Laennec  thinks,  to  a fecondary  inflammation  fuper- 
vening  at  a later  period  than  the  formation  of  the  falfe 
membranes.  The  effufed  fluid  is  generally  without  take 
or  fmell  in  acute  pie urify.  The  relative  proportions  be- 
tween tire  effufed  fermn  and  albuminous  concretions,  is 
not  at  all  fixed.  Generally  fpeaking,  the  more  violent 
the  inflammation,  the  more  extenfive  and  thick  is  the 
membranous  exudation.  In  weak  leuco-phlegmatic  fub- 
jeCts,  on  the  contrary,  we  find  a great  quantity  of  lim- 
pid ferum,  with  a fmall  portion  of  thin  membrane  often 
floating  in  it.  In  fuch  cafes,  the  pleurify  feems  to  pafs 
inferjibly  into  hydrothorax,  as  we  (hall  fee  more  parti- 
cularly hereafter.  It  is  an  exceedingly  rare  cafe,  M. 
Laennec  obferves,  to  find  the  contiguous  furraces  of  the 
pleura  united,  without  previous  eff'ufion  of  fluid,  fince 
the  abforption  of  the  fluid  is  the  firft  ftep  in  the  fanative 
procefs.  YVe  may  therefore  conclude,  on  finding  thofe 
old  adhefions  of  the  lungs  to  the  fides,  that  there  exift- 
.ed,  in  the  acute  ftage  of  the  difeafe,  an  effufed  fluid  ; for, 
when  patients  happen  to  die  in  that  ftage,  we  almoft  in  va- 
riably find  an  eff'ufion.  The  following  paflage  will  con- 
vey a clear  idea  of  the  fanative  procefs  in  pleurify,  and 
the  organization  of  the  extravafated  fubftances- 

“It  is  the  character  of  th  efolj'e  met/iLranes  produced  in 
pleurify  to  be  changed  into  cellular  fubftance,  or  rather 
into  a true  ferous  tiflue  like  that  of  the  pleura  ; and  this 
is  the  natural  progrefs  of  the  procefs  when  left  quite  un- 
diflurbed.  This  change  is  produced  in  the. following 
manner  : The  fercus  effufion  which  accompanied  the 
membranous  exudation  is  abforbed,  the  comprefled  lung 
expands,  and  the  falie  membranes  in vefting.it  and  the 
coilal  pleura  become  united  into  one  fubftance.  By  and 
by,  this  fubftance  becomes  divided  into  layers  pretty 
thick  and  opaque,  which  are  feparated  by  a very  fmall 
portion  of  ferofity.  About  this  time  blood-velfels  begin 
to  make  their  appearance  in  it,  the  firft  rudiments  of 
-which  have  the  afpeCt  of  irregular  lines  of  blood,  much 
larger  than  the  veflels  which  are  to  take  their  place. 
The  blood  feems  as  if  it  had  been  forced  into  the  fub- 
ftance of  the  falfe  membrane  by  a ftrong  inje&ion  ; and 
vve  find  the  correfponding  portions  of  the  pleura  redder 
than  eifewhere,  and  as  it  werefpotted  with  blood.  After 
a time,  the  pfeudo-membranous  layers  become  thinner 
and  lels  opaque  ; the  lines  of  blood  affume  a cylindrical 
fbape,  and  ramify  in  the  manner  of  blood-veflels,  but  ftill 
preserving  their  augmented  diameter.  On  minutely  ex- 
amining thefe  at  this  ftage,  we  find  their  external  coat 
oonfiftiug  of  blood  fcarcely  yet  concrete,  and  very  red  ; 
w ithin  this  there  is  a fort  of  mould,  or  rounded  fubftance, 
whitilh  and  fibrous,  and  formed  evidently  of  concreted 
fibrine,  perforated  in  its  centre,  already  permeable  to  the 
blood,  and  evidently  containing  it.  Eventually,  the 
layers  of  the  falfe  membrane  become  quite  tranfparent, 
and  nearly  as  thin  as  thofe  of  the  ordinary  cellular  tiflue, 
and  the  blood-veflels  refemble  in  every  refpeCt  thofe 
which  ramify  on  the  inner  furface  of  the  pleura.  It 
wants,  however,  the  firmnefs  of  the  natural  cellular  fub- 
ftance, being  ealily  torn  in  our  attempts  to  examine  it, 
audits  veflels  ftill  retain  the  large  diameter  indicative  of 
their  recent  formation  : and  it  requires fome  coniiderable 
time  for  them  to  attain  the  perfect  character  of  the  ori- 
ginal tiffues  of  the  body.”  Thefe  organizations  having 
taken  place,  the  health  remains  unaffected,  and  the  ref- 
piration,  except  in  fome  particular  cafes,  does  not  fuffer 
from  their  prefence. 

In  Ample  pleurify,  we  find  no  fign  whatever  of  inflam- 
mation of  the  pulmonary  parenchyma,  even  in  the  vici- 
nity of  the  molt  inflamed  portions  of  pleura.  We  find 
the  fubftance  of  the  lungs  in.  fuch  cafes  more  denfe  and 
lqfs  crepitous,  owing  to  the  compreffion  of  the  effufed 
fluids.  If  the  extravafation  has  been  very  great,  the 
lung  becomes  flattened,  ceafes  to  contain  air,  and  con- 


fequently  to  crepitate  ; its  veflels  are  comprefled  and  con- 
tain little  blood,  and  the  bronchia,  with  the  exception 
of  the  larger  trunks,  are  evidently  rendered  fmaller. 
Sometimes,  however,  we  obferve  certain  portions  of  the 
lungs  pofi'efling  a rednefs  like  that  of  mufcle  ; and  a com- 
pact homogeneous  texture,  in  which  no  trace  of  air-cell 
can  be  detected.  This  has  been  termed  carnification  or 
hepatization  of  the  lungs.  Laennec  confiders  it  a pro- 
duct of  inflammation.  For  fome  further  interefting  par- 
ticulars as  to  Empyema,  and  the  products  of  chronic 
pleuritis,  w’e  refer  the  reader  to  Laennec’s  work  “ De 
l’Aufcultation  mediate,  &c.” 

Some  authors  have  afferted  the  exiftence  of  chronic 
pleurify  as  giving  rife  to  Empyema,  and  a variety  of 
morbid  products  within  the  bags  of  the  pleura.  Thefe 
fymptoms  are  very  infidious ; and  we  do  not  find  them 
altogether  clearly  detailed  in  any  author.  A (light  pain 
in  the  fide  with  dry  cough  (which  latter  brings  on  a 
flitch  in  the  fide),  together  with  a pulfe  rather  hard,  are 
the  only  circumftances  which  occur  to  our  recollection. 
The  difeafe  is  feldom  recognized  till  effufion  or  adhefron 
has  taken  place,  when,  according  to  Laennec,  fome  in- 
formation may  be  derived  from  the  ufe  of  th ejiethofenpe, 
of  which  inftrument  we  (hall  prefently  have  occafion  to 
fpeak. 

8.  Einprefma  carditis,  inflammation  of  the  heart:  pain 
in  the  region  of  the  heart,  often  pungent  j anxiety  ; 
palpitation  ; irregular  pulfe. 

The  difeafes  of  the  heart  are  confefledly  the  moft  dif- 
ficult to  recognize  in  the  whole  range  of  human  maladies. 
When  we  conlider  the  complicated  aCtions  which  the 
heart  is  the  agent  of,  and  the  irregularities  thofe  aCtions 
are  fubjeded  to  by  alterations  in  the  furrounding  organs 
which  are  affociated  in  its  movements,  it  will  be  fuffi- 
ciently  obvious,  that  the  fame  difeafe  of  the  ftruCture  of 
the  heart  will,  as  it  affeCts  one  or  other  of  its  parts,  give 
rife  to  various  and  diflimilar  phenomena.  To  illuftrare 
this  by  a very  fimple  faCt:  if  thecapillariesof  the  lungs  be 
obftrufted,  increafed  propulfive  power  muft  be  exerted 
by  the  right  ventricle  ; and,  the  ftruCture  of  this  portion 
obeying  the  general  laws  of  all  mufcular  parts,  its  in- 
creafed exercife  will  be  followed  by  correfpondent  dimi- 
nution of  power,  and  debility  will  enfue.  To  trace  the 
effeCt  of  the  above  irregular  impulfe  on  the  powers  and 
functions  of  the  heart  would  lead  to  a wide  and  unde- 
fined department  of  medical  fcience  ; to  wit,  an  account 
of  the  mode  of  production  of  the  various  morbid  growths 
found  in  the  cavities  of  the  heart.  The  circumltance  is 
merely  mentioned  to  fliow,  that,  becaufe  the  heart  is 
compofed  of  four  cavities,  each  lubjeCt  to  fimilar  altera- 
tion from  different  caufes,  and  vice  verfa,  we  cannot  but 
expeCt  to  find  very  anomalous  fymptoms  in  its  difeafes. 
Thus,  in  carditis,  the  moft  unlatisfaCtory  accounts  have 
been  given,  becaufe,  till  the  prefent  time,  authors  over- 
looked the  faCt,  the  palpable  faCt,  that  inflammation 
muft  be  different  as  it  was  fituated  in  one  or  another 
portion  of  the  heart ; and  that  in  a violent  degree  it 
might  actually  be  direCtly  oppofite  in  its  fymptoms  to  its 
milder  forms. 

The  fymptoms  ufually  aferibed  to  carditis  were  fever, 
pain  in  the  fituation  of  the  heart,  palpitations,  an  irregu- 
lar pulfe,  cough,  difficulty  of  breathing,  and  often  lyn- 
cope.  It  is  obvious  that  the  fymptoms  here  enumerated 
are  merely  the  common  fymptoms  of  peripneumony,  or 
pleurify,  with  the  addition  of  palpitation,  irregularity  of 
pulfe,  and  fyncope,  or  fainting.  But  it  is  obferved  by 
Senac,  that  thefe  fymptoms  are  extremely  uncertain  ; and 
with  regard  to  palpitation,  although  its  prefence  may  lead 
us  to  fufpeft  that  the  heart  is  affeCted,  yet  it  is  probably 
an  hypothetical  opinion,  fince,  in  that  inflammation 
which  arifes  from  wounds  of  the  heart,  palpitation  does 
not  occur.  (Traite  du  Cceur,  tom.  ii.  chap.  7.)  With 
refpeCt  to  the  other  two  fymptoms,  it  has  been  remarked, 
that  the  prefence  of  an  irregular  pulfe,  and  the  occur- 
rence of  fyncope,  together  with  the  fymptoms  of  pneu- 
monia 
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tnon'u  (or  inflammation  of  tha  lungs),  can  only  lead  to  a 
probable  fufpicion  of  an  affeCtion  of  the  heart;  fince  they 
ere  by  no  means  conftant  attendants  on  carditis  ; and  the 
former  very  frequently  attends  other  cafes  of  pneumonia. 
{Wilfon  on  Febrile  D.ifeafes-,  vol.  iv.)  Upon  the  fame 
grounds  Dr.  Cullen  accords  with  the  obfervations  of 
Vogel,  that  “ the  fymptoms  of  carditis  are  nearly  the  fame 
with  thofe  of  peripneumony,  but  in  general  more  fevere.” 

In  this  perplexity  as  to  the  moft  important  of  cardiac 
difeafes,  it  mull  be  highly  gratifying  to  have  an  addition 
to  our  ufual  modes  of  diagnofis.  This  has  been  at- 
tempted, as  our  readers  are  probably  aware,  by  Laennec. 
This  author  perceived  that  many  of  the  movements  of 
the  thoracic  vifeera  were  audible,  and  conceived  the  de- 
fign  of  rendering  this  circumftance  ufeful  to  his  profef- 
fion.  Finding  the  application  of  the  ear  to  the  cheft  inef- 
ficient to  give  very  accurate  information  on  the  fubjeCt, 
and  aCting  on  the  eltablifhed  knowledge  of  the  increafe 
of  found  when  palling  through  tubes,  the  author  invented 
an  inftrument  which  he  called,  from  its  ufe,  a JiethnJ'cnpe. 
It  is  merely  a cylindrical  piece  of  denfe  wood,  about  one 
foot  in  length  and  four  inches  in  circumference,  having 
a hole  drilled  longitudinally  through  it  of  about  three 
lines  in  diameter.  The  lower  end  of  the  inftrument  is 
placed  on  the  thorax  of  the  patient,  the  upper  to  the  ear 
of  the  phyfician  ; and  through  this  perforation  the  ruffl- 
ing of  the  airinto  the  air-cells  in  infpiration,  &c.  is  heard. 
We  pafs  over  this  however  for  the  fame  reafon  that  we  did 
when  fpeaking  of  pulmonary  complaints,  becaufe  we 
cannot  ourfelves  difeover  the  phenomena  Laennec  de- 
feribes,  though  we  are  willing  to  admit  this  may  be  the 
refult  of  want  of  taCl.  As  far  as  regards  the  motions  of 
the  heart,  the  ftethofeope  feems  entitled  to  more  credit ; 
and  by  its  ufe,  and  by  means  of  the  important  difeuffion 
now  going  on,  we  may  hope  foon  to  fix  the  diagnofis  of 
difeales  of  the  heart  on  the  firmed:  grounds. 

Before  entering  on  Carditis,  it  will  be  necelfary  to 
fpeak  of  the  motions  which  are  heard  through  the  me- 
dium of  this  cylinder  during  health.  We  fpeak  firft  of 
the  extent  at  which  the  beating  of  the  heart  is  heard. 
The  beating  of  the  heart  is  heard  moft  diftinCtly  when 
the  cylinder  is  applied  to  the  left  fide,  between  the  fifth 
and  feventh  ribs,  or  to  the  lower  part  of  the  fternum,  the 
a<5iion  of  the  left  fide  of  the  heart  being  bell  heard  in 
the  firft  fituation,  the  aCtion  of  the  right  in  the  fecond. 
It  is  alfo  heard  in  a lefs  degree  over  the  right  fide.  It  is 
more  riiftinCt  during  exertion,  &c.  and  in  thin  people, 
the  beating  being  lefs  perceptible  and  lefs  diffufed  in  fat 
perfons.  In  the  former,  indeed,  we  fometimes  hear  the 
beating  of  the  heart  all  over  the  fternum,  on  the  left  fide 
as  far  as  the  clavicle,  and  fometimes  in  the  fame  fituation 
on  the  right  fide.  When  the  beating  of  the  heart  is 
beard  beyond  thefe  limits,  or.  even  within  them,  if  the 
patient  has  flight  dyfpncea,  is  unable  to  take  much  ex- 
ercife  on  account  of  fliortnefs  of  breath,  palpitation  fu- 
pervening  to  flight  emotions,  &c.  we  may  fufpeCt  difeafe 
of  the  heart,  though  thefe  fymptoms  may  continue  for 
years  without  any  further  changes.  It  feems  that,  when 
the  parietes  of  the  heart  are  thin,  and  confequently  weak, 
file  beating  of  the  heart  is  heard  over  the  greater  part  of 
fhe  thorax  ; and  that  the  reverfe  happens  when  thofe 
parts  are  thickened.  It  Ihould  be  remarked,  however, 
that  the  increafe  in  the  general  fize  of  the  heart  caufes 
its  beating  to  be  externally  heard. 

The  next  point  to  be  attended  to  in  the  ufe  of  the 
flethofcope,  is  the  degree  of  impulfe  w’hich  the  beating  of 
the  heart  gives  to  the  cheft.  Laennec  calls  this  the 
4 hack . It  mult  not  however  be  confounded  with  the 
movements  of  refpiration,  which,  when  Ihort  and  fre- 
quent, as  in  fevers,  &c.  may  be  miltaken  for  it.  It  feems 
that  this  ftiock  is  audible  through  the  cylinder  when  it 
cannot  be  felt  by  the  hand.  It  is  rather  indiftinCl  in 
healthy  and  fat  perfons ; and  is  generally  in  a direCt  ra- 
tio to  the  thicknefs  of  the  walls  of  the  ventricle,  confe- 


quently in  an  inverfe  ratio  to  the  extent  of  the  beating 
of  the  heart.  It  is  only  heard  during  the  contraction  of 
the  ventricles  ; or  at  lealt  the  contraction  of  the  auricles, 
when  audible,  produces  a more  diftant  and  indiftinCl 
found.  The  jhock  is  fcarcely  heard  at  all  when  the 
parietes  of  the  ventricles  are  morbidly  thin.  The  in- 
creafed  force  of  this  Ihock  is  viewed,  therefore,  as  pre- 
fumptive  evidence  of  thickening  of  the  parietes  of  the 
ventricles,  while  its  abfence  feems  to  indicate  dilatation 
of  the  ventricles.  Laennec  endeavours  to  point  out  the 
phenomena  developed  by  the  ftethofeope  when  both 
the  latter  dates  of  difeafe  are  prefent ; but  thefe  are  by 
no  means  fatisfaCtory.  The  Jhock  is  heard  over  the  fifth 
and  feventh  ribs  on  the  left  fide,  over  the  lower  half  of 
the  fternum,  or,  when  that  bone  is  fhort,  over  the  epi- 
gaftrium.  Coinciding  with  the  ftiock  above-mentioned, 
and  coinciding  alfo  with  the  pulfe^we  hear,  by  means  of 
the  cylinder,  an  obtufe  found  which  lafts  about  two  fe- 
conds  : this  is  produced  by  the  contraction  of  the  ven- 
tricles. Immediately  afterwards  we  hear  the  contraction 
of  the  auricles  announced  by  a fliort  acute  noife,  which 
Laennec  has  compared  to  the  found  produced  by  the 
lapping  of  a dog  or  from  the  valve  of  a bellows.  He  de- 
nominates it  claquemsnt,  a word  well  tranflafed  by  our 
Englifh  clacking.  This  clacking,  the  fign  of  the  con- 
traction of  the  auricles,  is  followed  by  the  perfeCt  in- 
aCtion  of  the  heart  for  a fliort  fpace  of  time.  Then  the 
obtufe  noife,  and  rifing  or  Jhock  of  the  ventricles,  is  again 
heard  ; which  is  inllantly  followed  by  the  clacking  ; and 
fo  on.  The  proportion  of  thefe  motions  is  nearly  as 
follows:  of  the  time  occupied  by  all  the  motions  of  the 
heart,  one  fourth  is  taken  up  by  the  clacking,  or  con- 
traction of  the  auricles  ; one  fourth  by  abfolute  reft  ; and 
one  half  by  the  contraction  of  the  ventricles.  Having 
thus  explained,  in  a certain  degree,  the  application  of  this 
new  inftrument,  we  return  to  Carditis. 

As  between  inflammation  of  the  brain  and  arachnoid 
membrane,  as  between  that  of  the  pleura  and  of  the 
lungs,  the  fymptoms  vary,  fo  alfo  do  we  find  them  vary- 
ing as  the  mufcular  fubftance  of  the  heart,  or  its  inveit- 
ment,  the  pericardium,  is  the  feat  of  this  aCtion.  This 
opinion  is  of  courfe  to  be  received  with  fome  diltruft,  be- 
caufe our  knowledge  of  the  difeafes  of  the  heart  is  very 
limited.  We  reft  it  chiefly  on  the  authority  of  Laennec, 
than  whom  no  one  has  performed  more  important  fer- 
vice  in  elucidating  the  nature  of  the  difeafe  we  are 
treating  of.  . 

The  principal  divifions  of  difeafes  of  the  heart  are 
made  with  reference  to  the  morbid  products  or  altera- 
tions of  ftruCture  found  on  diffeCtion.  Though  we  pro- 
pofe  to  mention  curforily  the  chief  of  thefe,  it  is  by  no 
means  our  intention  to  treat  of  them  fully.  We  fliall 
rather  confine  ourfelves  to  a minute  and  laboured  de- 
tail of  the  forms  and  diagnoftics  of  inflammation  as  it 
affeCts  the  various  parts  or  ftruCtures  of  the  prime  mover 
of  animal  life.  We  do  this,  becaufe  it  feems  to  us,  that 
morbid  anatomy  is  of  no  ufe  unlefs  it  leads  to  a difeo- 
very  of  the  mode  of  aCtion  by  which  difeafed  ftruCtures 
are  built  up;  for  that,  in  the  majority  of  cafes,  when 
once  formed,  all  endeavours  to  remove  them  by  medical 
(kill  are  unavailing,  is  a truth  but  too  well  known. 

Inflammation  of  the  invefting  membrane  of  the  heart, 
or  pericarditis,  has  been  ufually  held  to  be  undiftinguifh- 
able  from  inflammation  of  the  heart  itfelf;  and,  when 
acute,  this  muft  neceffarily  be  true  of  all  but  the  firlt 
periods  of  the  difeafe,  becaufe  its  connection  with  its 
inclofed  veffels  will  of  courfe  bring  on  aCtual  Carditis. 
The  fymptoms  of  acute  pericarditis  are  Ample  accelera- 
tion of  the  movements  of  the  heart ; viz.  quick  and  hard 
pulfe,  rednefs  of  the  capillary  fyftern  as  manifefted  in  the 
fkin,  added  to  the  ufual  fymptoms  of  phlogofis  of  ferous 
membranes.  The  acceleration  alluded  to  is  evidently  an 
effeCt  of  irritation  of  the  mufcular  fibres  of  the  heart  ; 
and,  this  being  uniformly  exerfed  over  the  whole  of  the 
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heart,  we  fnonld  naturally  expert  to  find  more  increafe 
in  the  quicknefs  and  force  of  its  motions  : for,  to  more 
rapid  circulation  through  the  pulmonary  circles  we  refer 
rednefs  of  t lie  ikin  ; to  the  fame  increafe  through  the 
aortal  fyftem,  arifing  from  quickened  action  of  the  ven- 
tricles, we  refer,  the  quick  pulfe;  and  to  thefe  united,  the 
increafed  hear.  The  fame  fymptoms  belong  alfo  to  that 
early  (lags  of  carditis  which  has  not  palled  the  bound 
named  excitement. , and  to  inflammation  of  the  mem- 
brane which  lines  the  heart  and  arteries.  From  this  it 
follows,  .that  the  primary  fymptoms  of  inflammation,  in 
whatever  flruiSture  of  the  heart  it  may  be  iituated,  pro- 
duces the  fame  fymptoms  while  it  is  within  certain  li- 
mits as  to  violence;  but  this  is  by  no  means  true  of 
thole  grave  phlogofes  which  attack  particular  fpots  of 
the  heart,  or  attack  it  generally  in  a violent  manner. 
Nor  is  it  true  of  the  fevered  forms  of  pericarditis  or  ar- 
teritis, (the  term  by  which  wedefignate  phiogofis  of  the 
inner  membrane  of  the  heart  and  arteries.)  In  thefe,  the 
fymptoms  betray  the  following  variations.  Moll  authors 
have  aflerted,  that  between  acute  pericarditis  and  adlual 
carditis  there  is  no  difference.  Indeed  Dr.  Baillie  and 
others  have  Hated  that  they  are  never  found  feparate  on 
direction.  Laennec,  however,  denies  this.  In  carditis,  in 
common  with  other  thoracic  inflammations,  we  have 
difficulty  of  breathing,  febrile  heat,  and  third.  From 
the  peculiar  fenfibility  of  the  nerves  with  which  the  heart 
is  connected,  extreme  anxiety  and  oppreffion  are  met 
with,  the  countenance  betraying  the  deeped  didrefs. 
From  the  increafed  fenfibility  of  the  nerves,  the  motions 
of  the  heart  are  felt  by  the  patient  : this  conditutes  what 
is  termed  palpitation.  Palpitation  is  more  generally  felt, 
however,  from  arterial  increafe  in  the  motions  of  the 
heart.  It  is  fometimes  fo  great,  that  it  is  felt  even  in 
the  carotids  and  the  head.  One  fide  or  cavity  of  the 
heart,  ailing  more  rapidly  than  its  correfpondent  one, 
naturally  induces  irregularity  of  pulfe  ; it  likewife  in- 
duces an  accumulation  of  blood  in  one  cavity  to  fo 
great  a degree,  as  to  fufpend  its  action  : hence  arifes 
fyncope.  Pain  is  likewife  prefent : it  is  ufually  de- 
fcribed  as  of  a Iharp  and  gnawing  kind,  fituated  under 
the  fternum,  and  is  highly  aggravated  by  mufcular  mo- 
tion. The  recumbent  pofture  is  often  uneafy,  the  pa- 
tient feeling  eafied  when  the  body  is  bent  forwards. 

That  inflammation  of  the  heart  has  exided  without  all 
thefe  fymptoms  is  no  objection  to  the  account  here  of- 
fered, for  pain  is  often  abfent  in  other  phlogofes  com- 
monly chara£lerifed  by  it.  It  may  happen  that  irregular 
aftion  of  the  mufcular  fibres  of  the  heart  may  not  occur, 
in  the  fame  way  that  fpafmodic  contrafilion  of  the  muf- 
cular coats  of  the  bowels  does  not  always  attend  phiogo- 
fis of  the  internal  membrane,  though  it  does  fo  com- 
monly. And,  if  the  latter  propofition  be  admitted,  we 
Ihall  have  no  difficulty  in  accounting  for  the  abfence  of 
fyncope  and  irregularity  of  pulfe.  It  is  to  be  noticed, 
that  inflammation  of  the  mufcular  fubdance  of  the  heart 
is  a difeafe  of  rare  occurrence.  Laennec  doubts  if  a 
cafe  has  appeared  in  which  inflammation  occupied  the 
whole  of  the  ftruflure  in  quedion.  Phiogofis  of  parti- 
cular portions,  ending  in  abfcefs  or  ulceration,  are  more 
common  ; but  dill  the  majority  of  cardites  feem  to  be 
membranous  affections. 

The  following  are  the  fymptoms  of  acute  pericarditis, 
as  defcribed  by  Laennec.  “ Les  contractions  des  ventri- 
cules  du  cceur  donnent  une  iinpulfion  forte,  et  quel* 
quefois  un  bruit  plus  marque  que  dans  l’etat  naturel ; a 
des  intervalles  plus  ou  moins  longs  furviennent  des  pul- 
fations  plus  faibles  et  plus  courtes,  qui  correfpondent  a 
des  intermittences  du  pouls,  dont  la  petiteffe  contrafte 
extraordinairement  avec  la  force  des  battemens  du 
cceur;  quelquefois  il  peut  a peine  etre  fenti.  Lorfque 
cesfignes  furviennent  tout-a-coup  chez  un  homme  qui 
n’avait  jamais  eprouve  de  fymptdmes  de  maladie  du 
cceur,  il  y a une  grande  probability  qu’il  eft  attaque  de 
pericardite.  Aflez  ordinairement  le  malade  eprouve  une 


dyfpr.ee  plus  ou  moins  grande,  des  angoiffes,  une  anx- 
iete  inexprimable ; il  ne  peut  faire  quelques  pas,  ou  fe 
remuerun  peu  brufquement  dans  ton  lit,  fans  eprouver 
des  fyncopes.  Le  fentitnent  de  douleur,  de  chaleur,  ou 
de  poids  a la  region  du  cceur,  ed  un  fymptome  beaucoup 
plus  rare,  mais  qui  fe  rencontre  cependent  quelquefois. 
Dans  quelques  cas,  la  region  du  cceur  rend  un  fon  mat; 
mais  le  plus  fouvent  ce  figne  n’ed  pas  bien  evident.” 

When  the  membrane  which  lines  the  cavities  of  the 
heart  and  large  arteries  is  inflamed,  conflituting  urteritiSy 
we  obferve  the  following  circumdances.  The  complaint 
fometimes  arifes  fpontaneoufly,  but  more  frequently  as 
a confequence  of  fevere  febrile  affeCtions,  (mail-pox, 
meafles,  or  rheumatilm.  When  it  comes  on  vicarioufly 
with  the  latter  difeafe,  all  the  phenomena  of  carditis  are 
uncommonly  fevere  except  fyncope,  which  is  often  not 
prefent. 

This  difeafe  has  alfo  fupervened  on  extenfive  furgical 
operations.  It  fometimes  begins  as  phlebitis,  or  inflam- 
mation of  the  vifeus  ; fometimes  as  arteritis,  or  inflam- 
mation of  the  arteries;  occafionally  it  produces  death, 
while  confined  to  one  or  other  of  thefe  veilels,  but  more 
frequently  the  lining  of  the  heart  becomes  implicated 
before  the  fatal  event.  The  fymptoms  of  the  complaint 
are— general  rednefs  of  the  (kin;  increafed  pulfation  of 
the  arteries,  fo  great  as  to  be  viflble  at  the  didance  of 
fome  paces  from  the  patient;  and  the  ufual  fymptoms 
of  carditis  foon  follow.  Early  in  the  difeafe,  if  its  de- 
velopment is  not  fudden,  the  patient  is  redlefs,  impa- 
tient, watchful,  irritable;  lie  experiences  partial  flufh- 
ings,  which  gradually  increafe  both  in  frequency  and 
extent  : his  bowels  are  inaftive,  but  his  pulfe  is  imper- 
ceptibly affedied.  By  and  bye,  he  complains  of  a deep- 
feated  pain  in  fome  part  of  the  abdominal  or  thoracic 
regions,  and  feldom  fails  to  deferibe  it  as  being  hot,  lan- 
cinating, fpafmodic,  and  increafed  by  (light  exertion. 
Didurbance  of  the  vafcular  fylrern  now  comes  on  : refpi- 
ration  is  accelerated,  and  the  breath  feels  offenfive  from 
its  heat.  The  mouth,  however,  remains  humid,  the 
tongue  red,  the  lips  tnoid  and  natural.  Rigors  at  lad 
are  felt  ; and,  as  the  difeafe  advances,  the  internal  pain 
becomes  more  diffufed.  The  original  fiufhings  give 
place  to  a true  febrile  date  of  the  cutaneous  furface;  and 
the  difquietude  is  fucceeded  by  head-ache,  naufea,  lan- 
guor, and  depreflion.  Inappetency  and  quenchlefs  third 
prevail.  The  bowels  are  more  obdinate  ; the  mouth 
tades  bitter.  The  pulfe,  in  fome  indances,  is  hard,  drong, 
and  tumultuous;  in  others,  wiry  and  irregular.  If  tran- 
fient  deep  is  obtained,  it  is  unrefrelhing  and  interrupted 
by  flartings  and  frightful  dreams.  About  this  time 
cough  begins.  This  fometimes  is  dry,  frequent,  teaz- 
ing;  fometimes  it  recurs  in  violent  and  tedious  parox- 
yl'ms,  and  is  accompanied  with  expedoration  of  fetid 
mucus,  the  clots  of  which  are  occafionally  dreaked  with 
florid  blood.  When  the  difeafe  has,  at  length,  acquired  a 
formidable  afcendancy,  all  its  previous  fymptoms,  and 
the  fymptomatic  fever  (which  is  generally  the  inflamma- 
tory), are  greatly  aggravated.  The  patient’s  counte- 
nance fuddenly  (hrinks,  becomes  pallid,  haggard,  cada- 
verous. His  ltrength  (inks  ; his  emaciation  is  extreme. 
His  lips  are  crimfon  or  livid  ; his  tongue  red,  fmooth, 
moifl.  At  the  fame  time  his  breathing  is  rapid,  difficult, 
irregular;  the  head-ache  intenfe ; the  pulfe  hard,  la- 
bouring, intermittent,  accelerated  to  no — 130.  Confe- 
cutive  to  the  former  deep  internal  pain,  a diffrefsful 
fenfe  of  conftriftion,  mod  frequently  in  the  cardiac,  prse- 
cordial,  or  epigadric,  region,  is  eftablilhed.  Spafms  not 
unlike  thofe  of  tetanus,  in  many  cafes,  occur  under  tlie 
xyphoid  cartilage,  and  in  the  line  of  the  diaphragm. 
The  countenance  and  extremities  grow  cedematous. 
Forcible  palpitations  of  the  heart,  and,  in  fome  indances,, 
of  the  abdominal  aorta,  fo  as  to  be  dillinfitly  felt 
through  the  integuments,  now  predominate.  The  arte- 
ries pulfate  with  alarming  and  painful  violence,  and  tire 
a&ion  of  the  more  fuperficial  is  quite  vifible : that  of 
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the  carotids  is  audible  by  the  patient  himfelf,  often  by 
his  attendants.  Syncope  is  frequent  ; the  paroxyfms  of 
dyfpncea  protrafled  and  agonizing.  The  anafarcous  ef- 
fufion  extends  and  becomes  general.  In  many  cafes 
afcites  fupervenes  5 in  others,  hydrothorax  : in  fome,  the 
extravafation  of  fertim  is  univerfal  and  profufe.  Dyfp- 
noea  fucceeds,  and  the  patient  is  confined  to  a fitting 
pofture.  The  leaft  motion  excites  cough,  and  a fenfe  of 
inftant  fuffocation.  Wheals  and  ecchymofed  patches 
arife  in  different  parts  of  the  body.  Violent  convulfions 
enfue;  and,  in  one  of  thefe,  exhaufted  already  and  mo- 
ribund, he  ftruggles  and  expires. 

The  appearances  on  difleftion  are  a general  and  deep 
rednefsof  the  internal  coats  of  the  arteries,  veins,  and 
heart : fometimes  this  laft  prefents  a fpotted  appearance  : 
it  is  to  be  obferved,  however,  that  both  purple  and  fear- 
let  rednefs  of  the  internal  membrane  of  the  heart  and 
large  arteries,  has  been  noticed  by  Hodgfon  and  Laen- 
nec  in  fubjedts  who  had  not  fuffered  inflammation.  We 
fliall  not  detain  our  readers  long  on  the  necrotomy  of  this 
difeafe  further  than  to  obferve,  that  inflammation  of  the 
arteries,  whether  chronic  or  acute,  renders  the  veflels 
liable  to  the  depofition  of  organizable  lymph  on  their  in- 
ternal furface;  to  obliteration,  dilatation,  and  aneuryfm  ; 
to  a cartilaginous  and  fteatomatous  thickening  of  their 
inner  coat  5 to  the  depofition  of  offeous  and  other  mat- 
ters in  any  part  of  their  ftrudhire;  and  to  become  feir- 
rhous,  cancerous,  fungous,  ulcerated,  or  fphacelated. 

The  reader  wall  perceive  the  difficulty  of  diftinguifhing 
arteritis  from  fimple  inflammatory  fever ; but  the  miftake 
is  not  of  much  confequence,  fince  the  treatment  is  in  each 
difeafe  the  fame.  A very  clofe  analogy  is  alfo  perceptible 
between  thefymptoms  of  this  complaint  and  the  form  of 
inflammation  del'cribed  before  it.  As  to  the  duration  of 
thefe  difeafes,  they  are  various.  What  we  have  hitherto 
flated  with  regard  to  carditis  applies  to  its  moft  violent 
form,  to  that  form  indeed  which  runs  its  courfe  in  from 
two  to  feven  days.  Another  form  of  carditis  is  now  and 
then  found  which  is  called  the  fubacute  : this  variety  is 
charaflerized  by  fymptoms analogous  to  thofeof  theacute, 
only  fomewhat  more  moderate.  There  is  lefs  fevere 
pain  and  fenfation  of  burning  in  the  fituation  of  the 
heart;  but  which  are  generally  preceded  by  Ihivering, 
and  attended  with  great  heat  and  third,  and  a quick, 
hard, -and  fometimes  irregular,  pulfe.  The  countenance 
of  the  patient,  at  the  commencement  of  the  attack,  is 
ufually  fuffufed,  but  after  a lapfe  of  a few  days  becomes 
hollow  and  dejedted,  and  has  a peculiar  irritable  look. 
There  is  a conftant  date  of  agitation  and  great  anxiety. 
The  palpitations  of  the  heart  are  not  fo  vehement;  and 
the  faintings,  if  they  occur,  are  ufually  of  an  incomplete 
defcription.  If  the  difeafe  run  on  to  a fatal  termination, 
the  hippocratic  look  of  the  face,  an  abatement  of  pain, 
flight  rigors,  extreme  anxiety,  fenfe  of  fuffocation,  flight 
faintings,  and  occalionally  cedematous  dwellings,  take 
place  a (hort  time  prior  to  that  event. 

Sub-acute  inflammation  of  the  heart  is  fometimes  com- 
plicated with  Pneumonia,  Pleuritis  diaphragmitis,  and 
organic  obftrudtions  in  the  great  veflels.  It  has  alfo  been 
connedfed  with  the  fymptoms  of  Catarrhus  fuffocativus 
and  croup,  though  the  ufual  feat  of  thofe  affedtions  be- 
trayed no  inflamed  appearance  on  difledfion. 

The  treatment  of  carditis  undereach  of  thefe  forms  is 
fimple,  but  too  often  ineffedluah  Bleeding  is  every  thing 
in  it.  We  have  urged  the  neceffity  of  very  adtive  blood- 
letting in  moft  of  tfle  fpecies  of  this  genus  we  have  at 
prefent  palled  through.  It  will  be  fufficient  therefore  to 
obferve,  that  carditis  calls  for  more  adtive  depletion 
than  any  other  of  the  Phlogotica:  for,  not  only  muft  w;e 
bleed  to  reduce  inflammatory  adtion,  as  in  other  ftruc- 
tures,  but  we  muft  alfo  bleed  with  the  view  of  fett.ing  the 
heart  at  reft  ; this  operation  being  the  only  one  by  which 
reft  can  be  procured.  In  addition  to  thefe  meafures,  it 
is  proper  to  excite  the  capillaries  by  all  forts  of  irritants ; 
A?  by  draftic  purges,  brilk  diuretics,  diaphoretics,  blif- 
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ters,  or  fridtions  with  tartarized  antimony  on  the  cheft, 
or,  if  in  a rheumatic  patient,  on  the  legs.  It  muft  not 
be  concealed,  however,  that,  except  the  bleeding  and 
purging,  little  dependance  can  be  placed  on  thefe  mea- 
fures. Should  they  be  fo  fortunate  as  to  produce  a re- 
miflion  of  fymptoms,  we  fliould  falivate  the  patients  with- 
out lofs  of  time  by  mercurial  inundtion,  and  by  fcruple- 
dofes  of  calomel  combined  with  opium.  Local  bleeding 
feems  next  to  ufelefs  in  Carditis.  In  Arteritis,  very  large 
dofes  of  digitalis  may  be  given  with  advantage. 

A no-lefs  formidable  difeafe,  and  one  ftill  more  difficult 
to  recognife,  is  chronic  carditis.  It  proceeds  fo  infidi- 
oufly,  that  it  often  becomes  incurably  eftablifned  before 
a fulpicion  of  its  true  nature  has  occurred.  It  fre- 
quently fubfifts  unattended  by  any  pain  in  the  region  of 
the  heart  itfelf.  On  the  contrary,  it  is  apt  to  induce 
pain,  and  to  refemble  affedtions,  in  dijlant  parts,  as  the 
epigaftrium,  the  hypogaftrium,  &c.  It  is  at  length  af- 
certained  to  have  exifted,  by  the  fymptoms  of  deranged 
circulation,  the  effedts  of  organic  change  fuperinduced  ; 
or  perhaps  its  exiftence  is  not  fufpedted  duringlife.  The 
fymptoms  which  have  been  moft  frequently  obferved  are 
— fome  degree  of  febrile  affection  ; a final],  quick,  and 
irregular,  pulfe  ; and  a peculiar  jarring  fenfation  commu- 
nicated to  the  hand  when  placed  over  the  fituation  of  the 
heart.  Palpitation  of  this  organ  is  generally  abfent  ; but, 
when  it  does  occur,  it  is  inconfiderable  in  point  of  ex- 
tent. There  is  ufually  no  pain,  though  we  fometimes 
meet  with  a little  uneafinefs  in  the  region  of  the  heart: 
at  other  times  a flight  degree  ofobtufe  fugitive  pain  may 
be  prefent.  When  pain  is  feated  in  the  hypogaftric  re- 
gion, it  is  oftentimes  attended  with  fuppreffion  of  urine. 
Sometimes  there  is  a fenfe  of  beating  in  the  head.  The 
pulfation  frequently  takes  place  in  the  epigaftric  region, 
which  has,  in  fome  degree,  the  appearance  as  if  it  arofe 
from  a throbbing  tumour.  Obftinate  vomiting  is  occa- 
fionally  prefent.  At  length  dropfical  affedtions  fupervene, 
as  oedema  of  the  face  and  extremities,  and  effufion  into 
the  cavity  of  the  thorax  ; the  breathing  then  becomes 
more  difficult  and  laborious;  the  countenance  affumes 
an  anxious  and  bloated  afpedt ; delirium  not  infrequent- 
ly comes  on  ; and  the  patient  after  much  fuffering,  of 
longer  or  fhorter  duration,  finks  into  diflolution.  Chro- 
nic inflammation  is  not  uncommonly  fuperadded  to  di- 
latation or  enlargement,  and  alfo  to  other  organic  affec- 
tions, of  the  heart. 

M.  Corvifart  deferibes  a variety  of  Pericarditis,  which 
he  denominates  fub-acute.  It  is  lefs  rapid  in  its  courfe, 
and  lefs  obfeurely  marked,  than  acute  inflammation  of 
this  organ,  but  neverthelefs  more  marked  and  rapid  than 
the  form  of  difeafe  juft  detailed.  “ L’invafion  de  la 
peracardite  fub-aigue,  eft  bien  rarement  marquee  par  des 
fymptomes  vifs  qui  puiflent  faire  regarder  la  maladie 
comme  devant  etre  promptement  funefte.  La  pleurefie 
eft  la  phlegmafie  avec  laquelle  cotte  pericardite  commen- 
5ante  a le  plus  de  traits  de  reflembhnee.  Comme  dans 
cette  affedtion,  le  malade  eprouve  d’abord  un  fentiment 
de  chaleur  generate  dans  tout  le  cote  malade  de  la  poi- 
trine  ; peu  apres,  cette  chaleur  fe  concentre  vers  la  region 
du  cceur;  la  fe  fait  fentir  tine  douleur  vive  et  brfdante. 
La  refpiration  devient  promptement  haute  et  genee  ; le 
pouls  eft  frequent,  dur,  et  rarement  irregnlier;  les  deux, 
pommettes,  et  particulierement  la  gauche,  font  colorees 
d^un  rouge  vif ; tels  font  les  pbenomenes  de  l’invafion  : 
mais  au  troifieme  ou  quatrieme  jour,  l’alteration  parti- 
culiere  des  traits,  la  figure  grippee,  fur  laquelle  on  voit 
Pexpreflion  d’un  abattement  profond  et  pourtant  d’une 
forte  d’irritation,  une  anxiete  conffante  et  exprimable, 
une  agitation  continuelle,  la  refpiration  haute,  penible, 
entrecoupee,  les  palpitations  legeres,  les  defaillances  in- 
couipietes,  d’autant  plus  eloignees  l’une  de  l’autre  que 
la  marche  de  la  maladie  eft  plus  lente  ; enfin,  le  pouls 
petit,  frequent,  dur,  ferre,  concentre,  fouvent  irregu- 
lier,  lie  laiffent  que  peu  de  doutes  fur  le  fiege  pofitif  de 
rinflammatioti.  Les  fymptomes  plus  graves,  qui,  vers 
3 S le 
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le  troifieme  jour,  remplacent  ceux  de  l’invafion,  ne  refl- 
ent  les  memes  que  pendant  peu  de  temps,  apres  lequel  le 
vifage  s’altere  davantage,  la  face  prend  tous  les  traits  de 
celle  fi  bien  depeinte  par  Hippocrate  ; la  douleur  cede 
en  tout  ou  en  partie  ; il  y a des  friflbns  fugaces,  des  de- 
faillances  longues  et  incompletes,  des  fuffocations,  une 
anxiete  infupportable  ; une  infiltration  generale  furvient : 
le  malade  meurt  enfin,  le  plus  fouvent  a 1’improvifte,  foit 
en  voulant  fe  lever,  foit  en  buvant,  foit  en  changeant  de 
pofition.” 

The  treatment  of  chronic  carditis,  and  the  above- 
mentioned  form  of  pericarditis,  confifts  in  keeping  the 
heart  in  a ftate  of  comparative  refl  by  occafional  bleeding, 
and  a diet  of  the  mod  {paring  kind  j in  counter-irritating 
the  fkin  by  bliftering,  or  by  a feton,  and  by  the  gradual 
introduction  of  mercurial  remedies.  In  the  mean  time 
the  aCtion  of  the  bowels,  of  the  fkin,  of  the  kidneys,  and 
indeed  of  all  parts  of  the  fecefnent  fyftem  over  which 
medicine  has  any  controul,  fliould  be  gently  excited. 

Acute  carditis,  i.  e.  of  the  mufcular  fubdance,  termi- 
nates in  abfcefs,  ulceration,  gangrene,  or  rupture.  Gan- 
grene muft  be  of  rare  occurrence,  fince  the  rupture 
would  mod  probably  take  place  before  the  former  acci- 
dent could  occur.  We  have  no  means  of  knowing,  du- 
ring life,  that  abfcefs  or  ulceration  exids.  The  former 
may  exid  without  fymptoms  ; for  Benivenius  gives  a 
cafe  of  a criminal,  who,  before  his  execution,  feemed 
perfectly  well,  in  whofe  heart,  however,  an  abfcefs  was 
difcovered  on  difl'eCtion. 

From  the  cafes  hitherto  recorded,  it  feems  that  abfcefs 
is  more  rare  on  the  internal  than  on  the  external  furface 
of  the  heart.  On  the  contrary,  ulcers  are  mod  common 
on  the  infide  of  the  heart.  Ruptures  are  the  frequent 
mode  of  termination  of  ulcers  in  the  heart.  Rupture 
may  occur,  however,  from  violent  and  fudden  exertion  ; 
but  thefe  cafes  are  few  in  number.  It  is  remarkable  that 
ruptures  of  the  right  ventricle  are  lefs  frequent  than 
ruptures  of  the  left ; and  that,  in  the  latter  cafe,  the  rup- 
ture feldom  happens  at  the  thinned  part  of  the  mufcu- 
lar fubdance.  It  is  needlefs  to  add,  that  thefe  ruptures 
mud  be  followed  by  infiant  death.  A rupture  of  the 
cardae  tendinacmay  occur,  however,  without  this  fudden 
fatality.  On  difleCtion  of  rupture  of  the  heart,  the  peri- 
cardium is  invariably  found  full  of  coagulated  blood. 

Increafe  of  fubdance  of  the  heart,  or  hypertrophy^  and 
diminution,  or  atrophy,  morbid  dilatation,  and  contrac- 
tion, are  all  affeCtions  which  may  arife  from  chronic  irri- 
tation of  the  mufcular  fubdance  of  the  heart.  This  is 
only,  however,  a furmife : it  is  certain  that  the  above- 
mentioned  date  may  come  on  without  any  afteCtion  of 
the  heart’s  fubdance,  but  from  obflruCtion  or  difeafe  in 
contiguous  vitcera.  The  caufe  of  morbid  bardnefs  or 
foftnefs  of  the  heart  is  fuppofed  to  be  podibly  chronic  in- 
flammation ; but  nothing  is  known  precilely  on  that 
head. 

Pericarditis  terminates  in  an  effufion  of  water,  in  tu- 
bercles, granulation  of  various  kinds,  and  more  common- 
ly in  adhefions.  When  effufion  takes  place  in  the  peri- 
cardium, and  the  cafe  is  unattended  with  organic  dif- 
eafes  of  the  heart,  we  have,  in  addition  to  the  fymptom 
of  deranged  function  exhibited  in  carditis,  a deep  livid 
colour  of  the  lips  ; fometimes  a cough  ; a condant  fenfe 
of  weight  in  the  region  of  the  heart;  frightful  dreams, 
the  fubjeCt  of  which  is  generally  impending  fuffocation. 
The  weight  at  the  ched  is  generally  aggravated  by  the 
recumbent  pofition  ; the  eafied  podure  being  a gentle  in- 
clination forwards,  the  hands  reding  on  the  knees. 

Thefe  are  all  the  fymptoms  obfervable  in  hydrops  pe- 
ricardii of  fmall  dimenfions  ; that  is  to  fay,  when  one 
pound  or  fo  of  water  is  effufed : but,  when  the  com- 
plaint is  more  exceflive,  (for  the  effufion  is  faid  to  have 
reached  the  extent  of  eight  pounds,)  we  have,  as  fome 
authors  fay,  much  more  marked  fymptoms.  Senac  avers, 
that  he  has  feen  the  fluctuation  of  the  fluid  contained 


within  the  pericardium,  between  the  third,  fourth,  and 
fifth,  ribs  ; and  Corvifart  mentions  that  he  once  felt  it. 
Pulfations,  moreover,  are  fometimes  felt  a little  on  the 
right  of  the  flernum,  and  alfo  a little  higher  or  lower  on 
the  left  fide  than  where  the  heart’s  pulfation  is  commonly 
recognized;  thefe  arife  from  the  water  being  impelled,  by 
the  aCtion  of  the  heart,  with  fome  degree  of  force,  againfl 
the  parieties  of  the  thorax  at  different  points. 

It  is  reafonable  to  fuppofe,  that  with  the  Jlethofcope 
we  fhould  experience  a found  of  fluctuation;  and  that,  if 
the  pleura  contained  fluid,  we  fliould  meet  with  this  at 
fome  didance  from  the  heart,  and  ifochronous  with  its 
pulfations.  Laennec  heard  a very  diflinCt  fluctuation  in 
a cafe  in  which  air  was  contained  in  the  pericardium. 

We  fhould  not  pronounce,  on  difleCtion,  that  a patient 
had  laboured  under  this  difeafe  merely  becaufe  we  found 
a fmall  quantity  of  water  in  the  pericardium,  'fince  a few 
ounces  may  be  poured  forthafter  death.  The  ed'ufed  fluid 
is  generally  limpid,  and  tinged  with  yellow  or  red.  It 
has  been  propofed  to  cure  this  malady  by  punCturing  the 
pericardium,  fome  advifing  this  to  be  done  through  the 
ribs,  others  by  trephining  the  flernum. 

We  have  not  fpace  to  detail  the  other  various  products 
found  in  the  pericardium  : they  are  indeed  the  fame  as 
in  all  other  ferous  membranes.  We  have  a few  words, 
however,  to  fay  on  adhefion  of  the  pericardium  to  the 
heart.  Many  authors  have  defcribed  formidable  fymp- 
toms as  attached  to  this  malady:  but  it  is  remarkable 
that  more  recent  invedigation  has  fhown,  that  the  fymp- 
toms defcribed  are  as  uncertain  as  jn  any  other  difeafe  of 
the  heart.  We  quote  from  Laennec  the  following  re- 
markable account.  He  fays,  “Avant  que  la  converfion. 
des  faufles  membranes  en  tifl'u  cellulaire  tut  bien  connue, 
l’adherence  du  pericarde  an  coeur  a ete  regardee  par  divers 
auteurs  comme  la  caufe  de  plufieurs  accidens  graves. 
Lancifi  et  Vieuflens  penfent  qu’elle  produit  conflamment 
des  palpitations;  Meckel,  qu’elle  rend  le  pouls  habitu- 
ellement  petit ; Senac,  qu’elle  determine  des  fyncopes 
frequentes.  M.  Corvifart  lui-meme  ell  tombe  acetegard 
dans  plufieurs  erreurs.  Iladmet  trois  efpeces  d’adherences: 
dans  la  premiere,  l’adhefion  du  pericarde  au  coeur  a lieu  au 
moyen  d’une  matiere  albumineufe  demi-concrete  ; et  c’elt 
la  feule  qu’il  reconnaifle  comme  une  fuite  de  la  pericardite. 
La  fecondeed  l’adherence  in  time  ou  par  un  tiffu  cellulaire 
tres-court : il  penfe  qu’elle  ed  1’ed'et  d’une  afteCtion  rhh- 
matifante  ou  goutteufe.  La  troifieme  ed  celle  qui  a lieu 
au  moyen  d’un  tifl'u  cellulaire  plus  ou  moins  long:  la 
caufe  de  celle-ci  lui  ed  inconnue.  Il  ne  penfe  pas,  au 
rede,  qu’on  puifle  vivre  et  vivre  fain  avec  une  adherence 
complete  et  immediate  du  coeur  au  pericarde  ou  des  pou- 
mons  a la  plevre.  Je  puis  affurer  que  j’ai  ouvert  un 
grand  nombre  de  fujets  qui  ne  s’etaient  jamais  plaint 
d’aucun  trouble  dans  la  refpiration  ou  la  circulation,  et 
qui  n’en  avaient  prefente  aucun  figne  dans  leur  maladie 
morteile,  quoiqu’il  y eut  adherence  intime  et  totale  des 
poumons  ou  du  cceur;  et,  pour  ce  qui  regarde  ce  dernier 
organe  en  particulier,  je  fuis  tres-porte  a croire,  d’apres 
le  nombre  de  cas  de  ce  genre  que  j’ai  rencontres,  que 
l’adherence  dn  coeur  au  pericarde  ne  trouble  fouvent  en 
rien  l’exercice  de  fes  fonCtions.  Il  m’a  paru  feulement 
que  la  contraction  des  oreillettes  devenait  beaucoup  plus 
obfcure  quand  eiles  font  adherentes  au  feuillet  fibreux 
du  pericarde.” 

The  membrane  which  lines  the  heart  and  larger  arte- 
ries is  fubjeCt,  independently  of  the  two  kinds  of  red- 
nefs  before  mentioned,  to  olfification  and  cartilaginous 
indurations  of  certain  parts  of  it ; and  to  many  other 
anomalous  products,  varying  from  Ample  coagulation  of 
blood  to  polypi,  tubercles,  cyfls,  and  even  hydatids. 
We  mud  refer  the  reader,  who  withes  to  be  familiarly  ac- 
quainted., with  their  appearances  w'hen  he  meets  with 
them  on  difleCtion,  to  Laennec’s  work,  in  which  he  will 
find  a mod  ample  account  of  them.  But  we  (hall  quote 
his  account  of  the  fymptoms  of  the  oflification  and  carti- 
laginous 
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laginous  incruftations  which  affedt  the  valves  of  the  heart, 
becaufe  thofe  fymptoms  differ  as  they  are  fituated  on  one 
or  other  of  thefe  parts. 

The  fymptoms  of  the  offification  of  the  mitral  valve 
will  be  found  to  vary  in  fome  degree  from  thofe  which 
betoken  offification  in  the  figmoid  valves.  The  chief 
token  of  offification  in  the  mitral  valve  is,  according  to 
M.  Corvifart,  “ a peculiar  ruffling,  difficult  to  defcribe, 
felt  by  the  hand  when  applied  on  the  precordial  region.” 
But,  though  hard  to  defcribe,  itis  (as  Laennec  obferves) 
eafy  to  recognize  after  it  has  once  been  obferved,  and 
Laennec  compares  it  to  the  trembling  of  a cat  when  ftroked. 
Corvifart  adds,  that  the  pulfe  is  alfo  very  peculiarly  flut- 
tering ; it  is  moreover  weak,  without  hardnefs  or  fulnefs. 
and  lefs  irregular  than  in  offification  of  the  aortic  fig- 
moids, but  more  fo  than  in  the  ftraitening  of  the  orifices 
of  the  right  cavities.”  To  thefe  fymptoms  are  often 
added  thofe  which  announce  hypertrophy  and  dilatation 
of  the  left  auricle  and  right  cavities,  becaufe  the  obftacle 
which  the  blood  meets  with  in  palling  from  the  auricle 
to  the  left  ventricle  muff  neceflarily,  after  a certain  time, 
produce  thefe  effedls. 

Laennec,  however,  was  never  able  to  detedl  this  pecu- 
liar character  of  the  pulfe,  even  in  thofe  cafes  where  the 
ruffling  or  trembling  in  the  precordial  region  was  moft  evi- 
dent ; neither  was  the  latter  fymptom  evident  to  the  touch 
except  where  the  narrowing  of  the  affedted  orifice  was 
very  confiderable  ; for  Laennec  had  often  met  with  cafes 
of  extenfive  oflifications  of  the  aortic  and  mitral  valves, 
in  which  none  of  that  ruffling  could  be  perceived. 

In  the  offification  of  the  figmoid  valves,  the  pulfe,  fays 
M.  Corvifart,  “may  preferve  a certain  degree  of  hard- 
nefs and  ftiffnefs,  but  never  much  of  fulnefs  nor  of  regu- 
larity.” There  will  be  ftrong  and  frequent  palpitations  ; 
befides  “that  peculiar  fpecies  of  undulation,  ruffling,  or 
purring,”  which  has  been  already  noticed  in  offification 
of  the  mitral  valve.  We  fee,  then,  fays  Laennec,  that 
“thefe  fymptoms  are  at  length  reduced  to  that  peculiar 
fenfation  which  is  felt  by  the  hand  applied  over  the  re- 
gion of  the  heart,  and  which  I call  frtmijjement  cataire  ; 
for  the  greater  or  lefs  irregularity  of  the  pulfe  cannot 
be  considered  as  a pathognomonic  fymptom,  fuch 
irregularity  being  met  with,  in  every  poffible  degree,  in 
pericarditis,  in  the  paroxyfmsof  all  difeafes  of  the  heart, 
even  when  no  offification  is  prefent,  and  alfo  in  difeafes 
of  the  lungs  where  the  heart  is  not  affedted. 

“ Since  I began  my  obfervations  with  ftethofcope,  I have 
met  with  but  three  cafes  wherein  the  offification  of  the 
mitral  valve  was  fo  confiderable  as  to  conftridt  the  orifice 
of  the  left  ventricle  to  a degree  fufficient  to  produce  the 
fremiffe.ment  cataire;  and,  as  thefe  patients  did  not  die,  I 
had  not  an  opportunity  of  verifying  the  diagnoftic  by 
infpedtion.  Nor  have  I met  with  that  affection  above 
three  or  four  times,  and  that  in  a flight  degree,  in  the 
aortic  figmoids.  The  ruffling  could  not  be  difcerned  in 
thefe  cafes,  which  however  were  decided  cafes  of  offifica- 
tion, and  all  verified  by  necrotomy.  On  a comparifon  of 
the  few  obfervations  juft  given  with  thofe  which  I had 
previoufly  made  without  the  help  of  the  ftethofcope,  I 
think  I may  prefent  the  following  refults  as  exadt,  or 
very  nearly  fo. 

“The  offification  of  the  mitral  and  figmoid  valves  does 
not  produce  irregularity  in  the  circulation,  nor  can  it  be 
difcovered  by  examination  of  the  pulfe  or  by  applying 
the  hand  over  the  region  of  the  heart,  until  it  has 
reached  fuch  a degree  as  to  have  confiderably  nar- 
rowed the  orifices  of  the  left  ventricle.  The  offification 
of  the  mitral  valve  does  not  produce  the  ruffling  noife 
unlefs  it  is  very  confiderable  ; and  I never  obferved  it  in 
offification  of  the  figmoids,  though  I have  .often  found 
them  fo  ofiified  as  to  have  reduced  the  orifice  of  the 
aorta  to  one  half  or  even  one  third  of  its  natural  fize. 

“ A moderate  degree  of  offification  in  the  mitral  valve 
may  be  detedted  by  the  cylinder  (the  ftethofcope),  by  the 
following  fymptoms : the  found  which  accompanies  the 
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contradfion  of  the  auricle  is  more  prolonged,  more  dull, 
yet  fomewhat  rough  like  the  ftroke  of  a file  upon  wood  ; 
fometimes  the  found  refembles  a blow  or  flap,  but  this 
when  the  induration  is  rather  cartilaginous  than  bony. 
This  peculiar  found,  of  a file  or  of  a blow,  is  very  evi- 
dent even  in  thofe  cafes  where  the fremijjement  is  not  fen- 
fible  to  the  touch  ; but  it  is  more  fo  when  the  latter  is 
prefent,  and  has  a degree  of  ftrength  in  proportion  with 
it.  The  offification  of  the  aortic  figmoids  may  be  de- 
tected by  a fimilar  found  during  the  contraction  of  the 
ventricle. 

“ A flight  degree  of  offification  in  the  figmoid  and  mi- 
tral valves  produces  neither  of  the  founds  we  have  men- 
tioned ; but  it  may  be  detected,  or  fufpeCted,  from  a fen- 
fation of  hardnefs,  roughnefs,  or  harlhnefs,  in  the  con- 
traction of  the  ventricle  or  the  auricle;  and  this  fenfa- 
tion is  clearly  independent  of  the  force  of  impulfion  in 
thefe  organs.  The  fame  fymptoms  would  probably  oc- 
cur in  flight  offification  of  the  tricufpid  valve  and  the 
pulmonary  figmoids.  In  thefe  cafes,  as  in  dilatation 
and  hypertrophy  of  the  heart,  an  examination  made 
(with  the  cylinder)  alternately  under  the  lower  part  of 
the  fternum  and  between  the  cartilages  of  the  lixth  and 
feventh  ribs,  noticing  alfo  the  ttate  of  the  external  jugu- 
lar veins,  will  be  always  fufficient  to  decide  in  what  part 
of  the  heart  the  difeafe  is  forming.” 

The  arrangement  of  Dr.  Good  not  giving  us  an  oppor- 
tunity of  fixing  the  remaining  difeafes  of  the  heart  with 
nofological  accuracy  in  their  proper  places,  we  fliall  treat 
of  them  here,  even  though  they  do  not  exadtly  tally  with 
the  generic  characters  of  Emprefma. 

Like  all  other  mufcles,  the  heart  increafes,  in  regard 
both  to  the  number  and  force  of  its  fibres,  during  un- 
ufual  exertion.  Itis  thus  that  thickening  and’ general 
enlargement  of  the  heart  follows  extraordinary  and  long- 
continued  exercife.  We  may  remark,  however,  that  an 
unufual  volume  of  the  heart  is  fometimes  congenital. 
Exercife  operates  in  a fimilar  manner  on  one  cavity  of  the 
heart:  thus,  if  obftrudtion  exift  in  the  lungs,  the  increafe 
of  power  acquired  by  the  right  ventricle  requires  alfo 
increafed  fize  of  its  contraClile  ftruClure ; and  the  fame 
arifes  in  the  left  ventricle  from  obftrudtion  in  the  aorta. 
This  increafe  of  fubftance  may  be  connected  with  parti- 
cular circumftances  which  may  alter  its  fymptoms ; that 
is  to  fay,  there  is  a difference  in  hypertrophy  of  one  or 
that  of  both  cavities-  The  fymptoms  of  this  difeafe  are 
taken  chiefly  from  Laennec.  There  is  a difference  between 
hypertrophy  with  diminution  of  the  cavity,  and  hyper- 
trophy with  increafed  calibre,  and  fo  on.  The  varieties 
and  fymptoms  of  hypertrophy  which  follow  are  chiefly 
extracted  from  the  work  of  Laennec,  wherein  he  conti- 
nually examines  the  opinions  and  definitions  of  Corvi- 
fart. 

By  hypertrophy,  or  “increafe  of  nourifhment,”  of  the 
heart,  we  are  to  underftand  an  increafe  of  thicknefs  in  its 
mufcular  fubftance,  and  confequently  of  the  fides  of  its 
ventricles,  at  the  fame  time  that  thefe  cavities  are  not  in- 
creafed in  the  fame  proportion  ; moft  commonly,  indeed 
the  cavities  are  diminifhed.  This  difeafe,  which  is  not 
very  common,  feems  to  have  eluded  the  refearches  of 
Monf.  Corvifart ; for  he  conftantly  fuppofes  a thickening 
of  the  fides  of  the  heart  to  be  accompanied  with,a  pro- 
portionate dilatation  of  its  cavities.  The  thickening,  in 
this  cafe,  is  always  accompanied  by  confiderable  increafe 
in  the  confiftence  of  the  fubftance  of  that  organ,  unlefs 
the  hypertrophy  is  combined  with  an  affedtion  defcribed 
under  the  defignation  of“foftening  of  the  heart.” 

Hypertrophy  may  exift  in  one  of  the  ventricles  only, 
or  in  both  at  the  fame  time.  The  auricles  may  be  affedted 
at  the  fame  time  and  in  a fimilar  manner;  but  moft  fre- 
quently they  remain  as  thin  as  in  their  natural  ftate,  even 
when  the  correfponding  ventricle  has  acquired  an  enor- 
mous thicknefs.  In  fome  few  cafes,  the  auricles  alone 
may  be  affedted  with  hypertrophy. 

When  the  left  ventricle  is  attacked  with  hypertrophy, 
4 the 
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the  Tides  of  this  ventricle  become  thicker  than  in  the  na- 
tural or  healthy  date.  “ I have  fometimes,”  fays  Laen- 
nec,  “found  the  thicknefs  to  be  full  an  inch  at  the  bafe 
of  the  ventricle,  which  is  double  that  of  the  healthy 
date  : this  thicknefs  in  general  diminifhes  infenlibly  from 
the  bafe  to  the  apex  of  the  ventricle,  where  it  becomes 
almoft  nothing;  but  in  other  cafes  the  apex  partakes  in 
the  affection,  and  I have  fometimes  found  it  front  two 
to  four  lines  in  thicknefs,  which  tnay  be  eftimated  at 
twice  or  four  times  its  natural  thicknefs.”  The  flefliy 
columns  and  fupporters  of  the  valves  acquire  a thicknefs 
proportioned  to  the  degree  of  hypertrophy.  The  inter- 
ventricular partition,  which  in  the  prefent  cafe  feems  to 
appertain  to  the  left  ventricle  much  more  than  to  the 
right,  participates  greatly  in  the  difeafe,  though  it  never 
acquires  a thicknefs  equal  to  that  of  the  reft  of  the  Tides 
of  the  ventricle.  The  mufcular  fubftance  of  the  difeafed 
ventricle  becomes  fometimes  twice  as  hard  as  in  the  na- 
tural ftate,  and  of  a more  intenfe  red  colour.  The  ca- 
vity of  the  ventricle  appears  to  have  loft  in  capacity  what 
the  fides  have  gained  in  thicknefs.  In  a heart  twice  as 
large  as  the  patient’s  fift,  this  cavity  has  been  fo  fmall, 
that  an  almond  with  its  fliell  could  fcarcely  be  fqueezed 
into  ir.  The  right  ventricle,  now  diminiihed  in  propor- 
tion as  the  left  is  enlarged,  lies  flat  along  the  interven- 
tricular partition,  and  does  not  reach  fo  low  as  the  point 
of  the  heart:  in  thefe  fevere  cafes,  it  feems  as  it  were 
imbedded  in  the  fubftance  of  the  Tides  of  the  left  ventricle. 

The  following  are  the  anatomical  characters  of  hyper- 
trophy of  the  right  ventricle.  The  lides  of  this  ventricle 
are  thicker  and  harder  than  in  the  natural  ftate  : they 
fink  or  give  way  but  little  under  the  knife  ; their  thick- 
nefs is  more  uniform  than  that  of  the  left  ventricle,  being 
indeed  nearly  the  fame  throughout  the  whole  length  of 
the  ventricle  ; it  is,  however,  always  rather  more  marked 
about  the  triglochin  valve,  and  in  that  portion  of  the 
ventricle  which  forms  the  origin  of  the  pulmonary  ar- 
tery. The  flefhy  columns  and  pillars  are  confiderably 
increafed  in  dimenfions  ; and  this  circumftance,  which  is 
more  evident  than  in  hypertrophy  of  the  left  ventricle, 
is,  together  with  the  extraordinary  hardnefs  of  the  fub- 
ftance of  the  heart,  moft  remarkable  and  decifive  of  an 
hypertrophy  of  the  right  ventricle,  and  moft  eafy  to  de- 
tect on  a firft  examination  ; for  the  abfolute  thicknefs  of 
the  Tides  of  this  ventricle  is  never  very  conflderable; 
never,  fays  Laennec,  more  than  four  or  five  lines. 

Hypertrophy  of  the  Left  Ventricle. — This  is  the  affec- 
tion which  appears  to  be  defcribed  by  M.  Corvifart  under 
the  name  of  “attive  aneurifm  of  the  heart.”  The  fymp- 
torns  arifing  from  a thickening  of  the  left  ventricle,  be- 
fides  thofe  of  difeafes  of  the  heart  in  general,  are — a 
ftrong  pulfe,  the  beats  being  very  perceptible  to  the  pa- 
tient, as  well  as  to  phyfician,  by  applying  his  hand  over 
the  region  of  the  heart ; the  abfence  or  diminution  of  the 
found  arifing  from  percuflion  on  the  region  of  the  heart; 
3nd  the  red,  rather  than  blue,  colour  in  the  face.  But 
thefe  fymptoms  are  not  conftant ; and  it  is  not  uncom- 
mon for  a conflderable  hypertrophy  of  the  left  ventricle 
to  exift  where  fcarcely  any  of  them  are  prefent.  The 
pulfe,  in  particular,  is  a very  deceitful  guide  ; and  it  is 
perhaps  as  common  to  find  it  weak  as  ftrong,  even  in  pa- 
tients afflifted  with  a high  degree  of  hypertrophy.  Per- 
cuflion,  and  the  application  of  the  hand  over  the  region 
of  the  heart,  are  alfo  fruitlefs  modes  of  examination  if 
the  patient  happens  to  be  fat  or  dropfical.  The  ufe  of 
the  ltethofcope,  however,  is  here  of  more  decided  import- 
ance. The  inftrument  being  fixed  between  the  cartilages 
of  the  fifth  and  fixth  ribs  of  the  fternum,  the  contraction 
of  the  left  ventricle  will  produce  a ftrong  impulfe,  and  a 
found  duller  than  ordinary  ; and  the  more  conflderable 
the  difeafe,  the  more  this  found  is  prolonged.  The  con- 
traction of  the  auricle  is  very  (hort,  little  fonorous,  and 
therefore  fcarcely  fenfible  in  fevere  cafes.  The  beatings 
of  the  heart  are  heard  through  a fmall  extent  only  ; moft 
frequently  they  are  fcarcely  audible  under  the  left  ela- 
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vide  and  the  top  of  the  fternum  ; fometimes  they  are 
heard  only  where  they  may  be  felt,  namely,  between  the 
cartilages  of  the  fifth  and  feventh  ribs.  In  this  diforder, 
more  than  any  other,  the  patient  feels  the  beating  of  the 
heart  almoft  continually;  but  he  is  not  very  fubjedt  to 
violent  attacks  of  palpitation,  unlefs  from  fome  extrinfic 
caufes,  as  difturbance  of  the  mind  or  violent  exercife. 
Irregularities  and  intermittences  of  the  palpitation  are 
not  common  ; and  they  are  characterized  by  an  increafe 
in  the  impulfe  of  the  ventricles  rather  than  by  the  noife 
they  make. 

Hypertrophy  of  the  Right  Ventricle. — The  fymptoms  in 
this  cafe,  according  to  M.  Corvifart,  differ  from  thofe  of 
the  preceding  feftion  chiefly  by  a greater  difficulty  of 
breathing  and  a darker  colour  of  the  face.  He  adds, 
“the  beating  of  the  heart  being  more  evident  on  the 
right  fide  of  the  breaft  may  be  confidered  as  a fymptom 
of  the  dilatation  of  the  right  ventricle  ; but  this  fymp- 
tom,  unlefs  .Tccompanied  by  others,  is  not  much  to  be 
depended  upon.” 

Lancifi  had  noted  as  a fymptom  of  the  aneurifm  of 
the  right  ventricle,  the  fwelling  of  the  external  jugular 
veins,  accompanied  with  pulfations  analsgous  and  ifo- 
chronous  to  thofe  of  an  artery.  M.  Corvifart  rejects  this 
fymptom,  relying  upon  what  has,  he  fays,  “ been  ob- 
ferved  in  cafes  where  the  left  cavities  have  been  found 
dilated;”  and  moreover,  “ becaufe  fuch  pulfatiou  may 
be  confounded  with  that  of  the  carotids.”  But  the 
obfervation  of  M.  Laennec  gave  him  a refult  which 
does  not  agree  with  the  opinion  of  M.  Corvifart. 
He  fays,  “ I conftantly  found  this  fymptom  in  all  the 
cafes  of  hypertrophy  of  the  right  ventricle  which  came 
under  my  notice;  and  I never  obferved  it  in  perfons  at- 
tacked with  hypertrophy  of  the  left  ventricle,  unlefs  the 
fame  perfons  had  a fimilar  affe£Hon  in  the  right  alfo  ; and 
I think  that  perfon  muft  have  been  a carelefs  obferver, 
or  one  who  had  never  met  with  thefe  jugular  pulfations, 
who  could  confound  them  with  the  riling  produced  by 
the  beatings  of  the  carotids.  Thefe  pulfations,  more- 
over, are  confined  to  the  lower  part  of  the  jugular  veins  ; 
and  are  fcarcely  fenfible,  or  much  lefs  fo,  towards  the 
middle  of  the  neck,  where  the  external  jugular  vein  ap- 
proaches the  carotid,  from  which  indeed  it  is  feparated 
only  by  the  fterno-maftoid  mufcle.  Sometimes,  however, 
the  reflux  of  the  blood  extends  farther,  and  even  beyond 
the  jugular  veins:  Hunaldus  had  found  it  to  extend, 
moft  decidedly,  to  the  fuperficial  veins  of  the  arm.  We 
may  therefore  confider  this  fymptom,  whenever  it  is  pre- 
fent, as  a good  reafon  to  fufpeft  at  leaft  an  hypertrophy 
of  the  right  ventricle.” 

The  contraftions  of  the  heart  in  hypertrophy  of  the 
right,  as  heard  through  the  ftethofcope,  are  of  the  fame 
kind  as  in  hypertrophy  of  the  left  ventricle,  except  that 
the  found  from  the  contra£lions  of  the  affedted  ventricle 
is  lefs  dull.  But  in  hypertrophy  of  the  right  ventricle, 
the  heart  gives  a ftronger  impulfion  under  the  lower 
part  of  the  fternum  than  between  the  cartilages  of  the 
fifth  and  feventh  ribs ; while  the  contrary  takes  place, • 
as  we  have  feen,  when  the  left  ventricle  is  affedfed.  In 
the  generality  of  perfons,  the  pulfations  of  the  heart  are 
equally  audible  in  each  of  thofe  places ; but  in  others, 
who  however  have  no  appearance  of  difeafe  of  the  heart, 
they  are  heard  more  clearly  under  the  fternum  than  be- 
tween the  cartilages  of  the  ribs ; “ and  it  has  appeared  to 
me,”  fays  Laennec,  “ that  fuch  a fymptom  has  always  co- 
incided with,  or  denoted,  a decided  predifpofition  to  hy- 
pertrophy or  dilatation  of  the  right  ventricle.” 

' Hypertrophy  of  both  Ventricles. — When  both  ventricles 
are  at  once  attacked  with  hypertrophy,  they  both  defcend 
to  the  point  of  the  heart ; and  the  fymptoms  confift  of  an 
union  of  thofe  proper  to  the  hypertrophy  of  each  ven- 
tricle, but  with  almoft-conftant  predominance  of  thofe 
which  indicate  the  hypertrophy  of  the  right  ventricle. 

Dilatation  cf  the  Ventricles. — A dilatation  of  the  ven- 
tricles of  the  heart,  w'Jch  M.  Corvifart  denominates 
. “pafiive 
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PATHOLOGY. 


“ paffive  aneurifm,”  is  diftinguifhed  by  the  following 
anatomical  characters — enlargement  of  the  cavities  of 
the  ventricles,  the  Tides  becoming  thinner.  Thefe  marks 
are  commonly  attended  with  a foftening  of  their  muf- 
cular  fubftance,  a colour  fometimes  bluer  than  natural, 
at  other  times  more  pale,  inclining  to  yellow.  The  Tides 
are  fometimes  foftened  to  fuch  a degree,  efpecially  thofe 
of  the  left  ventricle,  as  to  yield  to  the  preflure  of  the 
fingers;  and  they  become  To  thin  as  not  to  exceed  (in 
the  left  ventricle)  two  lines  in  the  thickeft  part,  and  at 
the  extremity  fcarcely  half  a line.  The  extremity  of  the 
right  ventricle  is  fometimes  thinner  ftill,  appearing  to 
confift  only  of  a little  fat  and  a ftrip  of  the  internal  or 
ferous  membrane  of  the  pericardium  which  covers  the 
heart.  The  flefhy  columns,  particularly  thofe  of  the 
left  ventricle,  are  manifeftly  more  diftant  from  each  other 
than  in  the  natural  ftate.  The  interventricular  partition 
lofes  lefs  of  its  thicknefs  and  confidence  from  the  effeCt 
of  the  dilatation  than  the  reft  of  the  parietes  of  the  heart. 

The  dilatation  may  affeCt  one  ventricle  only  ; but  it  is 
more  common  to  find  them  both  afTeCled  at  the  fame 
time ; which  is  the  more  remarkable,  as  in  hypertrophy 
the  contrary  takes  place.  When  one  ventricle  only  is 
aflfeCIed,  its  extremity  reaches  lower  than  the  other, 
but  this  difproportion  is  not  fo  great  as  in  hypertrophy; 
and  the  enlargement  of  the  dilated  cavity  appears  rather 
to  be  in  its  diameter  than  longitudinally;  infomuch  that 
a heart  which  has  both  its  ventricles  dilated,  becomes 
rounded,  and  very  near  as  large  at  the  apex  as  at  the 
bafe ; and  in  fhape  it  will  appear  like  a pouch,  rather 
than  of  the  conic  form  which  is  natural  to  it. 

As  to  the  caufe  of  dilatation  of  the  heart,  fome  differ- 
ence of  opinion  is  found  amongft  the  belt  authors. 
Corvifart  conceived,  that,  when  the  fyftem  was  in  a ftate 
of  plethora,  or  the  heart,  from  other  caufes,  kept  much 
in  a ftate  of  congeftion,  it  had  a tendency  to  dilate  in 
one  or  more  of  its  cavities.  With  the  dilatation  of  the 
auricles  he  almoft  invariably  found  a correfponding  in- 
creafed  tenuity  of  the  parietes.  In  the  right  ventricle 
too,,  the  walls  generally  became  thinner  as  its  capacity 
increafed ; but  in  the  left  ventricle  the  contrary.  He 
confidered  the  caufe  to  be  prelfure  on  the  parietes  from 
the  fulnefs  of  the  cavities,  which  in  their  dilatation  be- 
came attenuated  or  thickened,  not  from  fuperadded  dif- 
eafe,  but  from  the  inherent  and  original  diverfity  of 
ftrufture.  He  conceived  the  fymptoms  would  be  found 
to  correfpond  with  this  explanation  : That  in  aCtive 
aneurifm  the  powers  of  the  heart  would  be  found  to  be 
increafed ; its  concuflion  on  the  cheft  great,  and  the 
pulfe  proportionably  ftrong. 

M.  Roftan  arrived,  after  a very  laborious  inveftigation 
of  the  fubjeft,  at  fomewhat  different  conclufions.  He 
convinced  himfelf  that  dilatations,  with  increafed  thick- 
nefs, were  not  to  be  afcribed  fimply  to  the  effeCt  of  in- 
ternal impulfe,  modified  by  the  original  chara&er  of  the 
cavity,  but  that  invariably  fome  extrinfic  caufes  could  be 
found  ; that  the  current  of  the  circulation  was  oppofed 
either  at  the  valves,  or  at  fome  remoter  diftance  ; that 
the  heart  endeavoured  to  overcome  this  refiftance;  that 
in  this  effort  its  parietes  were  often  increafed  in  thick- 
nefs, and  its  powers  in  ftrength.  Patient  examination 
declared  the  obftru&ion  fometimes  to  exift  at  a diftance 
from  the  centre  of  circulation,  which  had  not  previoufly 
been  contemplated,  deep  in  the  fubftance  of  the  lungs, 
or  far  in  the  courfe  of  the  aorta.  He  conceived  the  dif- 
eafe  to  occur  more  frequently  in  the  right  ventricle  than 
M.  Corvifart  had  done.  Claiming  then  the  merit  of  af- 
ferting  for  this  caufe  the  confequence  it  bore,  one  which 
feemed  fo  fatisfaftorily  to  account  for  the  appearances, 
he  upon  the  whole  agreed'with  his  fellow-labourer  in  the 
fame  field,  that  where  there  was  increafed  thicknefs  there 
•was  increafed  power.  He  very  clearly,  however,  demon- 
ftrated  how  all  this  might  exift  without  its  manifefting 
itfelf  by  thofe  fymptoms  of  increafed  ftrength  and  power 
on  which  M.  Corvifart  had  dwelt.  The  heart  was  mak- 
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ing  its  effort  to  overcome  fome  refiftance,  and  the  full  ef- 
fect of  its  impulfe  could  be  felt  only  to  the  point  of  ob- 
ftruCtion.  Hence  you  could  no  longer  depend  on  mere 
ftrength  of  pulfe  as  a diftinguifhed  fign  of  dilatation  with 
increafed  thicknefs  of  parietes.  Imagining  that  he  had 
thus  afcertained,  more  fatisfaCtorily  than  had  previoufly 
been  done,  the  key-ftone  on  which  much  learned 
lore  had  been  built,  the  caufe  of  that  clafs  of  difeafe  ge- 
nerally denominated  aEtive  dilatation,  M.  Roftan’s  invef- 
tigations  difclofed  another  truth.  The  caufe  of  obftruc- 
tion  fometimes  aCted  fo  long,  and  the  thickening  in- 
creafed to  fuch  an  extent,  that  it  encroached  upon  the 
capacity  of  the  cavity.  Seeing  how  this  could  be  readily 
explained,  that  it  was  but  a further  effeCt  of  the  fame 
caufe,  he  very  naturally  allowed  it  to  remain  in  the  clafs 
to  which  it  was  molt  allied.  In  feveral  cafes  he  found 
the  cavity  fo  fmall,  that  it  would  hardly  contain  a wal- 
nut. 

But  the  conclufions  both  of  Corvifart  and  Roftan  betray 
too  ready  a tendency  to  draw  general  conclufions;  for 
it  now  feems  pretty  clearly  afcertained,  that  the  difeafe 
which  M.  Roftan  attributes  uniformly  to  fome  obftruc- 
tion  in  the  courfe  of  the  circulation,  may  fometimes  arife 
independently  of  this  or  any  other  very  apparent  caufe. 
M.  Laennec  properly  confiders,  that  it  is  occafionally  an 
idiopathic  affeCtion  of  the  heart,  though  not  of  frequent 
occurrence. 

The  figns  of  a dilatation  of  the  left  ventricle,  according, 
to  M.  Corvifart,  are — “pulfe  foft  and  feeble;  palpita- 
tions weak,  dull,  finking;  the  hand  feems  to  feel  a foft 
fubftance  which  raifes  the  ribs,  not  ftriking  them  brifk- 
ly  ; and  preflure  feems  to  render  the  beats  more  feeble. 
Very  little  found  proceeds  from  the  region  of  the  heart.” 
But  the  only  certain  evidence  of  a dilatation  of  the  left 
ventricle,  according  to  Laennec,  is  that  produced  by  the 
ftethofcope;  namely,  the  ruftling  roaring  found  of  the 
contractions  of  the  heart  heard  between  the  cartilages  of 
the  fifth  and  feventh  ribs  of  the  fternum.  The  loudnefs 
of  the  found,  and  its  extent,  (how  the  extent  of  the  dila- 
tation. Thus,  if  the  found  of  the  contraction  of  the 
ventricle  is  as  loud  as  that  of  the  contraction  of  the  au- 
ricle, and  the  beatings  of  the  heart  are  at  the  fame  time 
evident  on  the  right  fide  of  the  back,  the  dilatation  is 
very  confiderable. 

Dilatation  of  the  right  ventricle,  according  to  M.  Cor- 
vifart, is  accompanied  with  nearly  the  fame  fymptoms,  as 
to  the  ftate  of  the  pulfe  and  the  beating  of  the  heart, 
which  however  are  rather  more  evident,  of  courfe,  on  the 
right  fide,  that  is,  near  the  fternum  and  towards  the  epi- 
gaftrium,  than  in  the  region  of  the  heart  properly  fo 
called.  He,  however,  places  not  much  reliance  on  this 
fymptom,  nor  on  that  of  Lancifi,  namely,  the  fwelling 
or  puffing-up  of  the  external  jugular  veins.  The  fymp- 
toms he  thinks  mod  to  be  depended  upon  are — greater 
difficulty  of  breathing  than  in  the  affeCHons  of  the  left 
ventricle ; a more  decided  ferous  diathefis ; more  fre- 
quent hemoptyfis ; a more  dark  lividity  in  the  counte- 
nance, fometimes  even  the  darkeft  blue. 

“ Thefe  obfervations,”  fays  Laennec,  “are  in  general 
correCl;  but  I cannot  entirely  concur  with  my  celebrat- 
ed mafter  (Corvifart)  as  to  the  importance  of  two  of 
thefe  fymptoms — the  fwelling  of  the  jugulars,  and  the 
extent  of  the  abfence  of  found  in  the  region  of  the  heart. 
An  habitual  puffing-up  of  the  external  jugular  veins,  but 
without  fenfible  pulfations,  has  appeared  to  me  the  molt 
conftant  (doubtful)  fymptom  of  dilatation  of  the  right 
cavities  of  the  heart.  As  to  the  abfence  of  found,  I have 
often  found  the  right  cavities  much  dilated  in  cafes  where 
the  bread  emitted  a confiderable  found  in  the  precordial 
region  and  under  the  fternum ; and  in  general  it  has  ap- 
peared to  me,  that  the  difeafe  of  the  heart  which  produced 
moft  frequently  the  fuppreflion  of  found  was  not  this., 
but  “ hypertrophy  combined  with  dilatation,”  of  which 
we  {hall  prefently  fpeak.  As  to  M.  Corvifart’s  remark 
of  the  more  intenfe  lividity  of  the  countenance  in  dila,- 
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tation  of  the  heart,  it  may  perhaps  be  .more  dark  in  dila- 
tation of  the  right  than  of  the  left  cavities,  and  the  fame 
thing  may  be  faid  of  the  lividity  of  the  extremities;  but 
I have  often  feen  the  countenance  very  pale  and  yellow- 
ifh,  and  even  the  lips  difcoloured,  in  patients  attacked 
with  dilatation  of  the  heart;  and,  on  the  other  hand, 
hypertrophy  with  dilatation  of  the  right  cavities,  has  ap- 
peared to  me  to  be  thedifeafe  moft  frequently  attended 
by  intenfe  lividity  of  the  face  and  of  the  extremities, 
great  fluffing,  frequent  or  confiderable  haemoptyfis,  and 
a very  confiderable  pouring-out  of  ferous  matter.” 

The  onlyconftant  pathognomonic  fymptom  of  dilata- 
tion of  the  right  ventricle,  is  the  rufhing  noife  of  the 
heart  to  be  heard  under  the  lower  part  of  the  fternum, 
or  in  the  fpace  between  the  cartilages  of  the  fifth  and 
feventh  ribs  on  the  right  fide.  The  degree  of  dilatation 
is  meafured  by  the  extent  of  the  heart  along  which  the 
found  can  be  heard,  and  according  to  a kind  of  progref- 
five  fcale  for  which  we  muft  refer  to  Laennec,  § 599. 

The  palpitations,  in  dilatation  of  the  heart,  confift 
chiefly  in  the  frequency  and.noife  of  the  contractions, 
not  in  the  increafe  of  their  force,  which  indeed  is  often 
?efs  than  when  the  patient  is  in  health.  The  irregulari- 
ties of  flrength  and  of  frequency,  and  the  intermittences 
of  the  pulfe,  are  not  very  common,  though  perhaps  ra- 
ther more  fo  in  thefe  cafes  than  in  hypertrophy. 

Dilatation  combined  with  Hypertrophy  of  the  Ventricles  of 
the  Heart. — The  union  of  thefe  affeCtions  is  very  com- 
mon. It  may  exift  in  one  of  the  ventricles,  or  in  both 
together.  In  the  latter  cafe,  the  heart  may  become  pro- 
digioufly  enlarged,  even  to  thrice  the  fize  of  the  patient’s 
fifl.  This  increafe  of  fize  arifes  from  the  thickening  of 
the  parietes  of  the  ventricles,  together  with  a propor- 
tionable increafe  of  their  cavities ; their  mufcular  fub- 
ftance  alfo  becomes  harder. 

The  fymptoms  of  this  afFeCtion  are,  of  courfe,  a com- 
bination of  thofe  of  hypertrophy  and  of  dilatation.  The 
contractions  of  the  ventricles  are  attended  with  great 
force,  and  a confiderable  noife;  thofe  of  the  auricles  are 
fonorous  alfo.  The  pulfations  may  be  heard  through  a 
great  extent ; and  fometimes,  efpecially  in  thin  people 
and  in  children,  the  impulfion  is  felt  equally  under  the 
clavicles,  in  the  ribs,  and  even  a little  in  the  left  part  of 
the  back.  “ I once  (fays  Laennec)  heard  and  felt  the 
contraction  of  the  ventricles  in  the  lower  and  pofterior 
right  part  of  the  breaft  of  a woman  attacked  with  this 
malady  ; and,  though  fhe  was  a little  woman,  and  not 
ftrong,  the  impulfe  and  the  found  were  more  intenfe  in 
that  place  than  I have  met  with  them  in  the  precordial 
region  of  a flout  man.” 

The  contractions  of  the  ventricles,  in  this  difeafe, 
may  be  readily  felt  on  applying  the  hand  over  the  region 
of  the  heart ; for  here,  particularly  during  the  moments 
of  palpitation,  the  beats  will  be  found  quick,  dry,  ftrong, 
and  fenfibly  refilling  the  hand.  If  we  attentively  notice 
the  patient  when  he  is  moft  calm  and  undifturbed,  it  will 
be  feen  that,  his  head,  his  limbs,  and  even  the  bed- 
clothes, are  really  ftiaken  at  every  contraction  of  the 
heart.  The  beatings  of  the  carotids,  of  the  radials,  and 
other  fuperficial  arteries,  are  often  vifible.  If  we  prefs 
the  region  of  the  heart,  that  organ,  according  to  the  ex- 
preflion  of  M.  Corvifart,  “ feems  to  be  angry  at  the  pref- 
fure,  and  to  re-aft  more  violently.”  Thefe  violent 
beatings,  fays  he,  when  the  diforder  affefts  the  left  ven- 
tricle, are  accompanied  with  a pulfe  which  is  frequent, 
ftrong,  hard,  vibrating,  and  hard  to  be  flopped.  “This 
charafter  of  the  pulfe  is  obferved,  indeed,”  fays  M. 
Laennec,  “very  frequently  in  hypertrophy  with  dilata- 
tion, as  well  as  in  Ample  hypertrophy  of  the  left  ven- 
tricle : but  I cannot  agree  with  M.  Corvifart  in  regard- 
ing it  as  a fymptom  of  aCtive  aneurifm  of  the  left  ventri- 
cle ; for,  as  I have  elfewhere  obferved,  we  find  very  often 
a pulfe  finall  and  weak,  though  otherwife  regular,  in  men 
whofe  heart  is  very  large  and  habitually  beats  with  great 
violence,  and  vice  verfa. 


“The  palpitations  which  take  place  in  the  difeafe  we  are 
treating  of,  when  examined  by  the  help  of  the  ftethof- 
cope,  prefent  the  fame  characters  with  the  habitual  con- 
tractions defcribed  above,  but  with  greater  intenfity; 
and  they  are  feldom  accompanied  with  irregularities,  un- 
lefs  when  death  is  near,  and  they  become  weaker.  In 
thefe  palpitations  we  fometimes  obferve,  befides  the  im- 
pulfe which  the  heart  feems  to  give  through  a large  fur- 
face,  a ftroke  more  dry,  more  fonorous,  fhorter  though 
ifochronous,  and  which  appears  to  ftrike  the  parietes  of 
the  bread:  along  a much  fmaller  furface:  this  ftroke  is 
evidently  produced  by  a quick  and  ftrong  rifing  of  the 
apex  of  the  heart.” 

_ If  the  beatings  of  the  heart  are  examined  alternately 
right  and  left,  i.  e.  under  the  lower  part  of  the  fternum 
and  between  the  cartilages  of  the  fifth  and  feventh  ribs, 
on  the  left  fide,  we  may  exaCtly  know  which  is  the  af- 
feCted  ventricle,  if  only  one,  or  whether  both  are  affec- 
ted, as  moft  commonly  happens.  It  will  be  ufelefs  to 
repeat  the  fymptoms  which  have  already  been  fufficiently 
detailed.  Dilatation  with  hypertrophy  of  the  ventricles 
of  the  heart  being,  of  all  affeCtions  of  the  heart,  that  in 
which  it  attains  the  largeft  fize,  it  is  alfo  that  wherein 
the  abfence  of  found  in  the  region  of  the  heart  is  ob- 
ferved moft  frequently  and  to  the  greateft  extent. 

Dilatation  of  one  ventricle  with  hypertrophy  of  the 
other,  is  a fpecies  of  complication  not  very  uncommon, 
though  more  fo  than  the  preceding.  The  fymptoms  are 
ftill  a mixture  of  thofe  of  hypertrophy  with  thofe  of  di- 
latation, the  one  fet  predominating  over  the  other  ac- 
cording as  the  former  afteftion  is  more  or  lefs  intenfe 
than  the  latter. 

Dilatation  of  the  Auricles  of  the  Heart. — This  variety  of 
difeafe  very  rarely  occurs,  and  we  fhall  therefore  be 
brief  in  detailing  the  fymptoms.  Laennec  fays,  that, 
whenever  the  auricles  were  confiderably  enlarged,  whe- 
ther from  aCtual  dilatation  or  from  diftention  arifing  in 
extreme  pain,  he  found  that  their  contractions,  inftead  of 
the  briflc  found  they  produce  in  the  natural  ftate,  which 
has  been  compared  to  opening  and  ftiutting  of  a valve, 
give  out  only  a dull  obtufe  found  -like  a bad  pair  of 
bellows.  He  never  could  clearly  difcover  that  the  con- 
tractions of  the  auricles  gave  any  impulfe,  even  when 
the  thicknefs  of  their  parietes  was  greatly  increafed. 

Here  Laennec  recalls  ourattention  to  a negative  fymp- 
tom which  he  had  already  noticed  in  analyfing  the  beat- 
ings of  the  heart ; namely,  that,  “ in  many  cafes  of  hy- 
pertrophy of  the  ventricles,  the  contraction  of  the  au- 
ricles can  fcarcely  be  diftinguiftied  by  examination  over 
the  region  of  the  heart ; but  if,  inftead  of  this,  the  cy- 
linder be  applied  over  the  fternum  or  under  the  clavicles, 
the  contractions  may  then  be  clearly  diftinguiftied,  and 
often  the  found  is  very  confiderable.  This  fymptom,  as 
l have  before  obferved,  feems  to  point  out,  that  the  af- 
feCtions  of  the  auricles  and  thofe  of  the  ventricles  are  to- 
tally diftinCt  from  each  other;  i.  e.  that  the  auricles  are 
not  affeCted  by  the  maladies  of  the  ventricles.” 

Softening  of  the  heart,  fatty  coverfions,  atrophy,  and 
cartilaginous  and  bony  indurations,  do  not  betray  clear 
fymptoms  of  their  exiftence  during  life ; or  at  lead  we  are 
not  fufficiently  acquainted  with  thefe  fymptoms.  A ge- 
neral cacheCtic  habit  is  ufually  obferved  in  moft  of  thefe 
morbid  Hates,  which  of  courfe  require  the  long  continu- 
ance of  diforder  before  they  are  eftablifhed. 

The  treatment  of  hypertrophy  or  dilatation  is  feldom  at- 
tended with  fuccefs.  The  little  that  is  to  be  done  is  com- 
prifed  in  a few  words.  The  circulation  muft  be  kept  below 
par,  by  repeated  fmall  bleedings,  when  the  fubftance  of  the 
heart  is  any-where  thickened  ; by  a very  low  diet,  when  it 
is  diminifhed  or  morbid.  We  fhould  fomewhat  modify  the 
latter  rule,  becaufe  it  is  often  an  objeCt  to  nourifh  and 
fupport  the  body  in  a ftate  of  aCtual  deprivation  of  l'ome 
of  the  fanguineous  elements.  Occafionally  counter-irri- 
tants, and  a regular  ufe  of  medicines  aCting  mildly  on 
the  capillary  fyftem,  are  alfo  proper.  Perhaps  much  of 
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the  ill  fuccefs  which  has  attended  this  plan  may  be  re- 
ferred to  the  difficulty  we  have  to  make  patients  perfevere 
in  this  very  abftemious  regimen,  and  the  prejudices  we 
have  to  encounter  againfl'the  innumerable  bleedings 
which  it  is  necefiary  to  perform. 

We  cannot  difmifs  the  1'ubject  of  cardiac  difeafe  with- 
out reminding  the  practitioner  of  the  occafional  fimilar- 
ity  which  nervous  irritations  difplay  to  organic  difeafes 
of  the  heart.  We  refer  the  reader,  for  one  fource  of  this 
irritation,  to  Dyfpepfia  ; but  nervous  excitement  in  other 
organs  befides  the  flomach  gives  rife  to  fyncope  and 
palpitation  ; as  for  inftance,  in  hyfleria,  pregnancy,  pul- 
iation in  the  epigaftrium,  Sec.  The  diagnofis  is  founded 
on  the  permanency  of  organic  malady,  in  contradiftinc- 
rion  to  the  paroxyfmal  attack  of  irritative  palpitation  ; 
for  though,  in  the  former  cafe,  the  patient  is  better  and 
worfe,  he  is  feldom  wholly  free  from  difeafe.  The  in- 
creafe  in  the  fymptoms  of  organic  difeafe  when  mufcular 
exercife  (particularly  running  up  (fairs)  is  ufed,  furnifhes 
another  point  of  difference  between  this  and  nervous 
diforder.  Some  further  and  obvious  indications  of  diag- 
nofis  are  drawn  from  the  appearance  of  the  tpngue,  (kin, 
general  (fate  of  the  pulfe,  See. 

9.  Emprefma  peritonitis,  inflammation  of  the  perito- 
neum: pain  and  tendernefs  of  the  abdomen,  efpecially 
in  an  ereCl  poflure  ; with  little  afteCtion  of  the  fubjacent 
vifeera,  or  abdominal  walls.  Dr.  Good  gives  three  va- 
rieties. 

ce.  P.  propria:  the  inflammation  taking  the  general 
range  of  the  peritoneum;  pain  extreme,  often  pungent, 
with  little  or  no  relief  from  (fools. 

(3.  P.  omentalis : with  a more  fenfible  fwelling  in  the 
region  of  the  omentum. 

y.  P.  mefenterica:  pain  deeper  feated,  and  more  im- 
mediately in  the  mefenteric  region  ; external  tendernefs 
lefs  than  in  the  preceding  varieties. 

Inltead  of  thefe  dilfinStions,  we  (hall  adopt  the  more 
common  ones  of  acute  and  chronic  peritonitis. 

Acute  Peritonitis  generally  commences,  like  other  vif- 
teral  inflammations,  with  chills  and  (hiverings,  though 
thefe  are  fometimes  (light,  and  occafionajly  abfent  alto- 
gether. This  cold  Itage  has  been  known  to  continue 
two  or  three  days  before  the  re-a£Hon  took  place.  After 
this,  the  pulfe  becomes  quick  and  frequent  ; there  is 
confiderable  third ; and  the  general  affedlion,  called 
fever,  enfues.  Thefe  fymptoms  are  attended  from  the 
very  beginning  with  a fenfe  of  heat  and  pain  in  the  ab- 
domen, at  firft  generally  confined  to  fomeone  part,  though 
fometimes  diffufed  over  the  whole  of  its  furface.  This 
pain  is  much  increafed  by  preflure ; or,  in  other  words, 
there  is  a great  tendernefs  or  forenefs  of  the  belly,  and 
molt  invincible  coflivenefs.  The  pulfe  is  at  lead  one 
hundred  in  a minute,  and  fmall ; yet  the  tongue  is  not 
much  altered  at  firfi  from  its  natural  appearance. 

As  it  is  of  much  importance  to  diftinguifh  the  tender- 
nefs on  preflure,  we  fliould  carefully  watch  the  counte- 
nance of  the  patient  while  we  prefs  on  the  belly.  In 
doing  this,  we  (hould  put  both  hands  on  the  (ides  of  the 
belly,  and  draw  them  as  it  were  to  the  centre  ; this  mode 
of  preflure  producing  more  pain  than  that  which  is  made 
direffly  downwards.  In  the  courfe  of  twenty-four 
hours  the  pain  and  tendernefs  on  preflure  increafe,  fo 
that  even  the  weight  of  the  bed-clothes  fometimes  be- 
comes intolerable,  and  the  pulfe  rifes  to  a hundred  and 
twenty  or  thirty  in  a minute  : at  this  time  the  tongue  be- 
gins to  be  covered  with  a cream-coloured  mucus,  and, 
though  it  is  moifl,  there  is  great  third.  A confiderable 
degree  of  tenfion  and  fwelling  now  takes  place  over  the 
whole  abdomen  ; and  the  patient  finds  mod  relief  from 
pain  by  remaining  motionlefs  upon  the  back,  with  the 
knees  in  a fmall  degree  elevated.  This  pofition,  while 
it  throws  the  weight  of  the  intedines  to  the  fpine,  and 
therefore  removes  the  preflure  of  them  from  the  inflamed 
membrane,  at  the  fame  time  relaxes  the  abdominal  muf- 
fles,* and  prevents  any  drifture  over  the  outer  furface  of 
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the  inflamed  part.  As  thefe  mufcles  are  called  into  ac- 
tion by  any  attempt  to  rife  or  even  to  turn,  fo  fuch  a 
motion  neceflarily  aggravates  the  acute  pain  ; whence 
abfolute  red,  as  jud  dated,  is  mod  eafy  to  the  patient. 
The  patient,  for  the  fame  reafon,  generally  breathes  by 
the  intercodals,  and  very  little  by  the  diaphragm.  The 
tenfion  of  the  belly  continues  to  increafe  to  the  fixth, 
feventh,  or  tenth,  day;  on  one  of  which  days,  unlefs 
proper  meafu res  have  been  taken  to  remove  the  difeafe, 
the  patient  mod  commonly  expires.  Previous  to  death, 
the  pain  often  fuddenly  ceafes,  and  the  inexperienced 
may  conceive  that  this  is  an  indication  of  amendment  in 
the  difeafe  : but,  if  the  fymptoms  be  minutely  examined, 
it  is  found  that,  at  the  fame  time,  the  pulfe  is  finking 
in  drength  and  increafing  in  rapidity,  that  the  drength 
of  the  patient  is  alfo  fenfibly  diminifhed;  the  counte- 
nance collapfes,  cold  clammy  fweats  break  out,  the  ex- 
tremities lofe  their  vital  warmth,  and  at  length  a labo- 
rious refpiration  manifefis  the  concluding  ftruggle  of 
life. 

But  the  fymptoms  above  enumerated  are  often  modi- 
fied by  age,  conditution,  feafon,  and  other  circumflances. 
Thus,  in  fome  fubjedts,  of  feeble  conditution  and  advan- 
ced age,  peritonitis  will  creep  on  without  fever,  or  even 
local  pain — and  yet  the  diforder  will  go  on  to  complete 
diforganization  of  the  peritonaeum,  or  fuch  an  effufion 
of  ferous  fluid  as  gives  the  complaint  the  character  of  af- 
cites.  In  fome  fubje&s,  the  thicknefs  of  the  mufcles  and 
parietes  of  the  abdomen  renders  the  pain  of  preflure 
fcarcely  perceptible.  A favourable  prognofis,  however, 
is  to  be  deduced  from  a gradual  ceflation  of  the  pain,  ef- 
pecially when  it  is  accompanied  by  a diminution  of  ten- 
fion and  forenefs,  and  when  at  the  fame  time  the  pulfe 
becomes  fuller  and  lefs  frequent,  the  (kin  lefs  parched, 
foft,  and  moid,  the  refpiration  lefs  laborious,  and  the 
countenance  more  open  and  expreflive  of  eafe. 

Inflammation  of  the  peritoneum  may  be  diflinguilhed 
from  colic  by  the  permanency  of  the  pain,  and  the  fre- 
quency of  the  pulfe,  as  well  as  by  the  tendernefs  on 
preflure,  even  before  any  tenfion  of  the  abdomen  has 
taken  place  ; and  by  the  abfence  of  any  inclination  to  go 
toflool  when  the  pain  is  fevere,  as  well  as  by  the  undi- 
minifhed  fufl’ering  when  an  evacuation  of  the  bowels  is 
efteCted,  either  fpontaneoufly  or  by  medicine.  It  is  not 
fo  eafily  didinguifhed  from  inflammation  of  the  bowels, 
or  enteritis.  In  this  latter  difeafe,  however,  there  is  ob- 
dinate  condipation,  and  the  pain  is  more  acute,  and  not 
fo  much  aggravated  by  external  preflure  ; the  flomach  is 
alfo  commonly  affe&ed  with  vomiting.  x 

But  thefe  diftinCtions  are  by  no  means  to  be  depended 
on ; for,  though  we  have  the  authority  of  Hunter  for 
confidering  peritonitis  a diflinct  affeftion,  (Hunter on  the 
Blood,  244.)  yet  it  cannot  be  difputed  that  many  cafes 
do  occur  in  which  the  organs  inveded  by  the  peritonaeum 
become  implicated  in  its  inflammatory  difeafe  ; and,  ac- 
cording as  the  peritonaeum  Is  inflamed,  over  tbe  flomach 
or  over  the  bowels,  fo  enteritis  or  gadritis  will  enfue. 

The  predifpofing  caufes  of  peritoneal  inflammation  are 
involved  in  obfeurity.  The  exciting  caufes  are  various ; 
compreflion  of  the  abdominal  vifeera  ; blows  or  falls  on 
that  region  ; internal  friction  or  preflure,  as  of  the  gra- 
vid uterus,  extra- uterine  conceptions,  enlarged  ovaries, 
or  other  morbid  growths  within  the  abdomen;  violent 
and  long-continued  corporeal  exertions,  violent  and  re- 
peated contractions  of  the  abdominal  mufcles  in  vomit- 
ing ; irregular  circulations  of  the  blood  in  the  cold  flages 
of  intermittents,  and  flriftures  of  the  colon  or  reClum 
producing  unnatural  contortions  and  friftion  of  the  in- 
teftines  on  one  another,  are  all  caufes  of  peritoneal  in- 
flammation. 

But  the  grand  caufes  are  to  be  fought  in  the  aCtion  of 
a cold  atmofphere  on  the  furface  of  the  body  j the  appli- 
cation of  wet  or  cold,  efpecially  to  the  feet,  when  the 
perfon  is  in  a date  of  corporeal  inaCtion  ; the  negleft  of 
changing  wet  clothes,  the  drinking  of  cold  liquids  when 
x the 
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the  body  is  heated,  and  whatever  fuddenly  interrupts 
certain  funftions  of  the  fyftem,  as  the  (uppreflion  of  per- 
fpiration,  the  lochia,  and  the  menftrual  difcharge. 

Over  the  caufes  which  produce  epidemic  difpenfations 
of  this  difeafe,  the  fame  veil  of  myftery  hangs,  that  con- 
ceals from  our  view  the  etiology  of  other  epidemics. 
M.  Brouflais  faw  the  difeafe  epidemic,  and  apparently 
contagious,  among  the  French  armies,  in  various 
parts  of  the  continent ; in  Germany,  Holland,  and 
Italy.  We  have  all  feen  puerperal  peritonitis  epidemic 
in  our  own  country.  The  tranflation  of  rheumatic,  ar- 
thritic, or  eryfipelatous,  inflammations,  from  the  joints 
or  furface  of  the  body  to  the  interior  tiffues,  is  not  to 
be  overlooked. 

Bayle,  Brouflais,  and  others,  have  noted  the  following 
morbid  appearances  after  acute  peritonitis,  i.  Rednefs, 
thickenings,  and  even  efchars,  which  penetrated  to  the 
mucous  membrane  of  the  peritoneum.  2.  Solid  exuda- 
tions, in  form  of  falfe  membranes,  lining  the  ferous  fur- 
face  of  the  peritoneum,  but  without  organization.  3.  A 
liquid  exudation,  fometimes  turbid,  fometimes  limpid 
or  reddilh  : more  or  lefs  of  ferous  and  purulent  fluid  was 
always  found  in  the  abdominal  cavity,  bathing  the  fur- 
face  of  the  inteftines.  4..  M.  Brouflais  alfo  found  red 
clots,  fometimes  thin,  fometimes  thick,  1'pread  over, 
in  form  of  membrane,  the  peritoneum,  which  was  red- 
dened and  thickened  underneath.  Blood  itfelf  has  been 
found  effufed  from  the  peritoneal  lining  of  the  abdomen, 
without  any  apparent  breach  of  veffel  or  fubltance. 
Sphacelations  were  fometimes  found. 

In  moft  cafes  where  acute  peritonitis  has  been  cured, 
and  the  patient  foon  afterwards  died  of  other  difeafes, 
adhefions  were  found,  fimilar  to  thofe  occafioned  by 
pleurify. 

The  nature  of  the  difeafe  being  once  afcertained,  the 
method  of  cure  will  be  obvious.  As  in  all  other  acute 
inflammations,  blood-letting  from  the  fyftem  at  large  is 
the  remedy  to  be  principally  depended  upon,  and  ftiould 
be  reforted  to  at  as  early  a period  as  poflible.  And  this 
evacuation  fhould  be  large,  frequent,  and  early;  for,  if 
the  inflammation  be  not  mitigated  in  the  fpace  of  twen- 
ty-four hours  of  aftive  treatment,  the  event  will  gene- 
rally be  fatal.  The  chief  guide  in  directing  this  opera- 
tion muft  be  the  degree  of  pain  expreffed  by  the  patient, 
particularly  under  the  aftion  of  preffure  : and  even  if 
this  be  much  diminilhed,  it  may  Itill  be  right  to  apply 
from  ten  to  fifty  leeches  to  the  abdomen  ; and,  as  ioon 
as  thefe  have  done  their  office,  its  whole  furface  fhould 
be  covered  with  a blifter.  It  is  to  be  diftinftly  under- 
ftood,  however,  that  neither  leeches  norbliftering  (hould 
be  trufted  to,  until  fome  diminution  of  pain  has  ac- 
tually been  produced  by  the  general  bleeding.  And  far- 
ther, if  it  fhould  happen  that  the  pain  is  not  diminifhed 
after  the  fecond  bleeding,  this  operation  muft  be  re- 
peated even  to  the  fourth  or  fifth  time,  after  intervals  of 
three  or  four  hours  each.  If  it  fhould  be  unequivocally 
manifeft  at  any  one  of  thefe  bleedings,  that  the  ftrength 
of  the  patient  is  inadequate  to  the  lofs  of  fixteen  ounces, 
a fmaller  quantity  may  be  taken  away,  and  we  may  re- 
fort,^t  the  fame  time,  to  the  topical  application  of  leeches 
and  blifters.  It  feems,  however,  preferable  to  delay  the 
application  of  a bliller  till  the  conftitutional  effefts  oc- 
cafioned by  the  local  inflammation  are  partly  removed 
by  the  general  bleeding,  and  till  the  diforder  is  thus  re- 
duced to  a date  more  nearly  approaching  to  a Ample  to- 
pical affeftion.  For,  by  proceeding  thus,  the  double  ad- 
vantage will  be  obtained,  of  applying  the  topical  reme- 
dies at  a period  when  their  influence  will  be  exerted 
with  the  greateft  effeft,  and  the  praftitioner  moreover 
will  not  be  deprived  of  the  only  means  of  afcertaining 
the  variations  of  the  diforder;  namely,  by  preffure  on 
the  abdomen.  The  firft  fymptom  on  which  we  may  pro- 
nounce the  recovery  of  the  patient,  is  the  ability  of  re- 
maining in  a fitting  pofture,  after  he  had  previoufly  been 
confined  to  the  back  : this  pofition  of  the  body  proves 


that  the  inflamed  peritoneum  is  now  able  to  bear  the 
weight  of  the  bowels,  which  perhaps  never  takes  place 
where  the  patient  does  not  recover. 

With  refpeft  to  internal  medicine,  it  is  of  fecondary 
importance.  Neverthelefs  it  is  neceflary  that  the  bowels 
{hould  be  kept  open,  and  this  (hould  be  effected  with  as 
little  irritation  as  poflible.  For  this  purpofe,  caftor-oil, 
or  fmall  dofes  of  the  fulphate  of  magnefia,  may  be  adini- 
niftered  with  advantage  ; and  emollient  clyfters  may  be 
injected,  which,  at  the  fame  time  that  they  procure 
ftools,  will  aft  as  internal  fomentations.  Fomentations 
may  be  alfo  applied  externally  to  the  abdomen,  when 
the  tendernefs  is  fufficiently  removed  to  admit  of  the 
preffure.  It  is  fcarcely  neceflary  to  add,  that  the  ftrifteft: 
antiphlogiftic  fyftem  muft  be  adopted,  both  in  refpeft  to 
diet  and  medicine. 

It  may  be  right  to  mention  an  irregularity  in  the  com- 
plaint, which  is  apt  to  miflead  the  praftitioner,  and  to 
deter  him  from  reforting  to  thofe  vigorous  meafures  fo 
effential  to  counteraft  the  magnitude  of  the  danger. 
There  is  now  and  then,  at  the  very  firft  attack,  fo  great 
a degree  of  proftration  of  ftrength,  accompanied  likewife 
by  a pulfe  fcarcely  perceptible  at  the  wrift,  as  might  in- 
duce us  to  confider  the  patient  at  the  point  of  death,  and 
unequal  to  undergo  the  treatment  above  recommended. 
There  is  alfo  a fpafmodic  attack  of  pain,  which  remits. 
Thefe  appearances,  however,  feem  to  arife  wholly  from 
the  inflammation  extending  fo  the  peritoneal  coat  of  the 
ftomach  and  inteftines.  Here,  as  in  different  circumftan- 
ces,  the  pain  on  preffure  muft  be  the  criterion  to  deter- 
mine our  praftice;  and,  if  the  pain  (hould  be  found  ex- 
quifite,  no  accidental  fymptom  (hould  lead  us  from  truft- 
ing  for  relief  chiefly  to  the  lancet.  Such  a decifion  will 
foon  be  juftified  by  a freedom  in  the  aftion  of  the  arterial 
fyftem,  the  pulfe  becoming  fuller  and  ftronger,  by  an 
abatement  of  the  languor  and  proftration  of  ftrength,  and 
by  a diminution  of  pain. 

Among  other  powerful  but  uneftablifhed  meafures  we 
have  to  mention  the  injeftion  of  tobacco  per  ano,  cold 
lotions  to  the  belly,  and  the  exhibition  of  oil  of  turpen- 
tine. Whether  any  further  good  can  be  attributed  to 
the  laft  medicine  than  what  refults  from  its  purgative 
operation  is  not  yet  known. 

The  attack  of  the  chronic  inflammation  of  the  perito- 
neum is  very  different  from  that  of  the  acute  fpecies.  It 
advances  by  degrees,  manifefting  itfelf  only  by  occafional 
fuperficial  pricking  pains  over  the  abdomen,  without 
producing  any  inclination  to  go  to  ftool : the  pulfe  is 
fomewhat  accelerated,  and  the  tongue  (particularly  in 
the  morning)  is  (lightly  covered  with  white  fur.  There 
is  alio  confiderable  third ; yet  there  is  no  exacerbation, 
of  fever  in  the  evening,  nor  any  heftic  flufhes  on  the 
cheeks  : on  the  contrary,  the  countenance  is  full  of  lan- 
guor, and  the  face  is  pale  and  doughy. 

In  the  early  ftages  of  the  difeafe,  the  patient  is  capable 
of  performing  his  ordinary  avocations,  and  only  com- 
plains, after  fatigue,  of  a certain  degree  of  tightnefs  and 
pricking  forenefs  acrofs  the  abdomen,  from  one  os  ilium 
to  the  other.  This  ftate  will  continue,  with  little  varia- 
tion, for  many  month's,  during  which  the  operations  of 
the  bowels  will  fometimes  proceed  naturall)',  though 
more  commonly  the  patient  is  coftive.  There  is  no  ten- 
fion  of  the  (kin  of  the  abdomen,  as  in  the  acute  fpecies  ; 
on  the  contrary,  the  (kin  and  abdominal  mufcles  are 
fometimes  obferved  to  fit  loofely  upon  the  peritonaeum, 
which  gives  a fenfation  to  the  touch,  as  of  a tight  band- 
age underneath,  over  which  the  (kin  and  mufcles  may  be 
(aid  (as  it  were)  to  play.  The  patient  always  complains 
more  of  the  tighlnejs  than  of  the  pain-,  and,  as  this  tight- 
nefs is  much  increased  by  any  congeftion  in  the  inteftines, 
the  relief  which  he  experiences  from  evacuating  their 
contents,  leads  him  to  attribute  his  fenfations  to  an  ha- 
bitual coftivenefs,  for  the  removal  of  which  evil  all  his 
endeavours  are  ulually  direfted. 

The  progrefs  of  the  affeftion  is  as  follows : The  bow- 
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els  become  more  and  more  irregular  in  their  aClion  ; 
the  tendernefs  and  fwelling  increafe;  the  appetite  fails  ; 
the  pulfe  acquires  greater  velocity;  the  features  look 
{harp  and  contracted  ; the  countenance  becomes  pale  or 
fallow;  the  lips  parched  and  {kinny  ; the  tongue, _ foriie- 
times  of  a bright  colour,  refembling  what  is  leen  in  dia- 
betes, at  other  times  it  is  covered  with  a thick  whitifh 
mucus.  The  flefh  and  ftrength  decay  rapidly  ; and  great 
emaciation  takes  place.  The  {kin,  except  towards  the 
lad  ftage,  is  for  the  mod  paiN:  dry  and  fcaly ; the  urine 
{'mail  in  quantity,  occafionally  clear,  more  frequently 
otherwife.  If  a cough  has  not  exided  from  the  begin- 
ning, it  is  very  apt  to  occur  about  this  time  ; but  this  is 
by  no  means  to  be  confidered  as  a diagnodic  fymptom  ; its 
exidence  depending  upon  the  fpreading  of  the  difeafe  to 
the  pleura,  and  the  thoracic  vifcera.'  The  feet  fometimes 
fwell  towards  the  concluhon  of  the  difeafe,  but  the  fwel- 
ling is  often  confined  to  one  leg  and  thigh.  At  this  pe- 
riod, if  the  examination  of  the  abdomen  be  made  with 
due  care,  it  will  be  found  to  communicate  to  the  touch 
the  feeling  occafioned  by  a folid  tumour;  the  integu- 
ments and  mufcles  not  rolling  upon  the  contained  parts 
as  in  the  fird  dage.  But  in  fome  cafes,  where  eft’ufion  is 
conjoined  with  the  original  and  more  important  difeafe, 
a fenfe  of  fluctuation  may  be  difcovered.  Very  frequent- 
ly the  patients  complain  of  a didreding  feel  of  what  they 
call  a “ broiling  heat”  at  the  domach,  the  difcharge  of  a 
tough  ropy  phlegm  from  the  mouth,  condant  naufea, 
with  violent  retching  and  vomiting;  and,  in  two  cafes, 
the  matter  brought  up  during  feveral  days  before  death 
was  dercoraceous. 

In  the  courfe  of  the  complaint,  the  appetite  is  for  the 
mod  part  very  bad  ; but  the  defire  for  liquids  is  infatiable, 
even  though  a confcioufnefs  exids  that  a large  quantity 
cannot  be  fwallowed  without  occafioning  very  great  dif- 
trefs.  When  a feeling  of  finking  and  emptinefs  prevails, 
the  patient  eagerly  thinks  of  many  articles  that  might 
allay  his  uneafinefs ; but  the  fight  of  them  feldom  fails 
to  excite  loathing  and  difgud.  Should  any  fudenance  be 
taken,  it  is  either  fpeedily  rejected  by  vomiting,  or  it 
caufes  indefcribable  uneafinefs.  The  patient  rolls  about 
in  all  directions,  in  vain  feeking  for  fome  point  where 
be  may  repofe.  Every  aCtion  of  the  domach  or  intef- 
tines  comes  to  be  performed  with  great  pain.  The  paf- 
fage  of  flatus  upwards  or  downwards,  the  movements 
which  take  place  before  the  evacuation  of  the  bowels, 
all  give  rife  to  differing.  At  times  the  pain  is  fharp  and 
tranfient;  at  others  heavy  and  obtufe.  But  a fenfe  of 
weight  is  feldonv  abfent ; and  it  is  more  felt  after  vomit- 
ing or  purging  than  before.  One  patient,  (an  infant,) 
in  allufion  to  this  fymptom,  ufed  to  put  its  hand  on  the 
abdomen,  and  exclaim  piteoufly,  “ Oh  ! fo  heavy.”  Ano- 
ther faid,  that  his  bowels  felt  as  if  they  were  “ tied  up 
jn  a napkin.”  At  another  time  he  faid,  “ they  feemed 
to  be  in  a mafs and  at  a third,  he  declared,  that  if  he 
had  “a  fhot  attached  to  every  convolution  of  his  intef- 
tines, he  could  not  fuffer  more  than  he  did.” 

The  above  defcription,  which  is  chiefly  taken  from 
Drs.  Pemberton  and  Baron,  is  not  applicable  to  all  cafes. 
Chronic  peritonitis  fometimes  comes  on  fo  infidioufly, 
that  not  the  flighted  fufpicion  could  be  entertained  of  its 
exiflence.  We  fhould  therefore  be  careful,  fince  this  dif- 
eafe is  often  thefequel  of  acute  peritonitis,  not  to  remit 
too  foon  in  our  endeavours  for  the  cure  of  the  latter 
difeafe. 

Exceptions  to  the  fymptom  of  constipation  are  more 
frequent  in  chronic  than  in  acute  peritonitis.  In  fome 
cafes,  too,  the  appetite  is  preferved,  and  the  digeftion  but 
little  deranged  ; in  which  cafes  we  tnay  conclude,  that 
the  peritoneum  reflected  over  the  flomach  is  not  very 
deeply  involved  in  the  difeafe.  At  other  times,  however, 
there  is  vomiting;  but  this  is  not  to  be  confidered  a pa- 
thognomonic fymptom  of  chronic  peritonitis.  Brouflais 
mentions  a fenfation,  as  though  a ball  were  rolling  about 
in  the  abdomen,  and  fometimes  approaching  the  throat; 
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this  he  attributes  to  the  agglutination  of  the  inteftines, 
which  form,  with  the  gorged  mefenteric  glands,  around 
and  mobile  mafs  in  the  belly,  often  without  any  effufed 
fluid. 

In  chronic  peritonitis,  the  peritoneum  acquires  a great- 
er degree  of  morbid  thickening,  and  the  inflammation 
appears  to  have  penetrated  to  the  different  firuCtures  of 
the  fubjacent  organs.  The  effufion  is  ferous,  limpid,  or 
greenifli,  or  reddifh,  with  white  purulent-looking  fila- 
ments floating  about.  Occafionally  we  find  fpread  over 
the  whole  extent  of  the  peritoneum,  or  over  fome  of  the 
envelopes  which  it  lends  to  various  organs,  a crop  of  gra- 
nulations, pifiform,  white,  and  not  unlike  certain  mili- 
ary eruptions  of  the  {kin.  Bayle,  who  examined  thefe 
granulations  very  minutely,  obferves  that, in  a fubjeCt  who 
prefented  them  to  a great  extent,  he  could  fcrape  them 
off  very  eafiky  with  the  fcalpel  in  many  places,  and  that 
there  the  peritoneum  underneath  appeared  perfectly  found. 
In  other  parts,  however,  they  could  not  be  raifed  from 
the  membrane  without  tearing  it.  Brouflais  has  alfo  re- 
lated numerous  cafes  where  the  peritoneum  was  larded, 
and  immenfely  thickened,  with  crops  of  tubercles.  “ I 
have  alfo  (fays  the  fame  author)  feen  a fpecies  of  veficles, 
fimilar  to  hydatids,  formed  of  the  moll  limpid  feruin,  un- 
der a tranfparent  {fleet  of  membrane  which  had  been  ele- 
vated thereby.” 

Brouflais  obferved,  that  thin  men,  of  a lymphatic  tem- 
perament, and  who  had  been  weakened  by  any  difeafe, 
particularly  by  protraCted  intermittents,  were  the  moll 
fubjeCt  to  thefe  tuberculated  diforganizations  of  the  pe- 
ritoneum. ThefubjeCts  opened  by  M.  Laennec  prefent- 
ed the  following  morbid  appearances  in  the  abdomen. 
On  perforating  the  peritoneum,  a quantity  of  gas  ruffled 
out,  which  had  the  odour  of  fulphurated  hydrogen.  The 
inteftinal  canal  was  found  Angularly  conglomerated,  and 
agglutinated  into  one  mafs,  and  partly  covered  by  thick- 
ened and  adherent  epiploon.  In  fome  cafes  the  intef- 
tines were  entangled  and  twifted  upon  each  other,  and 
glued  together  by  falfe  membranes.  The  peritoneum  it- 
felf  was  thickened,  diforganized,  and  tuberculated,  in 
the  manner  already  delcribed,  with  effufions  of  va- 
rious kinds  in  the  cavity  of  the  abdomen.  It  is  evident 
that  thefe  chronic  dilorganizations  of  the  peritoneum 
cannot  long  exift  without  affeCting  the  ftruCture,  andcon- 
fequently  the  functions,  of  the  various  abdominal  vifcera. 
Hence  the  digeftion,  chylification,  biliary  fecretion.  See. 
all  become  deranged,  and  prefent  a complication  of  dif- 
trefling  phenomena.  But  not  only  is  the  difeafe  propa- 
gated to  the  organs  over  which  the  peritoneum  is  fpread  ; 
it  is  not  feldom  extended  to  the  ferous  tiftues  of  other 
cavities  than  that  of  the  abdomen. 

Before  we  proceed  further,  it  will  be  right  to  inform 
our  readers,  that  in  following  the  common  notion,  that 
all  the  above-mentioned  morbid  products  are  the  refult 
of  inflammation,  we  are  oppofed  by  fome  very  refpeCta- 
ble  pathologifts.  Dr.  Baron,  in  his  clever  work  on  the 
“Tuberculated  Accretions  of  Serous  Membranes,”  pro- 
mulgates the  idea,  that  morbid  productions  on  the  peri- 
toneum are  not  always  the  confequence,  but  rather  the 
caufe,  of  inflammation  of  that  membrane.  He  fuppofes 
that  tubercles  are  formed  from  hydatids,  (a  notion  enter- 
tained by  Morgagni;)  and  that  thefe  fubftances  owe  their 
production  to  a difeafed  ftate  of  the  abforbent  rather 
than  the  vafcular  fyftem.  He  details  many  faCts  drawn 
from  the  obfervance  of  the  fcrophulous  diathefis  of  the 
patients  of  chronic  peritonitis,  from  the  abfence  of 
iymptoms  of  inflammation,  till  in  all  probability  the 
morbid  produCls  were  formed.  He  traces  up  the  forma- 
tion of  large  tumours  and  general  agglutination  of  the 
inteftines,  from  the  fmalleft  millet-fized  hydatid;  and  he 
{hows  that  the  fymptoms  of  derangement  of  the  vafcu- 
lar fyftem,  when  they  exift,  may  eafily  be  referred  to  the 
local  ftimulation  of  the  tubercle  or  other  morbid  pro- 
duct. We  are  not  able  to  decide  the  queftion,  whether 
morbid  accretions  of  the  peritoneum  never  arife  but  from 
3 U inflammation ; 
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inflammation;  but  we  will  venture  to  fay,  that  in  the 
majority  of  cales  they  do  ; and  whoever  reads  Dr.  Baron’s 
cafes  attentively  cannot  fail  to  fee  ftrong  evidence  in  fa- 
vour of  this  notion.  In  that  of  Sarah  Tandy,  “ the  com- 
plaint is  reported  to  have  come  on  only  four  weeks  ago, 
with  tendernefs  and  fwelling  of  the  belly,  naufea,  andvo- 
miting.”  This  patient  did  not  diefOra  year,  fo  that  the 
appearances  on  difle&ion  could  furnifh  no  evidence  as  to 
when  the  tuberculous  affection  had  begun.  In  the  cafe 
of  the  female,  p.  36,  the  “affection  began  in  the  pleura;” 
and  we  do  not  generally  obferve  metaftalis  in  difeafes  of 
the  abforbeut  fyftem.  Sarah  Aldridge  (p.  5,8.)  is  made 
to  ftate,  that  (he  recolle&s  the  pain  was  “ more  fevere  at 
the  commencement  than  it  has  been  fince;”  her  blood 
too  “ fltowed  a ftrong  buffy  coat.”  The  cafe  of  Browning 
(p.4.1.)  affords  any  thing  but  evidence  of  the  origin  of 
the  difeafe  from  difeafed  abforbents  ; it  came  on  after  an 
operation  for  ftrangulated  hernia,  and  was  clearly  con- 
nected with  the  fphacelation  of  the  inteftine  which  took 
place. 

This  difeafe  is  full  of  danger,  as  well  from  the  flow 
infidious  progrefs  which  it  makes  to  undermine  of  itfelf 
the  conftitution,  as  from  the  accidents  to  which  it  ex- 
pofes  the  patient  during  the  long  courfe  of  management 
required  in  its  treatment.  As  another  caufe  of  danger, 
alfo,  may  be  added,  the  want  of  refolution  which  we 
have  fo  often  to  regret  in  patients  during  the  cure  of  a 
chronic  difeafe,  where  the  advantages  of  the  plan,  from 
its  gradual  operation,  are  not  fo  obvious  to  the  fenfes. 
The  fymptoms  which  indicate  recovery  are,  an  abatement 
of  the  pricking  pains  of  the  abdomen,  and  a diminution 
of  the  frequency  of  the  pulfe  to  eighty  in  a minute  : but 
even  under  thefe  appearances,  however  favourable,  a re- 
lapfe  is  always  to  be  dreaded. 

We  have  little,  and  that  little  unfatisfaftory,  to  fay 
concerning  the  treatment  of  this  difeafe.  In  the  firft 
place,  bleeding  muft  befo  far  had  recourfe  to  as  to  keep 
the  circulation  as  much  as  poflible  below  the  ftandard  of 
health.  The  bowels  muft  be  kept  open  by  none  but  the 
mildeft  laxatives.  The  moft  perfect  quietude  ; cauteriza- 
tion by  means  of  continued  bliftering  on  the  abdominal 
regions;  naufeating  medicines  fo  carefully  watched  that 
they  never  may  produce  adtual  vomiting  ; are  alfo  to  be 
reforted  to.  Under  thefe  meafure  we  may  cure  this  com- 
plaint, when  it  hasexifted  two  or  three  weeks  only,  if  we 
are  fortunate  enough  to  be  called  in  fo  foon.  After  that 
period  our  meafures  will  fomewhat  change.  We  muft 
endeavour  to  excite  the  abforbent  fyftem  to  remove  the 
morbid  productions  ; and  for  this  purpofe  we  fhould 
chiefly  trull  to  rigid  abllinence.  We  fliould  alfo  endea- 
vour to  increafe  the  fenfations  of  the  Ikin,  kidneys,  & c. 
Mercurial  medicines  fe'em  fuccefsful  in  advanced  ftages 
of  the  complaint.  We  Ihould  try  them,  however,  in  the 
early  ftage  of  the  difeafe;  in  the  latter,  as  there  is  little 
hope  of  promoting  the  absorption  of  a tubercle,  we  Ihould 
naturally  be  averfe  to  excite  the  irritation  of  fever  which 
follows  the  introduction  of  mercury. 

10.  Emprefma  gaftritis,  (Gaftritis,  Cullen,  4-c.)  inflam- 
mation of  theftomach:  burning  pain  at  the  pit  of  the 
Itomach,  increafed  by  fwallowing;  rejection  of  every 
thing;  hiccough;  oppreflion  and  dejeCtion  of  mind;  fe- 
ver a fynochus.  There  are  two  varieties. 

a..  Adhasfiva:  pain  very  acute  ; fever  violent. 

C.  Erythematica : with  an  erythematous  blufli  extend- 
ing to  and  vifible  in  the  fauces;  pain  more  moderate; 
fever  lefs  violent : pulfe  low  and  quick. 

This  fpecies,  under  one  of  its  two  varieties,  is  found 
alfo  as  a fymptom,  occafionally,  in  aphtha,  mealies,  fmall- 
pox,  and  other  exanthems. 

Thefe  terms  which  defignate  the  varieties  we  ufe  per- 
haps fomewhat  differently  from  Dr.  Good,  in  the  follow- 
ing fenfe.  The  firft  variety  will  defignate  that  violent 
form  of  inflammation  in  which  all  the  coats  of  the  llo- 
mach,  and  probably  its  peritoneal  covering,  are  aftefted. 
The  fecond  variety  is  gaftritis  aft'eCting  the  mucous  mem- 


brane only.  The  firft  is  almoft  always  acute  and  violent; 
and  is  very  rarely  met  with  ; the  latter  exhibits  both  an 
acute  and  chronic  character,  and  is  frequently  obferved. 
The  firft  variety,  which  has  long  been  known  to  medical 
authors,  is  thus  defcribed. 

Gaftritis  adhefiva  is  characterized  by  an  acute  burning 
pain  in  the  region  of  the  ftomach,  which  is  fuddenly  in- 
creafed, and  vomiting  at  the  fame  time  excited  by  any 
thing  whatever  that  is  fwallowed;  it  is  alfo  aggravated 
by  external  preflure.  Thefe  fymptoms  are  accompanied 
by  a great  degree  of  general  fever;  the  pulfe  is  extremely 
quick  and  fmall,  and  commonly  hard.  There  is  alfo  ex- 
treme anxiety,  and  a greater  depreffion  of  ftrength,  and 
lofs  of  power  in  all  the  functions  of  the  body,  than  in 
the  cafe  of  almoft  any  other  inflammation.  In  many  in- 
ftances  there  is  a remarkable  tendency  to  fyncope  ; and 
there  is  frequent  retching,  and  often  hiccup,  indepen- 
dently of  any  thing  fwallowed.  In  fome  inltances,  other 
fymptoms  are  fuperadded  to  thefe.  Thus,  very  early  in 
the  difeafe,  a high  delirium  has  fometimes  come  on,  with 
great  giddinefs  and  lofs  of  fight,  from  the  fympathetic  af- 
feCtion  of  the  brain  ; confiderable  difficulty  of  breathing 
has  alfo  occurred,  probably  from  the  impoflibility  of  de- 
prefling the  diaphragm  without  comprefling  the  ftomach  ; 
convulfions  of  the  mufcles,  and  in  fome  cafes,  although 
intenfe  third  was  prefent,  aCtual  inability  to  drink  has 
alfo  taken  place. 

From  the  great  fenfibility  of  the  ftomach,  and  its  fym- 
pathetic connexion  with  the  other  important  organs  of 
life,  it  muft  be  obvious  that  inflammation  of  this  vifcus, 
by  whatever  caufes  produced,  muft  occafion  a great  and 
often  fatal  derangement  of  the  fyftem.  If  the  difeafe  lafts 
long  enough  to  follow  the  ordinary  courfe  of  other  in- 
flammations, it  may  terminate  like  them  by  refolution, 
gangrene,  or  fuppuration.  Some  waiters  have  mentioned 
fcirrhus  and  cancer  of  the  ftomach  as  among  the  fequelte 
of  gaftritis  ; but  Dr.  Cullen  has  correCtly  dated  that  the 
fcirrhofities,  which  are  often  difcovered  aft'eCting  the  fto- 
mach, are  feldom  known  to  be  the  confequences  of  in- 
flammation. 

The  prognofis,  as  to  the  tendency  of  the  difeafe  to  one 
or  other  of  thefe  terminations,  may  be  deduced  from  the 
following  appearances  and  confiderations.  The  difpofi- 
tion  of  the  inflammation  to  ceafe,  or  to  terminate  by  re- 
J'olution,  as  it  is  called,  may  be  known  by  the  mild  or  mo- 
derate ftate  of  the  fymptoms  ; and  by  a gradual  remiflion 
of  them,  in  confequence  of  the  action  of  the  remedies 
employed  in  the  courfe  of  the  firft  few  days  of  the  dif- 
eafe. For  in  violent  cafes,  where  the  remedies  have  not 
been  applied  fufficiently  early  or  with  fufficient  vigour, 
gangrene  comes  on  very  rapidly.  That  a gangrene  has 
begun,  may  be  known  from  thefudden  remiflion  or  cef- 
fation  of  the  pain,  while  the  pulfe  continues  frequent, 
and  at  the  fame  time  becomes  weaker ; while  of  her  marks 
of  the  finking  of  the  powers  of  life  in  the  whole  fyftem 
come  on  ; fuch  as  frequent  fainting,  ftarting  of  the  ten- 
dons, hiccup,  a cadaverous  appearance  of  the  counte- 
nance, &c.  Suppuration  is  a lefs  frequent  termination  of 
gaftritis,  but  occafionally  occurs,  and  may  be  expefted  to 
take  place,  when  the  fymptoms  have  continued,  in  a mo- 
derate degree,  for  more  than  one  or  two  weeks  ; and  es- 
pecially when  there  is  a confiderable  remiflion  of  the 
pain,  w'hile  a fenfe  of  weight  and  anxiety  ftill^ remain.. 
When  an  abfcefs  is  formed,  the  frequency  of  the  pulfe  is 
at  firft  abated  ; but  it  foon  again  increafes,  and  frequent 
cold  (hiverings,  and  marked  exacerbations  of  heat  and 
feverifhnefs  in  the  afternoon  and  evening,  followed  by 
night-fweats,  come  on  ; in  other  words,  a heftic  fever 
enfues.  At  length  the  difeafe  commonly  proves  fatal, 
unlefs  the  abfcefs  open  into  the  cavity  of  the  ftomach,  the 
pus  be  difcharged  by  vomiting,  and  the  ulcer  foon  heals. 
There  are,  indeed,  fome  rare  instances  on  record,  in  which 
the  impollhume  has  burft  externally,  and  not  only  the 
pus,  but  the  alimentary  matters  fwallowed,  have  pafled 
out  at  the  opening  during  the  remainder  of  life.  In  fuch 
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cafes,  a previous  adhefion  of  the  ftomach  with  the  perito- 
neum had  taken  place  by  means  of  the  inflammatory 
procefs.  . 

We  are  not  acquainted  with  any  particular  predijpoji- 
tion  to  gaftritis  in  the  firft  inftance  ; but,  when  the  dif- 
’eafe  has  once  occurred,  like  moll  other  inflammations,  it 
leaves  a tendency  in  the  part  affeCted  to  be  more  eafily 
excited  to  inflammation  again  ; and  therefore,  fora  long 
time  fubfequent  to  recovery,  the  utmoft  caution,  in  re- 
gard to  the  ufe  of  irritating  food  and  drink,  is  required. 
The  exciting  caufes  are,  fuch  matters  applied  to  the  fto- 
mach, as,  from  their  fenfible,  chemical,  or  mechanical, 
properties,  occafion  violent  irritation  to  the  ftomach,  or 
injure  its  texture;  or  the  inflammation  is  produced  by 
the  extenfion  of  the  difeafe  from  the  neighbouring  organs, 
or  from  diftant  parts  ; or  frequently  it  follows  fuddenly 
on  the  fecond  variety. 

When  inflammation  of  the  ftomach  induces  death,  in- 
dependently of  fuppuration  or  gangrene  (which  are  not 
the  moft  frequent  terminations  of  the  difeafe),  fometimes 
the  inflammation  is  found,  upon  dijfeclion,  to  have  fpread 
over  a coniiderable  part,  or  perhaps  the  whole,  of  the  in- 
ner membrane  ; but  moft  commonly  it  occupies  a fmaller 
portion.  The  ftomach  Upon  the  outfide,  at  the  inflamed 
part,  fhows  a greater  number  of  fmall  vefl'els  than  ufual, 
but  is  commonly  not  much  crowded  with  them.  On 
opening  the  ftomach,  it  is  found  to  be  a little  thicker  at 
the  inflamed  part,  the  inner  membrane  is  very  red  from 
the  number  of  fmall  florid  vefl'els,  and  there  are  frequently 
fpots  of  extravafated  blood.  Portions  of  the  inner  mem- 
brane are  fometimes  deftroyed  ; and  fometimes  a thin 
layer  of  coagulable  lymph  is  found  thrown  out  upon  a 
portion  of  the  inner  furface  of  the  ftomach.  See  Baillie’s 
Morbid  Anat.  p.  138. 

«*The  treatment  of  acute  gaftritis  will  neceflarily  vary, 
according  to  the  nature  of  the  exciting  caufe,  and  to  the 
degree  and  duration  of’the  difeafe,  and  to  the  circum- 
ftance  of  its  being  Ample  or  complicated.  The  leading 
indication  however,  and  the  general  plan,  muft  be  the 
fame  as  in  all  phlegmonic  inflammations  in  their  com- 
mencement; namely,  to  attempt  the  refolution  of  the 
difeafe  by  depletion,  together  with  the  ftriCt  obfervance 
of  the  antiphlogiftic  regimen.  Large  bleedings  muft  be 
fpeedily  employed,  and  repeated,  if  the  urgency  of  the 
fymptoms  continue  to  require  it,  notwithftanding  the 
fmallnefs  of  the  pulfe,  the  general  debility,  and  even 
difpofltion  to  fainting.  For,  after  bleeding,  it  is  ob- 
ferved  that  the  pulfe  commonly  becomes  fuller,  and  the 
tendency  to  fyncope  is  diminiflied.  In  an  inftance  re- 
corded in  the  Edinburgh  Medical  Eflays,  the  patient  was 
bled  five  times  within  feven  hours,  and  was  each  time 
fuddenly  relieved  from  the  acute  pain  ; the  pulfe,  before 
irregular,  became  regular;  and  the  cold  extremities  be- 
came warm.  In  delicate  conftitutions,  when  the  violence 
of  the  inflammation  has  been  reduced,  but  not  altoge- 
ther removed,  by  bleeding,  the  application  of  leeches, 
or  of  cupping-glafles,  after  fcarification,  to  the  region  of 
the  ftomach,  maybe  occafionally  reforted  to  with  advan- 
tage. A large  blifter,  applied  to  the  pit  of  the  ftomach, 
after  venefeCtion,  is  likewife  advantageous.  In  cafes 
where  a confiderable  irritability  of  the  ftomach,  with 
little  or  no  actual  inflammation,  exifts,  and  gives  rife  to 
naufea  and  vomiting,  the  external  agency  of  a blifter  is 
often  the  moft  effectual  remedy.  It  is  perhaps  advifable 
to  abltain  altogether  from  taking  any  thing  whatever 
into  the  ftomach,  whether  by  way  of  medicine  or  ali- 
ment, until  the  violence  of  the  inflammation  be  fome- 
what  fubdued,  fince  thefe  matters  at  firft  will  produce  vo- 
miting. In  other  cafes,  where  any  thing  can  be  borne 
by  the  ftomach,  liquids  of  the  very  mildeft  kind,  fuch  as 
milk  and  water,  thin  gruel,  &c.  muft  be  given,  and  in 
very  fmall  quantities  at  a time. 

Opiates,  in  whatever  manner  exhibited,  are  very  hurt- 
ful during  the  firft  days  of  inflammation  of  the  ftomach  ; 
but,  when  its  violence  has  greatly  abated,  or  the  pain 


and  ficknefs  recur  at  intervals  only,  opiates  may  be  cau- 
tioufly  adminiftered  in  clyfters.  It  is  remarkable,  that, 
notwithftanding  the  ufually  naufeating  effeCt  of  antimony, 
this  fubftance  may  be  given  with  advantage  in  gaftritis, 
when  combined  with  enough  opium  to  reftrain  its  ac- 
tion. ACtive  purges  thould  be  exhibited  in  clyfters  till 
the  bowels  are  fully  opened. 

We  are  particularly  cautioned  in  this  complaint  to 
avoid  a fudden  return  to  full  living,  on  account  of  the 
tendency  of  the  difeafe  to  relaple. 

The  fecond  variety  differs  in  its  fymptoms,  as  it  is 
chronic  or  acute.  Its  acute  form  is  ufually  connected 
with  general  inflammation  of  all  the  coats  of  the  ftomach, 
and  hence  its  fymptoms  are  often  the  fame;  yet  it  un- 
doubtedly may  exift  feparately,  fince  fuppuration  and 
gangrene  of  the  ftomach,  lefions  not  very  uncommon  in 
the  firft  variety,  are  fcarcely  ever  met  with  in  the  acute 
gaftric  inflammations  which  are  found  in  exanthems. 
Its  caufes  are  nearly  fimilar  to  thofe  of  the  other  variety. 

The  firft  fymptom  of  Gaftritis  erythematica  is  fome- 
times a violent  vomiting  refembling  cholera  morbus. 
The  patient  throws  up  every  thing  that  he  fwallows  ; 
then  bilious,  mucous,  or  even  fanguineous-looking,  mat- 
ters; going  very  frequently  to  ftool  at  the  fame  time. 
Fever  is  a necelfary  accompaniment  of  this  form  of  the 
difeafe.  Sometimes  gaftritis  declares  itfelf  without  vomit- 
ing ; but  always  with  violent  pyrexia,  often  unpreceded 
by  a cold  ftage  or  fhivering.  The  patient  complains  of  a 
burning  internal  heat,  and  generally  of  a forenefs  in  the 
pharynx.  The  tongue  appears  red,  and  clean,  and  the 
thirft  is  confiderable  ; the  defire  for  cold  acidulated  drink 
is  as  great  as  theaverfion  for  every  other  kind  of  liquid. 
If  the  phlogofis  does  not  extend  to  the  inteftinal  tube, 
there  is  conftipation.  If  it  reach  the  colon,  there  is  di- 
arrhoea with  tenefmus.  There  is  deep-feated  pain  in  the 
epigaftric,  and  efpecially  in  the  right  hypochondriac,  re- 
gion, but  not  exafperated  without  a certain  degree  of 
preflure.  This  pain  isfometimes  lancinating,  and  accom- 
panied by  a fenfe  of  conftriCtion.  It  manifeftly  dimi- 
nifhes  after  the  patient  has  fwallowed  cold  aqueous  drink, 
efpecially  if  acidulated.  Very  often  the  vomiting  ceafes 
in  a few  days,  although  the  other  fymptoms  perfift.  At 
other  times  it  continues,  or  fupervenes  in  the  courfe  of 
the  difeafe  ; and  the  patient  is  harafied  with  conftant 
naufea,  which  appears  to  him  to  be  occafioned  by  fome 
globular  body  riling  upwards,  and  painfully  comprefling 
the  lower  part  of  the  cheft.  Each  fit  of  vomiting  is  fol- 
lowed by  a temporary  eafe  of  very  (hort  duration,  the 
patient  incefiantly  demanding  emetics  ; a fymptom  ftill 
more  common  in  peritoneal  inflammation  than  in  acute 
gaftritis.  The  abfolute  impofiibility,  which  the  patient 
fuppofes,  of  fwallowing  any  thing,  appears  referrible  to 
the  contracted  and  highly-irritable  ftate  of  the  upper 
orifice  of  the  ftomach.  Such  are  the  principal  fymp-  - 
toms  of  acute  gajlritis  ; but  feveral  of  them  may  be  abfent; 
even  pain  itfelf  does  not  exift,  in  fome  _pafes,  where 
the  inflammation  is  moft  intenfe.  Our  diagnofis  muft 
therefore  be  aflifted  by  a rigid  obfervance  of  the  fympa- 
thetic  troubles  produced  by  this  phlogofed  ftate  of  the 
mucous  membranes  of  the  digeftive  organs.  The  firji 
clafs  of  thefe  appertains  to  the  head,  affeCting  the  func- 
tions of  the  fenfes,  and  the  movements  of  the  voluntary 
mufcles.  Head-ache  may  or  may  not  exift.  Aberrations 
of  the  intellect,  correfpondi,ng  with  the  moments  of 
greateft  fuffering,  are  more  fteady  in  their  appearance. 

“ I have  feen,”  fays  Brouflais,  “men  as  completely 
delirious  as  in  fevers  the  moft  malignant,  or  phrenitis  it- 
felf.” In  fuch  cafes  too,  we  often  fee  the  conjunctiva 
red,  the  eye  inflamed,  and  the  features  altered.  In  pro- 
portion as  the  difeafe  advances,  and  the  fufferings  in- 
creafe,  the  attention  becomes  eftranged,  till  coma  en- 
fues.  In  the  mean  time  we  obferve  irregular  contractions 
of  the  facial  mufcles,  grinding  of  the  teeth,,  fubfultus 
tendinum,  and  various  con  vulfive  movements.  The  pa- 
tients throw  off  the  bed-clothes  when  they  are  fenfible, 

complaining.. 
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complaining  that  the  internal  heat  which  devours  them 
is  ten  times  more  infupportable  when  the  cheft  is  covered. 
They  try  all  kinds  of  pofitions  in  bed  ; figh  deeply  ; and 
(how  in  their  countenances  the  expreffion  of  intenfe 
agony.  If  they  are  queftioned  refnedting  the  nature  and 
feat  of  their  pains,  they  apply  the  hand  to  the  epigaftric 
region,  but  cannot  clearly  defcribe  their  fufferings;  the 
fenfe  of  internal  burning  is  the  only  one  which  is  diftinct 
to  them.  We  mull:  therefore  ground  our  diagnofis  on 
the  tout  enfemble  of  the  fymptoms,  and  efpecially  on 
the  inftantaneous  relief  produced  by  cooling  drink. 

In  refpedt  to  the  refpiratory  fyftem,  we  obferve  fome- 
times  a cough,  with  teazing  pain  ; a glairy  or  mucous 
expectoration  (freaked  with  blood,  or  white,  like  that  of 
peripneumony,  at  the  period  of  refolution  ; a general 
pain  in  the  cheft;  a laborious  refpiration  in  fanguineous 
fubjedts.  The  voice  is  often  loft  from  a fympathetic  pa-  . 
rr.lyfis  of  the  laryngeal  mufcles.  During  the  lirft  days  of 
acute  gaftritis,  the  pulfe  is  full,  hard,  and  often  as  ftrong 
as  in  pneumonia,  particularly  if  the  pedtoral  fymptoms 
above  mentioned  are  prefent ; a proof  of  fanguineous 
plethora  in  the  pulmonary  parenchyma.  In  lighter 
(hades  of  gaftritis,  and  when  the  vital  powers  have  been 
reduced  by  pain,  the  pulfe  is  tharp,  irregular,  or  even 
intermittent;  towards  the^clofe  of  life,  imperceptible. 
Heat  of  (kin  is  confiderable,  during  the  violence  of  the 
acute  ftage.  M.  Brouffais  has  always  found  it  dry  and  harlh. 
The  lkin  is  cold  when  the  difeafe  is  on  the  decline,  and 
cannot  be  brought  to  a natural  warmth  when  the  difeafe 
is  verging  to  a chronic  ftate.  The  cutaneous  fecretions 
are  fuppreffed  ; and  the  breath  is  fetid  in  a few  days 
after  the  circulation  becomes  much  increafed. 

Chronic  Gaftritis  erythematica. — This  may  be  a primi- 
tive aft'edtion,  or  the  fequela  of  an  acute  attack.  It  is 
produced  by  the  fame  caufes  as  the  above-mentioned  form 
of  the  difeafe;  but,  from  peculiarity  of  conftitution,  or 
force  of  caufe,  it  is  unaccompanied  by  thofe  violent  com- 
motions in  the  fyftem  which  arrelt  the  attention  of  the 
other  kind.  The  patient  complains  of  pain  acrofs  the 
bafe  of  the  cheft,  deep-feated  in  the  epigaftric  and  hypo- 
chondriac regions  ; generally  more  confiderable  in  the 
right  tide,  and  fometimes  fo  high  up  as  to  be  thought  in 
the  cheft.  This  pain  is  conftant  and  very  troublefome; 
fometimes  burning,  lancinating,  pricking,  and  confined 
to  a very  circumfcribed  fpot,  efpecially  when  the  ftomach 
contains  any  acrid  or  irritating  fubftances.  It  is  very 
frequently  accompanied  by  a fenfe  of  conftridtion.  Some 
patients  complain  of  feeling  as  though  a ball  of  large  fize 
were  prefiing  againft  the  diaphragm  ; others  as  if  a bar 
were  fixed  acrofs  the  ftomach,  preventing  their  fwallow- 
ing  food  or  drink.  Of  all  thefe  fenfations,  the  lancina- 
ting and  flinging  pains  are  thofe  which  acquire  the  great- 
eft  degree  of  intenfity.  The  others  are  fo  faint,  that  the 
patient  feldom  demands  relief  from  them  till  the  ftrength 
becomes  confiderabiy  reduced. 

The  appetite  always  fails;  and,  when  the  difeafe  exifts 
in  its  greateft  degree,  there  is  a general  abhorrence  of 
food.  When  there  is  any  remains  of  appetite,  the  digef- 
tion  is  quite  imperfect.  Aliments  are  ufually  thrown  up 
foon  after  eating;  efpecially  if  too  much  food,  or  food  of 
a ftimulating  nature,  have  been  fwallowed.  Thofe  who, 
from  a milder  degree  of  the  difeafe,  or  idiofyncrafy  of 
ftomach,  do  not  vomit,  are  oppreffed,  during  the  gaftric 
digeftion,  with  a fenfe  of  load  at  the  ftomach,  naufea, 
acid,  corrofive,  or  fetid,  erudlations,  rumination,  and 
exafperation  of  the  ufual  pain.  There  are  fome  patients 
who  only  experience  erudlations,  inquietude,  and  mental 
perturbation.  The  pulfe  rifes  a little,  and  the  lkin  warms, 
during  gaftric  digeftion ; but  fink  to  their  ufual  level 
when  the  digeftive  procefs  is  finithed.  For  a confidera- 
ble time.the  bowels  are  ascoftive  as  though  a fcirrhus  of 
the  pylorus  exifted;  but  ultimately,  in  the  majority  of 
cafes,  there  is  diarrhoea,  with  colic,  tenefmus,  and  ftools 
mixed  with  blood — a proof  of  the  extenfion  of  the  dif- 


eafe. Then  the  breath,  and  even  the  perfpiration,  exhale 
an  odour  manifeftly  fteroraceous. 

Thefe  fufferings,  even  when  not  very  fevere,  are  badly 
borne  by  the  lick,  who  become  dejedted,  impatient,  taci- 
turn, difcontented,  and  not  difpofed  to  enter  into  the 
details  of  their  feelings.  They  have  an  air  of  fuft’ering 
in  their  countenance;  the  conjundtiva,  lips,  and  cheeks, 
being  of  a deep  red  colour,  verging  towards  that  of  tinc- 
ture of  logwood  ; as  are  alfo  the  tongue  and  whole  inte- 
rior of  the  mouth,  excepting  along  the  centre  of  the 
former,  where  a thin  mucous  lift  may  be  feen.  In  a few 
fubjedls  the  tongue  is  very  much  loaded,  the  breath  of- 
fenfive,  and  a bitter  talle  is  experienced  in  the  mouth; 
but  thefe  are  exceptions,  and  the  diagnofis  muft  be  drawn 
from  the  whole  of  the  (ymptoms,  not  from  any  one  ex- 
clufively. 

As  foon  as  this  difeafe  is  completely  eftablifhed,  the 
cellular  and  adipofe  membrane  becomes  nearly  abforbed, 
with  but  little  diminution  of  the  mufcles;  when  thefe 
laft  are  much  extenuated,  the  difeafe  is  without  hope. 
At  all  times,  however,  the  (kin  is  drawn  tight  over  the 
mufcles,  finking  in  in  their  interftices,  fo  that  it  cannot 
be  pinched  up  but  with  difficulty,  even  in  thofe  places 
where  it  is  ufually  very  relaxed.  In  no  other  fpecies  of 
marafmus  has  M.  Brouffais  feen  this  degree  of  adhefion 
fo  ftrongly  marked.  This  charadter  of  the  (kin,  toge- 
ther with  its  .colour,  being  a brown,  inclining  to  yellow, 
offer  two  of  the  mod  conftant  diagnoftic  figns  of  chronic 
gaftritis. 

The  pulmonary  fyftem  fuffers  very  little  in  this  fpecies 
of  the  difeafe,  with  the  exception  of  a flight  ftomach- 
coug’n  occaffonally.  Nor  is  the  circulation  fo  much  in- 
fluenced, at  the  beginning,  as  to  evince  any  appreciable 
febrile  movement.  When  the  difeafe  has  made  progrefs, 
then  the  pulfe  becomes  hard  and  frequent ; the  (kin,  at 
the  fame  time,  being  hot,  and  dry  to  the  touch.  There 
is  always  an*  evening  exacerbation,  with  agitation  and 
reftleffnefs.  If  this  train  continues  unchecked,  proftra- 
tion  of  ftrength  foon  enfues,  and  the  gaftritis,  in  fadl, 
paffes  into  the  acute  form.  If,  however,  the  febrile 
movement  is  only  marked  by  frequency  of  pulfe,  with- 
out heat  of  (kin  ; or  if  the  patient  only  experiences  a few 
hours  of  heat  towards  the  evening,  or  during  digeftion  ; 
the  malady  may  continue  chronic.  In  all  cafes,  if  long 
protradled,  the  febrile  fymptoms  fubfide,  and  the  evening 
exacerbation  ceafes  to  be  lenfible.  Then  the  (kin  becomes 
cold,  and  of  the  colour  before  defcribed,  with  percepti- 
ble wafting  of  the  body.  When  diarrhoea  is  added,  the 
ceffation  of  pyrexial  phenomena  is  (till  more  l'udden  and 
complete. 

The  treatment  of  the  acute  form  of  this  variety  is  fimi- 
lar  to  that  of  Gaftritis  adhtefiva,  except  that  cold  lotions 
at  firft,  and  afterwards  warm  fomentations,  are  to  be  ap- 
plied to  the  epigaftrium  inftead  of  blifters  ; and  local  is 
to  fuperfede  in  a great  meafure  the  general  bleeding1. 
Cooling  acidulated  drinks  and  effervefcing  draughts  af- 
ford much  gratification  to  the  patient.  Strong  purges, 
even  when  naufea  is  not  prefent,  are  extremely  hurtful ; 
and,  upon  the  whole,  the  pradlitioner  is  to  be  careful 
not  to  give  too  much  medicine. 

As  to  the  treatment  of  chronic  gaftritis  of  the  mucous 
membrane,  this  muft  be  regulated  by  fomewhat  fimilar 
indications.  The  patient  muft  abftain  from  all  animal 
food  and  all  indigeftible  vegetable  fubftances  ; thin  gruel 
and  cold  drinks,  as  weak  folutions  of  nitre,  the  occa- 
fional  application  of  leeches  and  warm  fomentation,  with 
laxative  clyfters,  forming  the  mod  approved  remedies. 
This  applies  to  chronic  gaftritis  when  it  affumes  the  cha- 
radter of  local  pain  and  irritation,  manifefting  generally 
a fenfe  of  burning  at  the  pit  of  the  ftomach , rednefs  of  the 
fauces,  and J'cctor  of  the  breath.  Another  form  of  chronic 
gaftritis,  which  fupervenes  to  long-continued  nervous 
irritation,  has  been  mentioned  under  Dyfpepfia,  where 
it  is  defcribed  as  conftituting  the  fecond  ftage  of  that 
4 complaint. 
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complaint.  Chronic  erythemata,  or  inflammation  of  the 
ftomach,  is  no  uncommon  difeafe  in  this  country,  where 
the  common  practice  of  purging  dyfpeptic  patients  is 
frequently  adopted  in  it,  and  tends  materially  to  increafe 
its  violence. 

ii.  Emprefma  enteritis,  inflammation  of  the  bowels  : 
griping  pain  in  the  belly,  with  tenfion,  tendernefs,  and 
vomiting  ; feverafynochus.  This  alfo  has  two  varieties 
diftinguifhed  thus  ; that  one  affefts  all  the  coats  of  the 
bowels,  and  the  other  only  its  mucous  membrane. 

at.  E.  adhaeliva.  Pain  very  acute  ; vomiting  frequent; 
obftinate  coftivenefs  ; fever  violent. 

When  this  difeafe  attacks  the  fmall  inteftines,  it  is  at- 
tended with  many  of  the  fymptoms  of  inflammation  of 
the  ftomach.  There  is  acute  pain  fituated  in  different 
parts  of  the  abdomen,  but  generally  about  the  umbilical 
region  ; it  is  conftant,  but  liable  to  exacerbations  from 
time  to  time,  generally  defcribed  as  of  a twilling  kind. 
There  is,  in  a marked  degree,  a painful  expreflion  of 
countenance  and  manner,  and  difficulty  of  refpiration. 
The  general  furface  is  at  firft  fomewhat  hot,  but  at  length 
the  countenance  and  extremities  become  fhrunk,  cold, 
and  perhaps  affeCVed  with  cold  perfpiration,  and  lividity. 
The  pulfe  is  frequent  and  fmall.  The  tongue  is  moift, 
but  not  always  free  from  load.  The  ftomach  ufually 
rejects  every  article  of  food  or  of  medicine.  The  bowels 
are  moved  with  great  difficulty,  but  generally  with 
much  relief.  The  abdomen  in  general  becomes  tumid 
and  tenfe,  and  exceedingly  tender  under  preflure. 

An  inflammation  attacking  the  large  inteftines  is  dif- 
tinguifhed  by  pain  ufually  fituated  in  the  hypogaftric  and 
iliac  regions,  or  on  one  or  other  fide  of  the  abdomen, 
and  gradually  becoming  more  general : this  pain  is  at 
firft,  perhaps,  of  a violent  or  fpafmodic  charafter  ; after- 
wards it  is  fixed,  conftant,  i-ncreafed  under  preflure,  re- 
f trains  the  movements  of  the  body,  and,  in  fome  degree, 
of  refpiration  ; and  induces  a ftate  of  continued  and  pain- 
ful contraction  of  the  features.  The  patient  becomes 
reftlefs,  and  throws  the  arms  about.  The  furface  is  af- 
feCted  as  in  inflammation  of  the  fmall  inteftines.  The 
pull'e  is  fometimes  little  accelerated,  until  the  affeftion  is 
advanced.  The  tongue  is  moift,  and  whitifh  or  loaded. 
There  is  often  little  or  no  vomiting.  The  operation  of 
purgative  medicine  is  effective,  but  attended  by  an  ex- 
cruciating pain,  charaCteriftic  of  this  difeafe.  Sometimes 
the  bladder  feems  to  participate  in  this  affeCtion;  and  there 
is  a conftant  defire,  with  ineffectual  efforts,  to  void  urine. 

Enteritis  is  much  difpofed  to  terminate  in  gangrene, 
an  occurrence  indicated  by  a fudden  remiflion  of  the 
pain,  while,  at  the  fame  time,  the  ftrength  fails,  the 
pulfe  finks,  the  voice  grows  feeble,  the  countenance 
fhrinks,  and  aflumes  even  a cadaverous  afpeCt ; yet  the 
diftention  of  the  belly  is  not  diminifhed,  but  often  in- 
creafed.  This  tendency  to  terminate  fpeedily  in  morti- 
fication conftitutes  the  great  danger  of  inflammation  of 
the  inteftines.  Sometimes  the  difeafe  terminates  in  fup- 
puration,  which,  thouglulefs  rapidly  fatal,  moft  common- 
ly wears  out  the  patient’s  ftrength  and  life  in  a lingering 
manner  ; but  fometimes  this  condition  ends  in  recovery. 
The  formation  of  pus  is  indicated  in  this  difeafe,  as  in 
other  internal  inflammations,  by  the  remiflion,  but  not 
total  ceffation,  of  the  pain,  and  by  the  occurrence  of 
frequent  fits  of  rigor,  and  fometimes  by  a purulent  dif- 
charge  by  ftool.  But  the  difeafe,  efpecially  when  the  aid 
of  medicine  is  early  and  actively  obtained,  frequently 
terminates  favourably,  by  refolution,  as  it  is  called  ; i.  e. 
by  a gradual  diminution  and  ceffation  of  the  fymptoms. 
If  the  pains  abate  gradually,  and  the  tendernefs  and  dif- 
tention of  the  abdomen  leflen,  while  the  pulfe  becomes 
fofter  and  fuller,  natural  evacuations  of  faeculent  matters 
are  pafled,  and  a free  general  perfpiration  breaks  out, 
this  favourable  termination  may  be  anticipated.  Where- 
as, the  continuance  of  the  conftipation  and  of  the  fixed 
pain,  the  increafe  of  the  ficknefs  and  vomiting,  the  oc- 
currence of  the  fymptoms  juft  defcribed  as  indicative  of 
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gangrene,  efpecially  if  accompanied  with  hiccup  and 
cold  fweats,  are  among  the  unfavourable  prognoftics. 

The  principal  fource  of  miftake  into  which  the  practi- 
tioner is  likely  to  fall  in  treating  this  difeafe,  is  in  con- 
founding it  with  colic ; a fpafmodic  diforder,  which  re- 
quires a treatment  efl'entially  different,  but  which  never- 
thelefs  occafionally  terminates  in  enteritis.  The  diag- 
noftic  fymptoms  of  the  two  complaints  have  been  already 
ftated  at  length.  See  Colica,  p.  14.9. 

The  exciting  caufes  of  enteritis  are  obftruCtions.  in  the 
bowels,  which  neceflarily  retain  the  feces,  until  thefe, 
by  their  quantity  or  quality,  become  extremely  irritat- 
ing, and  excite  inflammation  ; or  irritating  fubftances 
conveyed  into  the  inteftine,  which,  by  their  bulk,  fhape, 
or  indigeftibility,  or  by  their  chemical  or  fpecific  acri- 
mony, produce  excitement  there.  Thus,  the  fwallowing 
of  hard  kernels,  feeds,  or  ftones  of  fruit,  of  pieces  of 
metal,  See.  has  often  induced  the  difeafe  ; and  the  pre- 
fence of  Jcybula,  or  hardened  feces,  and  of  calculous  con- 
cretions, operates  partly  by  the  immediate  irritation 
which  they  occafion.  Thus  alfo,  ftrong  concentrated 
acids  or  alkalis,  fpirituous  liquors,  high-feafoned  food  in 
large  quantities,  draftic  purgatives,  worms,  See.  in  the  in- 
teftinal  canal,  have  excited  inflammation  in  it  in  different 
inftances.  Hence  the  difeafe  has  fometimes  been  the  im- 
mediate effeCt  of  repletion,  or  of  a fit  of  intoxication  : 
and  even  a mild  cathartic,  when  the  bowels  were  loaded 
with  much  hardened  feces,  which  the  medicine  was  in- 
capable of  removing,  has,  in  fome  rare  cafes,  produced 
inverted  motion  and  intus-fufeeption,  terminating  in  ente- 
ritis. A very  common  caufe  of  inflammation  in  the 
bowels  is  the  application  of  cold  to  the  legs  and  feet,  or 
to  the  abdomen  itfelf,  efpecially  if  fudden  or  long  con- 
tinued. Gout,  rheumatifm,  eryfipelas,  or  chronic  erup- 
tions, are  fometimes  followed  by  inteftinal  inflammation. 
It  is  alfo  a fymptom  in  hernia. 

In  the  cure  of  enteritis,  as  in  all  other  acute  inflamma- 
tory difeafes,  the  leading  object  is  to  remove  the  inflam- 
mation, from  which  all  the  other  fymptoms  of  the  dif- 
eafe originate.  This,  though  apparently  an  identical 
propofition,  cannot  be  too  ftrongly  inculcated,  in  the 
treatment  of  enteritis  ; becaufe  the  exceflive  conftipation 
of  the  bowels,  which,  in  common  with  the  reft  of  the 
fymptoms,  is  in  general  merely  an  eft’eCl  of  the  inflam- 
matory condition  of  the  bowels  in  fome  part,  is  often  at- 
tacked by  the  inattentive  pra&itioner  wdth  aCtive  purga- 
tive medicines,  as  if  it  were  the  primary  objeCt,  ajid  the 
fource  of  all  the  mifehief.  The  inflammation  is  to  be 
fubdued  by  blood-letting,  from  a large  orifice,  to  an  ex- 
tent which  mutt  be  various  according  to  the  conftitution 
of  the  patient,  and  the  violence  of  the  fymptoms.  This 
depletion  may  be  aided  in  its  effeCts  by  the  application 
of  leeches,  and  afterwards  of  a blifter,  to  the  abdomen  ; 
and  by  the  ftriCteft  abftinence  from  all  ftimulating  ali- 
ment. The  blood-letting  muft  be  repeated  in  a fhort 
time,  if  the  fymptoms  do  not  abate,  and  the  ftrength 
of  the  patient  is  fufficient  to  fupport  the  evacuation  ; 
which  can  only  be  determined  by  the  obfervation  and 
experience  of  the  praftitioner.  If  the  pulfe  ftiould  be- 
come fuller  and  lefs  wiry  after  the  operation,  it  will  af- 
ford a ftrong  reafon  for  the  repetition  of  it,  fhould  the 
continuance  of  other  fymptoms  appear  to  require  it.  The 
warm  bath  may  be  reforted  to  with  advantage. 

It  muft  be  obvious,  that  before  the  inflammation  of 
the  inteftines  is  leflened  or  removed  by  thefe  meafures, 
any  additional  irritation  to  the  membranes,  already  in  an 
acute  ftate  of  fenfibility,  whether  by  the  immediate  fti- 
mulus  of  a cathartic  medicine,  or  by  the  contents  of  the 
bowels  being  forced  forwards  to  the  inflamed  part,  muft 
tend  to  aggravate  the  diforder,  rather  than  to  relieve  it. 
In  fadl  it  is  ufually  found,  that  purgatives,  given  by  the 
mouth,  are  not  fuccefsful,  where  this  previous  diminu- 
tion of  the  inflammation  has  not  been  effected.  And, 
when  this  has  been  accomplifhed,  fome  of  the  milder  pur- 
gatives, as  the  neutral  falts,  fhould  firft  be  adminiftered, 
3 X the 


260 


PATHOLOGY. 


the  action  of  the  inteftines  downwards  being  at  the  fame 
timefolicited  by  emollient  clyfters,  which  alfo  contribute 
to  the  fame  relaxant  purpofes  as  the  external  fomenta- 
tions. A purgative  medicine  has  often  been  known  to 
operate  as  foon  as  a blifter,  applied  to  the  belly,  began  to 
rife,  though  it  had  not  afled  previoufly  : and  this  obfer- 
vation  is  ttill  more  commonly  verified,  after  a free  evacu- 
ation by  blood-letting. 

Though  it  is  not  advifable  to  irritate  the  bowels  by 
draftic  purges,  it  is  improper  to  allow  conftipation  to 
continue  in  this  complaint.  Clyfters  therefore,  and  the 
following  mode  of  purging,  will  be  found  ufeful.  Five 
grains  of  calomel  may  be  given  with  one  of  opium  ; and, 
an  hour  afterwards,  a large  dofe  of  caftor-oil.  This  will 
be  retained  on  the  ftomach  in  confequence  of  the  feda- 
tive  operation  of  the  calomel  and  opium  ; and  the  bowels 
■will  be  opened  without  pain  or  irritation. 

(3.  E.  erythematica,  exhibits  various  gradations  of  fe- 
verity  of  danger.  It  has  already  been  amply  treated  of 
under  the  heads  of  Diarrhoea  and  Dyfentery. 

li.  Emprefma  hepatitis,  inflammation  of  the  liver. 
Tenlion,  forenefs,  and  pain,  in  the  region  of  the  liver; 
pain  about  the  right  fhoulder  ; difficulty  of  lying  on  the 
left  fide.  This  fpecies  has  two  varieties. 

a.  Hepatitis  acuta  : the  fpecific  charafter  decifive,  and 
the  fymptoms  clearly  marked. 

(3.  H.  chronica  : the  fpecific  charafter  obfcure,  and  the 
exiftence  of  the  difeafe  only  to  be  fufpedted  from  an  ex- 
pofure  to  its  caufes,  and  an  occafional  recurrence  of  the 
pathognomonic  fymptoms  accompanied  with  a flight  de- 
gree of  fever. 

The  caufes  of  this  difeafe  are  often  obfcure.  Befides 
the  ufual  ones  of  Emprefma,  we  find  hepatitis  frequent 
andfevere  in  fituations  where  extreme  heat,  or  extraor- 
dinary viciffitudes  of  heat  and  cold,  are  met  with.  The 
difeafe  comes  on  wdth  a fenfeof  chillinefs  preceding  pain 
in  the  right  hypochondrium,  fometimes  dull,  fometimes 
{harp,  extending  up  to  the  clavicle  and  fhoulder  of  that 
fide  moll  ufually,  which  is  much  increafed  by  prefling 
upon  the  part;  and  is  accompanied  with  a cough,  opprefi' 
non  of  breathing,  and  difficulty  of  lying,  except  on  the 
fide  affe&ed  ; together  with  naufea  and  ficknefs.  The 
inteftines  are  generally  ipaflive,  and  the  ftools  fhow  a 
deficiency  of  biliary  fecretion,  or  at  lead  of  any  inter- 
mixture of  it  with  them  ; the  urine  is  of  a deep  faffron 
colour,  and  fmall  in  quantity  ; there  is  lofs  of  appetite, 
great  thirft,  and  coftivenefs,  with  a ftrong,  hard,  and  fre- 
quent, pulfe,  of  from  90  to  100  in  a minute,  and  fome- 
times intermitting  ; the  {kin  is  hot  and  dry  at  the  fame 
time,  and  the  tongue  covered  with  a white,  and  fome- 
times a yellowifh,  fur  ; and,  when  the  difeafe  has  conti- 
nued for  fome  days,  the  Ikin  and  eyes  often  become 
tinged  of  a deep  yellow'. 

The  appearance  of  the  blood  is  fomewhat  remarkable 
juft  before  it  coagulates,  when,  the  red  part  falling  to  the 
bottom,  and  the  bufty  coat  not  yet  being  formed,  it  ap- 
pears of  a dull  green  colour.  This  it  owing  to  the  mix- 
ture of  the  yellow-coloured  bile  with  the  purple-co- 
loured venous  blood,  as  yellow  and  purple  form  green  : 
the  coagulable  lymph  contains  none  of  the  purple  colour; 
therefore  the  buffy  coat  is  not  green,  but  yellow.  The 
fame  appearances  are  obferved  in  the  blood  of  a perfon 
labouring  under  jaundice. 

In  hepatitis,  as  well  as  in  other  fpecies  of  Emprefma, 
we  do  not  always  find  the  fymptoms  of  the  fame  degree 
of  violence  as  they  are  defcribed  in  the  definition  : thus 
in  fome  cafes  the  fever  is  fevere,  in  others  it  is  fcarcely 
perceptible  : in  fome  inftances,  the  pain  is  very  acute  and 
violent ; in  others,  colledlions  of  pus  have  been  found 
after  death,  when  no  pain  had  been  felt.  When  the 
pain  is  feated  deep  in  the  fubftance  of  the  liver,  as  that 
poflefles  little  fenfibility,  the  pain  is  ufually  obtufe  ; but, 
w'hen  the  furface  is  aftedled,  it  is  acute,  and  apt  to  fpread 
to  the  diaphragm  and  lungs,  producing  cough. 

Many  authors  have  made  a diftinftion  between  the 


fymptoms  that  occurwhen  the  inflammation  occupies  the 
convex  furface  of  the  liver,  and  thofe  that  are  prefent 
when  the  difeafe  aftefts  the  concave.  It  is  faid,  when 
great  difficulty  of  breathing,  and  cough,  accompany  the 
pain  in  the  region  of  the  liver,  that  thefe  fymptoms  in- 
dicate the  inflammation  to  be  feated  in  the  fuperior  or 
convex  part;  but,  where  the  inflammation  occupies  the 
concave  or  inferior  furface,  which  lies  contiguous  to  the 
ftomach  and  duodenum,  there  is  more  ficknefs  and  vomit- 
ing ; and  moreover,  the  pain  is  not  fo  violent  in  that  re- 
gion of  the  organ  as  in  the  other  inftance.  But  thefe 
fymptoms  are  not  unequivocal. 

Hepatitis,  when  it  occurs  in  India,  exhibits  many  ano- 
malies which  are  very  unufual  in  this  climate.  Dr. 
Johnfon,  in  his  well-known  work  on  Tropical  Climates, 
llates,  that  in  many  cafes,  if  we  expert  to  find  the  pa- 
thognomonic fymptoms  of  acute  hepatitis,  as  it  appears 
or  is  defcribed  in  Europe,  we  fliall  be  greatly  deceived. 
“ In  comparatively  few  inftances  have  I feen  the  violent 
rigors,  high  fever,  hard,  quick,  and  full,  pulfe,  acute 
pain,  &c.  which  we  would  naturally  look  for  as  preced- 
ing the  deftruftion  of  fuch  a large  and  important  vifcus.” 

It  accords,  however,  with  Dr.  Johnfon’s  experience, 
that  fuch  cafes  do  occur  during  the  firlt  twelve  or  eigh- 
teen months  after  arriving  in  the  country.  He  men- 
tions the  cafe  of  a young  gentleman,  who,  defpifingall 
rules  of  temperance  or  precaution,  ran  about  in  the  fun 
for  fome  days  at  Malacca,  indulging  in  all  forts  of  li- 
centioufnefs  or  inebriety ; and  was  feized,  in  a day  or 
two  afterwards,  with  rigors  and  heat  alternating  ; fuc- 
ceeded  in  a few  hours  by  pain  in  the  right  fide,  extend- 
ing acrofs  the  pit  of  the  ftomach,  accompanied  with  fome 
difficulty  in  refpiration.  He  did  not  lend  for  Dr.  J.  till 
twelve  or  fourteen  hours  after  the  attack.  He  had  then 
high  fever,  hard  quick  pulfe,  great  dyfpnoea,  a Ihort 
cough,  and  the  moll  excruciating  pain  in  the  region  of 
the  liver;  and  a flux  foon  terminated  his  life.  But  our 
author  met  with  few  cafes  in  India  fo  exquiiitely  marked 
with  acute  European  fymptoms  as  this.  In  general,  he 
fays,  the  difeafe  makes  its  approach  in  a much  more  quef- 
tionable  fhape,  though  equally  pregnant  with  danger  as 
the  foregoing,  and  not  feldom  more  rapid  in  its  courfe. 
“ A man  comes  to  us,  complaining  of  having  a flux.  He 
fays  he  is  frequently  going  to  ftool ; that  he  is  griped, 
but  pafies  nothing  but  flime ; that  his  llools  are  like  wa- 
ter, or  fome  fuch  remark.  It  is  ten  to  one  if  he  men- 
tions any  other  fymptom  at  this  time.  But,  if  we  come 
to  interrogate  him  more  clofely,  he  will  confefs  that  he 
has  had  fome  forenefs  at  the  pit  of  the  Jlomach,  or  perhaps 
in  the  right  fide.  If  we  examine  the  part,  a fulnefs  will 
fometimes  appear;  if  we  prefs  upon  it,  he  ftarts  back,  or 
ffirinks  at  lead  from  the  preflure.  If  we  look  into  his 
countenance,  befides  a certain  anxiety  we  ffiall  obferve  a 
dark  kind  of  fallownefs  in  his  cheeks,  and  a yellowiffi  hue 
in  his  eyes.  The  latter  is  feldom  abfent  in  hepatic  dif- 
eafes,  both  in  India  and  Europe.  The  temperature  of 
the  furface  will  probably  not  be  much  increafed ; but  the’ 
Ikin  will  have  a dry  feel;  his  mouth  will  be  clammy,  and 
his  tongue  have  a whitifti  or  yellow  fur  towards  the  back 
part.  His  pulfe,  though  neither  hard  nor  very  quick, 
will  have  an  irritable  throb,  indicative  of  fome  internal 
affedlion.  His  urine,  if  infpedted,  which  it  always  Ihoiild, 
will  be  found  to  tinge  the  bottom  and  fides  of  the  pot 
with  a pink  fediment,  or  turn  very  turbid  a few  hours 
after  it  is  voided  ; and  he  will  generally  complain  of 
fome  heat  and  fcalding  in  making  water.  Thefe  are  all 
the  external  marks  we  can  perceive ; and  the  few  fymp- 
toms at  the  head  of  the  lift  are  all  that  the  heedlefs  fol- 
dier  or  failor  has  noticed,  or  at  leaft  recorded.  Happily 
for  the  patient,  as  well  as  his  phylician,  the  degree  of 
violence  in  the  bowel-complaint,  where  other  fymptoms 
are  not  confpicuous,  will  be  almoft  always  a fure  index 
to  the  rapidity  or  danger  of  that  in  the  liver.  Whereas 
in  thofe  cafes  where  the  fymptoms  are  of  the  violent  or 
European  cad,  particularly  pain,  fever,'  and  dyfpnoea. 
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the  bowels  are  very  frequently  coftive  for  the  firft  few 
days  of  the  complaint.  If  it  is  not  early  checked,  it  will 
frequently  run  on  to  fuppuration,  and  then  the  chance  of 
its  pointing,  or  of  the  matter  finding  its  way  through 
dudls  or  adhefions,  with  ultimate  recovery,  is  faint  indeed. 
Other  fymptoms  will  occafionally  arife  in  this  difeafe,  or 
accompany  it  from  the  beginning.  Thus  the  fever  is 
fometimes  fmart;  the  enlargement,  hardnefs,  or  tender- 
nefs,  of  the  part,  more  violent ; the  inability  of  lying  on 
a particular  fide  may  be  complained  of;  a fliort  cough 
may  attend;  or  that  particular  fenfation  in  the  acromion 
fcapulte  may  be  noticed,  though  it  is  not  very  often  that 
this  laft  is  prefent.  Thefe  fymptoms,  and  the  duration 
of  the  complaint,  will  vary  much.  Indeed,  the  latter  is 
very  uncertain  ; as  its  continuance  may  be  protracted  to 
feveral  weeks,  without  fuppuration  or  organic  derange- 
ment of  vital  importance  following.  This,  then,  is  the 
hepatitis  of  India;  and  certainly  there  is  no  fmall  diffi- 
milarity  in  fymptoms  between  it  and  the  acute  hepatitis 
of  Europe.  The  flux,  which  may  be  termed  the  pathog- 
nomonic of  the  former  is  almoft  always  wanting  in  the 
latter.  The  one  (Indian)  partakes  more  of  inflamma- 
tory congeftion  and  obftruClion  ; the  other  of  aftive  in- 
flammation, like  that  of  the  lungs,  kidneys,  & c.” 

The  cure  of  the  acute  hepatitis,  as  it  occurs  in  this 
country,  may  generally  be  effefted  by  the  ufual  cooling 
and  depleting  plan.  Bleeding  local  and  general,  blifters 
over  the  region  of  the  liver,  brilk  cathartics,  and,  when 
the  violence  of  the  difeafe  abates,  the  exhibition  of  mer- 
cury in  full  dofes,  complete  the  lift  of  meafures  this  dif- 
eafe requires.  In  hot  climates  it  will  be  neceffary  to  pulh 
the  mercury  further,  to  begin  with  it  earlier,  and  conti- 
nue it  longer,  than  is  requifite  in  the  hepatitis  of  this 
country.  In  the  former  fituation,  indeed,  it  is  often  ne- 
ceflary  to  adminifter  calomel  in  fcruple  dofes  in  the  very 
onfet  of  the  difeafe  ; and  bleeding  need  only  be  had  re- 
courfe  to  as  an  auxiliary.  This,  however,  we  by  no 
means  intend  to  deny,  that  very  extreme  bleedings  are 
fometimes  required  in  Indian  dyfentery  ; but  mercury  is 
the  chief  dependance  : this  medicine  muftbe  pufhed  till 
it  produces  falivation,  and  its  action  kept  up  till  all  vef- 
tige  of  difeafe  is  extinft. 

Acute  hepatitis  terminates  when  not  cured,  in  fuppu- 
ration or  gangrene.  In  this  country,  however,  more 
patients  die  of  the  inflammation  itfelf  than  of  its  feque- 
las.  Suppuration  is  moft  common  in  hot  climates.  See 
Apojlema  hepaticum,  p.  2.30.  But  few  cafes  are  known  of 
the  occurrence  of' gangrene  in  the  liver. 

The  fecond  variety,  or  chronic  inflammation  of  the 
liver,  is  a difeafe  which  is  more  common  in  this  country 
than  the  acute;  and  is  fo  infidious  in  its  progrefs  as  to 
have  fometimes  advanced  to  complete  diforganization, 
before  its  exiftence  was  fufpefted.  In  fome  nieafure,  in- 
deed, a fimilar  obfervation  applies  to  all  the  chronic  de- 
rangements of  the  fubftanceof  the  liver,  which  often  ex- 
cite no  alarm,  by  the  fymptoms  which  might  be  expefled 
to  accompany  them,  until  they  are  fully  formed.  The 
flight  indifpofition  that  occurs  is  attributed  to  indigeftion, 
flatulence,  or  fome  other  affection  of  the  ftomach  ; the 
pain  of  which  the  patient  occafionally  complains  is  falfely 
referred  to  that  organ  ; and  its  continuance  is  fo  fliort, 
and  the  degree  of  it  frequently  fo  inconfiderable,  as  to 
demand  but  a flight  attention.  The  relief  obtained  by 
eruftation  and  the  difcharge  of  air  alfo  tends  to  confirm 
the  opinion,  that  the  feat  of  the  difeafe  is  in  the Jiomach  : 
but  this  relief  may  be  explained  on  the  principle  of  re- 
moving the  diftention  of  the  ftomach,  and  fo  taking  oft' 
the  preflure  of  this  organ  from  the  liver. 

While  this  flow  inflammation  and  gradual  obftrmftion 
is  going  on  in  the  liver,  the  patient  is  fubjeft  to  occa- 
fional  pain  in  the  right  liypochondrium,  extending  to  the 
fcapulse,  or  to  the  top  of  the  fhoulder  ; a quick  pulfe,  an 
increafe  of  heat  alternating  with  chilly  fenfations,  diffi- 
cult breathing  on  quick  motion,  fome  difficulty  of  lying 
on  the  \eft  fide,  flatulence,  indigeftion,  acidity,  coftive- 


nefs;  and,  together  with  a gradual  diminution  of  ftrength 
and  flelh,  he  has  a pale  or  fallow  complexion.  The  com- 
plexion, indeed,  of  a perfon  affedted  with  chronic  ob- 
ftrudtion  in  the  liver,  although  often  not  wearing  the  ap- 
pearance of  jaundice,  yet  has  frequently  a peculiar  fal- 
lownefs,  or  a dirty-greenilh  hue,  which  Dr.  Darwin,  from 
its  refemblance  to  the  colour  of  a full-grown  filk-worm, 
has  aptly,  though  pedantically,  denominated  bombycinous. 
The  extent  and  duration  of  pains.  Dr.  Saunders  obferves, 
arifing  from  difeafe  of  the  liver,  are  fo  various,  as  fre- 
quently to  deceive  both  the  phylician  and  patient;  they 
extend  to  the  lhoulder,  fcapulae,  mufcles  of  the  neck, 
along  the  arm,  even  to  the  joints  of  the  wrift.  Every 
change  of  pofture  either  relieves  an  old  pain,  or  induces 
a new  one,  as  does  the  mere  bending  of  the  body  in  any 
direftion,  or  even  extending  the  arms.  The  pains  are 
greater  in  a fupine  than  in  an  eredt  pofture. 

Thefe  fymptoms,  and  fome  others  which  make  their 
appearance  in  the  more  advanced  ftages,  are  fufficient  to 
point  out  the  exiftence  of  chronic  difeafe  in  the  liver : 
but  it  is  to  be  regretted,  that  they  are  not  peculiar  to 
chronic  inflammation  of  that  organ.  Profeflor  Portal 
points  out  fome  difficulties  in  forming  an  accurate  diag- 
nolis  between  difeafes  of  the  liver  and  of  fome  of  the 
neighbouring  organs,  efpecially  of  the  lungs.  He  fays 
that,  on  the  one  hand,  cbftrudlions  and  congeftions  in  the 
right  lobe  of  the  lungs,  and  the  right  cavity  of  the  cheft, 
fometimes  occafion  fuch  an  alteration  in  the  fituation  of 
the  liver,  by  preffing  down  the  diaphragm,  as  to  produce 
afufpicion  of  difeafe  in  it,  by  occafioning  the  appearance 
of  a tumour  in  the  right  hypochondrium.  He  relates  a 
cafe  of  this  fort,  in  which  he  was  deceived  by  this  apparent 
tumour,  in  a patient  who  died  of  pulmonary  confump- 
tion,  where  little  or  no  expedloration  took  place:  and 
he  cautions  practitioners  not  to  be  milled  by  fuch  an  ap- 
pearance, which  is  common  in  all  congeftions  of  the  cheft. 
He  affirms,  too,  that  a degree  of  jaundice  is  occafionally 
produced,  where  the  bile  has  free  paflage  into  the  intef- 
tines,  but  is  there  detained,  in  coniequence  of  mechani- 
cal impediments,  as  volvulus,  ftrangulated  hernia,  accu- 
mulations of  hardened  faeces,  &c.  when  it  is  taken  up 
by  the  lafteals,  and  enters  the  blood-veflels.  On  the 
other  hand,  he  remarks,  if  we  fometimes  attribute  dif- 
eafes to  the  liver  which  have  their  feat  elfewhere,  there 
are  other  maladies,  actually  feated  in  the  liver,  which  are 
frequently  afcribed  to  other  organs.  Thus  the  contigu- 
ous vifcera,  fuch  as  the  right  kidney,  the  diaphragm,  the 
lungs,  the  ftomach,  and  the  colon,  are  fometimes  fup. 
pofed  to  be  affeCted  with  difeafe,  which  is  feated  exclu- 
sively in  the  liver.  Many  examples  of  this  are  to  be  found 
in  the  writings  of  Morgagni  and  Lieutaud.  Mr.  Portal 
relates  two  cafes  of  fevere  and  continued  vomiting,  con- 
nected with  difeafed  liver,  the  firft  of  which  proved  fatal ; 
and  the  other  was  cured,  in  confequence  of  the  leflon 
taught  by  the  previous  difieCiion.  An  enlargement  of 
the  liver  was  felt  externally,  with  great  tendernefs  in 
the  epigaftrium.  See  Mem.  de  l’Acad.  des  Sciences, 
Ann.  1777  ; or  Mem.  fur  plufieurs  Maladies,  par  Ant. 
Portal. 

It  would  take  up  much  fpace  to  detail  the  immenfe 
variety  of  organic  lefions  which  are  met  with  in  the  liver. 
Some  of  thefe  have  been  clearly  accompanied  or  preceded 
by  chronic  inflammation ; in  others,  the  coincidence  of 
this  aCtion  is  doubtful.  We  fhall  notenter  into  any  ac- 
count of  them,  fince  we  do  not  find  that  diagnoftic  fymp- 
toms, diftinguilhing  one  particular  degeneration  of  ltruc- 
ture  from  another,  can  be  laid  down ; and,  moreover, 
becaufe  no  curative  indications  can  be  founded  even  on 
the  flight  hiftory  of  fymptoms  with  which  pathologifts 
have  furniftied  us.  Indeed  hydatids,  various  kinds  of 
tubercles,  fcirrhus,  foftening  of  the  fubftance  of  the  or- 
gan, adhefion  of  its  furface  with  contiguous  parts,  and 
effufion  from  its  invefting  membrane,  often  produced  over 
the  whole  of  the  peritoneum,  and  giving  rife  to  dropfy, 
are  more  rarely  followed  by  death  than  the  former  lefions, 
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which  are  in  faCl  almoft  always  fatal.  We  fhould  except, 
however,  foftening  of  the  liver,  which  is  often  unattend- 
ed with  danger,  or  indeed  indifpofition. 

The  caufes  of  this  complaint  are  various,  but  the  moll 
frequent  is  indigeflion.  It  is  remarkable  that  organic 
alterations  in  the  flruClure  of  the  liver  happen  more  fre- 
quently in  drunkards  than  in  thofe  whofe  hepatic  func- 
tions are  deranged  from  other  caufes.  The  treatment  of 
this  has  in  fome  fort  pre-occupied  our  pen  while  treating 
of  Dyfpepfia ; it  may  be  fummed  up  in  a few  words.  The 
adoption  of  meafures  which  will  enfure  daily  but  mode- 
rate alvine  difcharges;  a drift  regulation  of  diet,  which 
mud  be  very  fparing  ; otherwife,  as  the  febrile  fymptoms 
are  more  clearly  or  more  obfcurely  marked,  leeching  to 
the  region  of  the  liver  or  to  the  anus,  or  even  general 
bleeding  if  the  hardnefs  of  the  pulfe  calls  for  it ; and  the 
cautious  introduction  of  mercurial  medicines,  which  may 
on  fome  occafions  be  pulhed  to  the  extent  of  falivation  ; 
form  the  whole  of  the  treatment.  If  mercury  is  expell- 
ed to  difagree  with  the  conftitution,  or  if,  after  being 
tried,  it  is  found  ufelefs,  the  nitro-muriatic  acid  both 
offers  a means  of  correcting  hepatic  derangement,  plea- 
fant  in  its  modes  of  application,  and  often  fuccefsful  in 
its  effeft.  We  have  anticipated  a full  account  of  the 
mode  of  applying  it  under  the  article  Nitro-Muriatic 
Acid,  vol.  xvii.  p.  104. 

In  organic  derangements  of  the  liver,  a regular  and 
drift  attention  to  what  we  call,  for  the  fake  of  brevity, 
the  dyfpeptic  treatment,  with  abflinent  living,  and,  if  no 
great  nervoufnefs  be  prefent,  counter-irritation  by  means 
of  an  iffue,  offer  the  only  means  of  palliation.  The  ad- 
jniniftration  of  mercury,  fo  commonly  reforted  to,  often 
aggravates  the  difeafe  ; that  is,  if  the  alteration  of  flruc- 
ture  be  of  long  (landing;  for,  while  nothing  but  coagu- 
lable  lymph  is  effufed  in  the  interflices  of  the  flrufture 
of  the  liver,  falivation  will  undoubtedly  be  of  much  fer- 
vice. 

13.  Emprefma  fplenitis,  inflammation  of  the  fpleen  : 
heat,  fulnefs,  and  tendernefs,  in  the  region  of  the  fpleen; 
pain  upon  preffure. 

The  fpleen  is  an  organ  which  from  its  flrufture  is  lia- 
ble to  congeftion,  oraccumulation  of  blood,  before  aftual 
inflammation  occurs.  Thus  in  the  earlieft  flage  of  the 
diforder,  the  organ  is  fwelled  from  the  paflive  date  of  its 
veffels,  which  receive  a greater  proportion  of  blood  than 
they  can  return.  No  fever  or  pain  accompanies  this  date, 
but  leads  to  inflammation  by  the  tendon  and  irritation 
of  the  membranes  that  inved  the  fpleen,  a fenfe  of  ful- 
nefs in  the  left  epigadrium  being  the  chief  fymptom. 

In  the  fecond  dage,  the  pulfe  becomes  quicker,  and 
it  is  long  in  convalefcence  before  it  is  reduced  to  its  na- 
tural dandard.  The  increafed  pulfe  is  produced  by  pain- 
ful irritation  at  drd,  and  next  by  the  actual  tendon  of 
the  membranes,  proceeding  to  inflammation  and  adhe- 
don  of  the  adjoining  parts.  The  quicknefs  of  the  pulfe 
will  affifl  in  didinguifhing  the  degree  of  progrefs  of  this 
difeafe;  for  it  will  be  found,  by  reference  to  hidories, 
that  in  a great  proportion  of  cafes  there  was  no  warning 
of  the  growing  mifchief  in  the  earlied  dage;  and  that 
painful  affection  of  the  left  fide  exided  in  many  other 
cafes  long  before  fever  was  induced,  though  thefe  ended 
fatally.  In  the  drd  dage  the  patient  can  lie  upon  the 
left  fide,  but  not  upon  the  right.  In  the  fecond  dage  it 
is  impoflible  to  lie  on  the  fide  affefted.  The  fpafmodic 
aftion  of  the  diaphragm  is  more  likely  to  come  on  in  the 
fecond  dage,  and  may  be  much  aggravated  by  dimulant 
treatment.  There  is  no  emaciation  in  the  fird  dage  of 
a morbid  kind  ; nor  any  confiderable  emaciation  in  the 
fecond  dage,  notwithdanding  the  large  and  continued 
evacuations. 

In  the  third  and  lad  dage  of  fplenitis,  emaciation  is 
always  an  attending  fymptom,  combined  with  heftic  or 
flow  fever,  particularly  in  middle-aged  and  elderly  people. 
In  this  third  flage  diarrhoea  fupervenes,  as  well  as  dyfen- 
tery,  and  difcharges  of  grumous  and  dark  blood  take 


place,  by  vomiting  and  by  flools  : thefe  difcharges  give 
temporary  relief  in  many  cafes,  and  occur  long  before 
the  final  event. 

The  treatment  of  this  complaint  is  fimilar  to  that  of 
the  other  fpecies  of  this  genus.  Bleeding  mud  generally 
be  the  fird  flep,  to  relieve  the  congedion  of  the  portal 
fyflem,  and  dradic  cathartics  for  the  fame  purpofes.  A 
derivation  to  the  capillary  fydem  of  the  fkin  and  mufcu- 
lar  fyflem  mud  be  attempted  by  antimonials  and  the 
warm  bath  ; but,  after  the  bleeding,  our  chief  dependance 
mud  be  on  dradic  cathartics.  Mercurial  remedies  are  of 
ufe  if  the  fpleen  becomes  permanently  enlarged. 

The  Splenalgia  of  authors  is  ufually-a  flight  attack  of 
this  fpecies  with  fome  fmall  degree  of  fever.  Parabyfma 
fplenica,  or  ague-cake,  is  a frequent  fequel  of  Splenalgia. 

14.  Emprefma  nephritis,  inflammation  of  the  kidneys  : 
pain  in  the  region  of  the  kidneys  and  ureters  ; frequent 
micturition;  vomiting;  numbnefs  of  the  thigh  on  the 
affected  fide ; retraftion  of  the  tedicle. 

The  chief  difficulty,  in  this  complant,  is  to  difcover 
whether  the  inflammation  be  idiopathic,  or  whether  it 
arife  from  the  irritation-  of  calculi.  The  following 
fymptoms,  drawn  chiefly  from  Dr.  Hall’s  work  On  Diag- 
nofis,  may  afford  fome  information  as  to  this  diftinftion; 

Inflammation  of  the  kidney  is  accompanied  with  a 
pain  in  the  lumbar  region,  and  often  along  the  courfe  of 
the  ureter;  a feeling  of  numbnefs  of  the  thigh:  retrac- 
tion and  pain  of  the  tedis  ; there  is  a frequent  defire 
to  void  urine,  which  is  ufually  high-coloured.  There 
are  generally  naufea  and  vomiting  ; pain,  and  conftipa- 
tion  of  the  bowels.  There  is  more  or  lefs  of  an  expref- 
fion  of  pain  in  the  countenance.  The  motions  of  the 
body  are  fomewhat  impeded  ; and  certain  motions  are 
particularly  painful;  as  bending  to  one  fide,  or  lifting 
up  the  thigh,  efpecially  if  the-  hand  be  preffed  forci- 
bly on  the  knee  at  the  fame  moment.  Preflure  between 
the  fhort  ribs  and  ilium,  and  fometimes  along  the  courfe 
of  the  ureter,  induces  an  aggravation  of  the  pain.  The 
general  furface  is  foft,  warm,  but  moifl.  The  pulfe  is 
accelerated.  Sometimes  the  pain  and  other  fymptoms  af- 
feft  one  fide  only  ; fometimes  both  fides  are  affefted. 

Now,  in  calculus  in  the  kidney  or  ureter,  we  find,  at 
fird,  paroxyfms  of  excruciating  pain  in  thefituation  of  the 
kidney  or  ureter,  attended  by  great  mufcularcontraftion 
of  the  countenance;  diflortion  of  the  body;  holding 
and  forcing  of  the  breath;  copious  perfpiration  ; a fre- 
quent defire  of  micturition,  or  retention  of  urine  ; the 
urine  itfelf  is  fometimes  mixed  with  a mucous,  puriform, 
or  bloody,  fluid.  The  tongue  and  pulfe  are  little  affect- 
ed. Thefe  paroxyfms  are  apt  to  be  induced  by  the  vio- 
lent motions  of  running,  jumping,  riding.  See.  Some- 
times the  fymptoms  of  calculus  are  more  infidious  and 
continued,  and  lefs  violent.  They  are  apt  to  affume  the 
character  of  inflammation,  or  of  chronic  difeafe  of  the 
kidney. 

When  the  kidney  is  chronically  inflamed,  it  is  attended 
with  fome  of  the  fymptoms  juft  detailed,  though  in  a 
minor  degree.  At  length  perhaps  a tumor  is  perceptible 
on  examination  of  the  region  of  the  kidney  and  of  the 
fpace  between  the  falfe  ribs  and  the  ilium.  Difeafe  of 
the  kidney  is  didinguifhed  from  organic  difeafe  of  mod 
of  the  other  abdominal  vifeera,  by  obferving  that  the  de- 
gree of  emaciation  is  much  lefs,  or  its  progrefs  much 
flower ; efpecially  when  the  latter  affeftions  are  attended 
by  an  equal  degree  of  differing.  There  is  generally  pale- 
nefs  of  the  countenance  and  general  furface.  The  pulfe 
is  accelerated. 

The  terminations  of  nephritis  are  the  fame  as  thofe 
of  other  inflammations.  In  flight  cafes,  refolution 
may  be  obtained ; but,  where  the  difeafe  has  con- 
tinued with  confiderable  violence  for  upwards  of  a 
week,  fuppuration  may  be  apprehended.  It  may  hap- 
pen however,  that,  when  the  difeafe  has  been  kept  down 
by  proper  remedies,  refolution  may  take  place  as  late 
as  the  fourteenth  day.  It  is  marked  by  the  difap- 
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pearance  of  the  fever,  and  all  the  fymptoms.  _ Suppura- 
tion is  marked  by  a remifiion  of  the  pain,  with  rigors, 
throbbings,  and  hedtic  fever  : in  fome  cafes,  pus  is  dif- 
charged  with  the  urine. 

On  the  firft  coming-on  of  this  complaint,  a quantity 
of  blood,  proportionable  to  the  feverity  of  the  pain, 
ought  immediately  to  be  taken  away  ; and,  if  the  firft 
bleeding  does  not  afford  confiderable  relief,  the  ope- 
ration fhould  be  repeated  on  the  fame  day,  or  on  the  next 
at  fartheft.  Topical  bleeding  with  feveral  leeches  will 
aifo  be  proper. 

After  bleeding,  fomentations  and  clyfters  may  be  ufed. 
The  patient  is  at  the  fame  time  to  be  directed  to  drink 
plentifully  of  barley-water,  thin  gruel,  whey,  or  linfeed 
or  marfh-mallow  tea.  The  inteftines  are  to  be  emptied 
by  gentle  purgatives,  as  frequently  as  the  occafion  may 
require,  in  addition  to  emollient  clyfters.  The  warm 
bath,  and  diaphoretics,  fuch  as  the  feline  medicine  com- 
bined with  naufeating  dofes  of  tartarifed  antimony,  will 
at  the  feme  time  be  proper.  When  the  febrile  fymptoms 
do  not  run  high,  and  the  inflammation  has  been  fub- 
dued  by  a vigorous  adoption  of  antiphlogiftic  remedies, 
opiates  may  be  ufed  occafionally  to  foothe  pain,  and  may 
be  added  to  the  clyfters.  In  nephralgia,  they  are  very 
important  remedies,  but  not  in  pure  nephritis. 

In  nephritis,  the  application  of  blifters  is  fometimes 
proper.  The  cantharides  ufed  in  them  fhould  be  infu- 
fed  in  boiling  water,  a mode'of  proceeding  which  de- 
ftroys  their  irritating  operation  on  the  kidneys.  If  this 
be  not  done,  abforption  of  the  bliftering-fluid  will  do 
more  harm  than  the  local  ftimulus  will  do  good.  To- 
wards the  termination  of  the  complaint,  foda  is  a ufeful 
remedy.  The  reader  will  find  fome  further  ufeful  re- 
marks on  this  complaint  under  the  articles  Nephritis 
and  Nephralgia,  vol.  xvi,  p.  721. 

15.  Emprefma  cyftitis,  inflammation  of  the  bladder: 
pain  and  fwelling  in  the  hypogaftric  region  ; difcharge  of 
urine  painful  or  obftrufted  ; tenefmus.  It  is  often  the 
refult  of  wounds,  fometimes  of  cantharides ; more  gene- 
rally idiopathic. 

The  treatment  of  thisdifeafe  is  the  fame  as  that  of  ne- 
phritis, except  that  drinking  large  quantities  of  fluid 
mult  be  forbidden.  Purging  clyfters,  containing  opium, 
fhould  be  injected  very  freely  in  this  complaint. 

16.  Emprefma  hyfteritis,  inflammation  of  the  womb: 
pain,  fwelling,  and  tendernefs,  in  the  hypogaftric  region; 
heat,  pain,  and  tendernefs,  of  the  os  uteri;  vomiting; 
pulfe  quick  and  low.  It  has  two  varieties. 

x.  H.  fimplex,  the  organ  being  unimpregnated  : pain 
permanent,  circumfcribed,  throbbing  ; feveracauma. 

(3.  H.  puerperarum  : pain  lefs  acute,  lefs  circumfcribed ; 
flow  of  urine  difficult ; fever  a fynochus  or  typhus. 

The  uterus  is  obvioufly  liable  to  fuffer  inflammation, 
like  the  other  vifcera  of  the  body,  from  the  common 
caufes  of  inflammatory  difeafe.  In  the  unimpregnated 
ftate,  however,  it  is  lefs  frequently  attacked  by  this  dis- 
order than  moftof  the  neighbouring  organs  ; and  feldom, 
if  ever,  is  thus  affected,  except  about  the  periods  when 
its  veflels  are  in  a ftate  of  increafed  aftion,  in  confequence 
of  the  occurrence  of  the  menftrual  difcharge.  At  thefe 
periods,  when  not  only  the  uterine  fyftem,  but  the  con- 
ftitution  in  general,  undergoes  a flight  erethifm,  or  ten- 
dency to  febrile  excitement,  fudden  expofure  to  cold, 
violent  exercife,  great  heats,  or  very  high  feeding,  occa- 
fionally bring  on  inflammation  in  the  womb  ; more  efpe- 
cially  in  females  of  plethoric  habit. 

The  moft  frequent  caufe  of  inflammation  of  the  womb, 
however,  is  the  irritation  or  injury  which  it  is  liable  to 
fuffer  during  the  procefs  of  parturition  or  abortion  ; oc- 
currences which  arife  from  the  preffure  different  parts  of 
this  organ  neceffarily  undergo,  during  thefe  proceffes. 
Perhaps  the  free  difcharge  of  the  lochia,  which  is  a ne- 
ceffary  confequence  of  the  feparation  of  the  placenta, 
anfwers  the  fecondary  purpofe  of  local  depletion,  and 
thus,  like  a copious  blood-letting  inftituted  by  art,  pre- 
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vents  the  evils  which  would  otherwife  be  very  likely  to 
enfue.  This  fuppofition  is  rendered  farther  probable, 
from  the  circumftance  that  inflammation  of  the  uterus, 
when  it  comes  on  a few  days  after  child-birth,  is  con- 
nected with  a fuppreflion  of  the  lochial  difcharge. 

Inflammation  of  the  fubftance  of  the  uterus  ufually  be- 
gins about  the  fecond  or  third  day  after  delivery ; and  is 
firft  known  to  exift  by  a fenfetion  of  pain  felt  at  the  lower 
part  of  the  abdomen,  which  gradually  increafes  in  vio- 
lence, and  is  diftinguifhable  from  after-pains  by  its  con- 
ftancy.  After-pains  are  intermittent,  like  the  pains  of 
labour,  depending,  like  them,  upon  contractions  of  the 
uterus ; but  the  pain  of  inflammation , arifing  from  the 
uninterrupted  aCtion  of  the  veflels,  is  neceffarily  unre- 
mitting. The  patient  complains  much  of  any  preffure 
applied  externally  to  the  region  of  the  uterus  ; and  this 
organ  feels  larger  than  common  under  the  hand,  as  well 
as  much  harder,  refembling  almoft  a ftone  in  firmnefs. 
Marks  of  conftitutional  affeCtion  foon  appear  in  the  in- 
creafe  of  heat  over  the  whole  body,  a white  and  dry 
tongue,  thirft,  head-ache,  a hard,  full,  and  ftrong,  pulfe, 
(when  the  difeafe  occurs  in  full  habits,)  and  in  all  cafes 
a frequency  of  pulfe,  from  100  to  120  ftrokes  in  a minute. 
Very  foon  after  the  attack,  the  ftomach  is  ufually  affeCted 
with  ficknefs  and  vomiting  ; but  this  fymptom  is  not  in- 
variable. There  is  commonly  a confiderable  degree  of 
pain  in  the  back,  Ihooting  round  the  pelvis  to  the  groins, 
and  down  the  thighs.  Not  only  the  lochial  difcharge, 
but  alfo  the  fecretion  of  milk,  is  for  the  moft  part  in- 
terrupted. The  bowels  are  varioufly  affeCted}  often 
coftive  in  the  commencement  of  the  difeafe,  but  frequent- 
ly very  loofe  as  it  advances.  The  urine  is  commonly 
high-coloured,  depofiting  fometimes  a pink-coloured  fe- 
diment,  when  it  can  be  feen  unmixed  with  the  uterine 
difcharges.  It  will  fometimes  be  found,  when  the  dif- 
eafe has  communicated  with  the  neck  of  the  bladder,  or 
when  the  uterus  and  bladder  have  fullered,  that  fuppref- 
fion  of  urine  will  take  place,  fo  that  the  catheter  muft  be 
employed  two  or  three  times  a-day  to  draw  it  off.  On 
the  other  hand,  we  have  feen  the  inflammation  apparent- 
ly extend  to  the  kidneys,  in  which  cafe  no  urine  was  fe- 
creted  for  two  or  three  days ; yet  the  patient  experienced 
the  fenfetion  of  an  urgent  defire  to  make  water,  probably 
from  the  inflammation  being  likewife  communicated  to 
the  neck  of  the  bladder.  If  the  inflammation  is  very 
great,  it  may  fpread  to  the  peritoneum,  covering  the 
fundus  of  the  uterus,  and  lining  the  cavity  of  the  belly  ; 
in  which  cafe  there  is  great  fwelling,  tendon,  and  forenefs 
of  the  belly;  and  other  new  fymptoms  arife,  fuch  as  cha- 
racterize the  child- bed  fever,  defcribed  under  Parturi- 
tion, vol.  xviii.  p.  674. 

In  the  progrefsof  the  difeafe,  flight  fliiverings  frequent- 
ly take  place  at  different  times  in  the  day,  while  the 
acutenefs  of  the  pain  is  diminilhed,  and  the  face  of  the 
patient  becomes  occafionally  flufhed.  Thefe  fymptoms, 
together  with  the  increafed  frequency  and  weaknefs  of 
the  pulfe,  mark  the  tendency  of  the  difeafe  either  to 
fuppuration,  or  to  a dangerous  failure  of  the  vital 
powers.  The  tongue  puts  on  a fiery  red  orfcarlet  ap- 
pearance, which  is  often  followed  by  aphthae  : fymptoms 
of  great  general  irritation  fucceed ; and  the  patient  is 
often  cut  off  in  a fliort  time.  Now  and  then,  however,  a 
flow  of  fetid  lochia  relieves  thefe  fymptoms:  the  pulfe 
becomes  lefs  frequent;  the  flulhings  more  rarely  appear  ; 
the  tongue  grows  paler,  and  the  ikin,  which  before  had 
been  hot  and  dry,  now  relaxes  and  is  cooler;  a fponta- 
neous  diarrhoea  comes  on,  and  the  patient  recovers. 
The  cafe  is  more  favourable,  and  theprofpeCt  of  recovery 
greater,  where  thefe  fliiverings  and  flulhings  have  never 
occurred;  but  where  the  uterus  gradually  becomes 
fofter,  and  lefs  tender  on  preffure,  the  lochial  difcharge 
returns  in  its  ufual  quality  and  quantity,  and  the  fecre- 
tion of  milk  begins  again. 

As  the  difeafe  is  often  extended  to  different  organs  at 
the  fame  time,  and  the  fymptoms  muft  neceffarily  be 
3 Y rather 
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rather  complicated,  the  functions  of  all  the  fuffering  or- 
gans being  in  fome  meafure  deranged,  an  accurate  dif- 
tinflion  of  the  feat  of  the  diforder  is  often  difficult. 
This,  however,  is  the  lefs  important,  as  the  fame  reme- 
dies -will  remove  the  inflammation,  in  whichfoever  vifcus 
it  may  occur.  Of  thefe,  blood-letting  is  the  mod  effica- 
cious ; and,  even  in  the  puerperal  ftate,  in  ftrong  confti- 
tutions,  it  ffiould  be  early  and  liberally  employed.  In 
the  difeafe  happening  independent  of  parturition,  it  can- 
not be  omitted  with  fafety,  perhaps,  under  any  circum- 
ftances ; but  the  repetition  of  it  muft  be  determined  by 
the  conftitution  of  the  patient,  the  violence  of  the  fymp- 
toms,  and  the  effeft  of  the  previous  bleeding  on  the  dif- 
eafe. It  may  frequently  be  found  neceflary  a fecond  and 
a third  time.  A blifter  may  be  alfo  applied  to  the  belly, 
as  near  the  feat  of  the  pain  as  may  be.  Gentle  cathartics, 
efpecially  of  the  faline  clafs,  are  evidently  ufeful  in  the 
cafe  of  hyfteritis  unconnected  with  child-birth  ; but,  in  that 
which  follows  delivery,  acourfe  of  purging  is  not  to  be 
recommended.  It  is  always  right,  indeed,  in  the  firft  in- 
ftance,  to  procure  two  or  three  evacuations  from  the  intef- 
tines  ; but,  afterwards,  it  will  generally  be  enough  to  pre- 
ferve  the  regular  motions  of  the  bowels,  by  giving,  from 
time  to  time,  fmall  quantities  of  caftor-oil,oralittle  rhu- 
barb mixed  with  fome  faline  purgative.  With  a view  of 
producing  a determination  to  the  ikin,  fmall  dofes  of  an- 
timony and  opium,  or  the  compound  powder  of  ipecacu- 
anha, with  the  addition  of  a little  rhubarb,  and  an  occa- 
fional  faline  draught,  may  be  ufefully  adminiftered.  In  cafe 
a fpontaneous  diarrhoea  fhould  come  on,  it  ffiould  not  be 
interfered  with,  farther  than  taking  care  that  the  ftrength 
of  the  patient  be  not  too  much  reduced  by  it.  Except 
where  there  is  reafon  to  fufpedl  the  exiftence  of  undi- 
gefted  or  indigeftible  aliment  in  the  ftomach,  the  a&ion 
of  vomiting  ffiould  always  be  avoided  ; inafmuch  as  it 
eonftantly  increafes  the  pain  by  the  agitation  which  it 
occafions,  and  the  preflure  made  by  the  mufcles  of  the 
abdomen  on  the  inflamed  uterus. 

It  is  fcarcely  neceflary  to  add,  that,  during  the  whole 
courfe  of  the  difeafe,  every  thing  heating  and  Simulating 
ffiould  be  cautioufly  avoided  ; that  the  food  of  the  patient 
ffiould  be  of  a mild  and  digeftible  nature,  confifting  of 
liquid  and  vegetable  fubftances,  and  her  drink  watery  and 
diluent,  every  fort  of  animal  food,  and  of  fermented  and 
fpirituous  liquors,  being  abftained  from. 

As  hyfteria  occurs,  both  conne&ed  with  and  inde- 
pendent of  parturition,  particularly  in  thofe  who  indulge 
in  full  diet,  and  in  the  ufe  of  heating  food  and  liquors  ; 
fo  the  prevention  of  the  difeafe  mutt  depend  principally 
upon  temperance  and  regularity  in  this  refpeft.  In  the 
former  cafe,  this  end  may  be  obtained  by  attention  to  the 
proper  management  of  the  woman  both  before  and  during 
labour.  See  Clarke’s  Effays  on  the  Management  of  Preg- 
nancy and  Labour. 

The  terminations  of  this  complaint  are  limilar  to  thofe 
of  the  other  fpecies  of  this  genus. 

17.  Emprefma  orchitis,  (Hernia  humoralis,  and  Inflam- 
matio  teftium,  of  various  authors.)  Inflammation  of 
the  tefticle.  Pain  and  fwelling  of  the  tefticle  ; naufea 
or  vomiting;  depreffion  of  fpirits ; pulfe  quick,  fome  what 
low. 

Subjeft  to  the  fame  caufes  of  inflammmation  as  other 
organs  of  the  body,  the  tefticle  is  alfo  extremely  liable 
to  an  inflammation  vicarious  with  the  urethra.  Hence 
its  frequency  in  blenorrhcea.  The  firft  appearance  of 
fwelling  is  generally  a foft  pulpy  fulnefs  of  the  body  of 
the  tefticle,  which  is  tender  to  the  touch  ; this  increafes 
to  a hard  fwelling,  accompanied  with  confiderable  pain. 
The  epididymis,  towards  the  lower  end  of  the  tefticle, 
is  generally  the  hardeft  part.  The  hardnefs  and  fwell- 
ing, however,  often  pervade  the  whole  of  the  epididymis. 
The  fpermatic  cord,  and  efpecially  the  vas  deferens, 
are  often  thickened,  and  fore  to  the  touch.  The  fper- 
matic veins  fometimes  become  varicofe.  A pain  in  the 
loins,  and  fenfe  of  weaknefs  there,  and  in  the  pelvis,  are 


other  cafual  fymptoms.  Colicky  pains;  nneafinefs  in 
the  ftomach  and  bowels;  flatulency;  ficknefs,  and  even 
vomiting  ; are  not  unfrequent.  The  whole  tefticle  is 
fwelled,  and  not  merely  the  epididymis,  as  has  been  af- 
ferted. 

The  treatment  of  orchitis,  whether  local  or  conftitu- 
tional,  does  not  differ  eflentially  from  that  of  phlegmon 
in  general.  The  great  fympathy  between  the  ftomach 
and  the  affe&ed  organ  indicate  the  propriety  of  adminif- 
tering  naufeating  medicines;  indeed  the  difeafe  has  been 
cured  by  vomiting  when  other  means  have  failed. 

Genus  VIII.  Ophthalmia,  [from  01 pOafyto;,  Gr.  the  eye.] 
Inflammation  of  the  Eye.  Generic  charafters — Pain  and 
rednefs  of  the  eye  or  its  appendages;  intolerance  of 
light ; flow  of  tears,  or  other  excited  fecretion. 

This  Genus  naturally  follows  the  preceding,  where 
inflammations  of  various  parts  are  treated  of;  “and  might 
perhaps,”  Dr.  Good  obferves,  “ have  been  placed  as  a 
fpecies  under  Emprefma,  in  which  cafe  it  ffiould  have 
been  written  optha'lmitis : but  it  has  various  charafters 
peculiar  to  itfelf,  as  well  in  regard  to  its  fymptoms  as  to 
the  feat  of  the  organ,  which  feems  to  entitle  it  to  the 
rank  of  a diftinft  genus  and  accordingly  he  has  divi- 
ded it  into  the  following  fpecies  and  varieties. 

1.  Ophthalmia  taraxis,  (Oph.  membranarum,  Cullen .) 
Lachrymofe  ophthalmy.  The  tunics  of  the  eye-ball 
chiefly  inflamed  : increafed  fecretion  of  tears.  Divided 
into, 

a.  Mitis : limited  to  the  furface  ; pain  paflable,  with- 
out head-ache. 

f3.  Acuta*:  extending  to  the  lower  part  of  the  eye- 
ball; fometimes  commencing  there;  pain  burning; 
tears  perpetual  and  acrid  ; intolerable  head-ache. 

2.  Ophthalmia  purulenta,  purulent  opthalmy  ; the  in- 
ternal furface  of  the  palpebrae  aflociating  in  the  inflam- 
mation of  the  eye-ball ; copious  fecretions  of  a purulent 
fluid.  Four  varieties. 

a.  Epidemics,  Egyptian  ophthalmy  : epidemic  ; in- 
flammation rapid  and deftrudlive ; head-ache  intolerable; 
often  fucceeded  by  delirium;  at  times  remittent. 

(3.  Metaftatica  : apparently  produced  by  a fudden  fup- 
preffion  of  catarrhal,  blenorrhoic,  or  other  morbid  dif- 
charge.  The  fecretion  often  greeniffi. 

y.  Intermittens : marked  by  regular  intermiffions. 
Nearly  allied  to  the  epidemic  variety.  Probably  produ- 
ced by  marffi  miafmata. 

&.  Infantum,  purulent  ophthalmy  of  new-born  chil- 
dren : appearing  fuddenly,  and  without  any  oftenfible 
caufe  in  new-born  infants:  the  palpebrae  florid,  and  pe- 
culiarly tumid. 

3.  Ophthalmia  glutinofa,  (Ophthalmia  tarli,  Cull.  Pfo- 
rophthalrnia.  Ware.)  The  inflammation  chiefly  feated  on 
the  tarfus ; its  febaceous  glands  fecreting  a vifcous  and 
acrid  fluid  that  glues  and  ulcerates  its  edges,  and  irri- 
tates the  eye. 

4.  Ophthalmia  chronica,  blear-eye,  or  lippitude  : eye 
weak  and  weeping  after  the  inflammation  has  ceafed; 
rednefs  permanent,  increafed  by  flight  caufes.  Often  a 
relic  or  fequel  of  the  preceding  fpecies  ; and  beft  re- 
lieved by  gentle  Simulants  and  aftringents,  as  cold  wa- 
ter, folutions  of  camphor,  zinc,  aluni,  lead  ; flight  illina- 
tions  of  French  brandy,  laudanum,  or  the  nitric  oxyd  of 
mercury  in  the  form  of  an  ointment. 

Sometimes  the  eye  aflumes  a general  rednefs  without 
pain, which  is  the  Ophthalmia  indolens  of  certain  writers. 

For  the  caufes  and  treatment  of  raoft  of  the  above  fpe- 
cies and  varieties,  fee  the  article  Ophthalmia,  vol.  xvii, 
p.  528. 

Genus  IX.  Catarrhus , [Gr.  from  xal«,  and  piv,  to 
flow.]  Catarrh.  This  term,  like  Ophthalmia,  has  been 
ufed  in  various  fenfes  and  latitudes  by  different  authors, 
Schneider  and  Hoffman  ffiow  a difpofition  to  extend  it  to 
inflammation  of  mucous  glands  in  general : and  Parr, 
enticed  by  fuch  an  examplg,  has  made  it  a genus  for  in- 
cluding 
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eluding  not  only  what  is  commonly  underftood  by  Ca- 
tarrh, but  the  cough  of  old  age,  (which  he  admits  is 
without  febrile  aCiion,)  croup,  dyfentery,  phthifis,  cyf- 
jtiiThcea,  leucorrhcea,  gonorrhoea,  and  one  or  two  others. 
This  is  the  wideft  acceptation  of  the  term:  the  narrow- 
eft  is  that  of  the  old  pathologifts,  who  thus  diftinguiffied 
between  three  feparate  terms  which  are  now  regarded  by 
many  writers  as  fynonympus : 

Si  fluit  ad  pe&us,  dicatur  rheuma  Catarrhus, 

Ad  fauces,  Bronchus;  ad  nares,  efto  Coryza. 

In  the  prefent  fyftem,  the  following  are  the  Generic 
characters — Inflammation  of  the  mucous  membranes  of 
the  fauces,  often  extending  to  the  bronchia  and  frontal 
finufes  j infarction  of  the  noftrils  ; fneezing,  and  for  the 
molt  part  a mucous  expectoration  or  difeharge  from  the 
nofe.  There  are  two  fpecies. 

i.Catarrhus  communis,  common  catarrh,  or  cold  in  the 
head;  in  which  the  fever  is  flight,  and  the  mucous  dif- 
eharge confiderable. 

Of  thofe  flight  inflammatory  affeCtions  of  the  bronchias 
which  are  familiarly  termed  colds,  and  which  fpontane- 
oufly  amend,  we  have  already  fpoken  of  under  Bex 
humida,  p.  181.  There  are  two  remarkable  varieties  in 
acute  catarrh. 

The  firft,  which  commonly  appears  during  fudden 
changes  of  the  weather,  generally  attacks  old  people, 
and  thofe  of  phlegmatic  habits.  This  difeafe  often 
deceives  by  the  apparent  mildnefs  of  its  attack. 
The  febrile  fymptoms  are  for  the  mod  part  not  fevere 
at  firft,  when  compared  with  thofe  which  ufually 
attend  pneumonia.  The  patient  does  not  complain  of 
any  fixed  pain  in  the  cheft,  but  of  confiderable  uneafinefs 
and  fenfe  of  ftraitnefs  there.  He  is  affe&ed  with  oppref- 
lion  about  the  priecordia,  and  the  countenance  is  expref- 
five  of  anguiffi.  To  thefe  fymptoms  are  added  laflitude 
over  the  whole  body,  and  a general  fenfe  of  weight  and 
teufion  over  the  breaft.  The  refpiration  is  quick  and  la- 
borious. By  degrees,  from  the  accumulation  of  the  fe- 
cretions,  the  air-cells  are  more  and  more  filled  up,  and  a 
wheezing  noife  comes  on.  Hoarfenefs,  though  not  con- 
ftantly,  very  frequently  attends.  The  patient  cannot 
take  a deep  infpiration  with  the  accuftomed  freedom  ; 
and  the  attempt  to  do  fo  often  brings  on  confiderable 
cough,  or  increafes  the  pain,  if  any  exifts.  Early  in  the 
difeafe,  the  dyfpncea  is  not  aggravated  by  lying  down, 
and  no  inconvenience  arifes  from  turning  on  either 
fide;  but,  as  it  advances,  the  refpiration  is  more  free 
in  the  erett  pofture.  In  addition  to  this  conftant  dyfp- 
ncea, there  are  cafes  in  which  the  patient  is  fubjeCt  three 
or  four  times  in  the  day  to  an  aggravation  of  the  diffi- 
culty in  breathing;  a fudden  conftriCtion  acrofs  the 
thorax  is  complained  of,  which  fometimes,  extending  to 
the  larynx,  prevails  to  fo  great  a degree  as  to  prevent 
the  voice  from  being  articulate.  In  a (hort  time,  how- 
ever, fuch  exacerbations  remit,  and  the  complaint  re- 
fumes its  continued  form. 

A cough  is  one  of  the  firft  fymptoms,  and  from  the 
commencement  is  ufually  accompanied  with  flight  ex- 
pectoration ; though  in  fome  cafes,  in  the  firft  ftage, 
there  is  an  unnatural  drynefs  of  the  parts.  The  expec- 
toration is  always  fcanty  early  in  the  difeafe,  and  does 
not  at  all  relieve  the  cough  : but  in  a few  days,  if  the 
diforder  begin  to  fubfide,  a copious  fecretion  takes  place 
from  the  inflamed  membrane,  and  a large  quantity  of 
thick  vifeid  opaque  mucus  is  fpit  up:  after  which  the 
violence  of  the  cough  is  ufually  diminiffied.  The  cough 
more  frequently  in  this  than  in  pneumonia  excites  vo- 
miting : this  ufually  relieves  the  bronchia  of  very  confi- 
derable portion's  of  denfe  white  mucus,  which  are  fome- 
times moulded  into  the  ftiape  of  their  ramifications. 
The  patient  is  frequently  feized  with  fits  of  coughing, 
which  aggravate  the  dyfpncea;  and,  after  their  violence 
lias  fubfided,  he  is  left  almoft  breathlefs,  with  a painful 
fenfation  of  ftraitnefs  acrofs  the  cheft.  The  urgency  of 


thefe  fymptoms,  however,  gradually  abates  if  another  fit 
of  coughing  do  not  difturb  the  refpiration.  Yet  the 
dyfpnoea,  in  many  cafes  of  this  difeafe,  is  by  no  means 
proportional  to  the  cough  ; the  latter  being  often  flight 
when  the  former  is  very  fevere.  The  cough  and  dyfp- 
ncea are  generally  relieved  by  a copious  expectoration, 
and  more  efpecially  in  thofe  who  are  in  the  decline  of 
life,  and  have  been  frequently  the  fubjeCt  of  catarrhal 
affeCtions. 

In  almoft  every  inftance  the  cough  is  accompanied 
with  intolerable  pain  acrofs  the  forehead,  which  may  be 
fympathetic,  or  it  may  be  an  adtual  extenfion  of  the  in- 
flammation. In  many  cafes  drowfinefs  and  vertigo  at- 
tend. The  tongue  is  often  dry,  and  the  whole  mouth 
feels  clammy  from  vifeid  mucus.  The  ftomach  refufes 
all  il'ftenance,  and  the  third  is  urgent.  The  urine  is 
fometimes  fed  and  turbid,  depofiting  no  fediment ; and 
fometimes  it  is  fcarcely  changed  from  the  natural  ftate. 
The  frequency  of  the  pulfe  in  the  commencement 
of  the  difeafe  is  often  not  much  increafed;  but  during 
its  progrefs  fome  fulnefs  and  hardnefs  are  perceptible, 
though,  in  the  more  ordinary  examples,  fulnefs  is 
more  characteriftic  of  this  affeCtion  than  hardnefs  ; 
and  in  thofe  whofe  conftitutions  are  impaired  by  hard 
drinking,  who  are  frequently  attacked  with  this  diforder, 
the  ftrength  of  the  pulfe  is  often  rather  diminiffied  than 
increafed.  The  temperature  of  the  body  is  feldom  much 
raifed,  although  the  face  is  often  flufhed,  and  evening 
paroxyfms  of  heat  and  reftleffnefs  come  on.  The  furface 
is  generally  dry,  unlefs  aCted  upon  by  diaphoretic  reme- 
dies. The  blood  drawn  is,  for  the  moft  part,  buffed. 

The  duration  of  this  difeafe  is  uncertain.  It  is  often 
difficult  indeed  to  determine  the  precife  time  of  its  com- 
mencement, fo  infidious  is  the  attack.  In  fome  cafes  it 
terminates  in  a few  days,  whilft  in  others  it  runs  on  to  a 
much  longer  period.  In  the  more  violent  cafes,  when  the 
remedies  employed  do  not  check  the  progrefs  of  the 
fymptoms,  the  pulfe  towards  the  feventh  or  eighth  day 
becomes  very  quick  and  much  weaker;  occafional  per- 
fpirations  breakout,  the  nails  and  lips  affume  a flightly 
livid  hue,  and  the  countenance  is  diftreffed,  anxious, 
and  pallid,  with  fomewhat  of  a purple  tinge.  In  faCt, 
every  fymptom  befpeaks  obftruCtion  in  the  air-paflages. 
Soon  afterwards  the  extremities  grow  cold,  and  the  pa- 
tient dies  from  fuffocation. 

In  cafes  of  a lefs  dangerous  nature  than  above  alluded 
to,  the  more  diftreffing  fymptoms  begin  in  fix  or  feven 
days  to  fubfide.  The  dyfpnoea  becomes  lefs  urgent,  the 
cough  is  relieved,  and  a copious  expectoration  of  a thick 
white  matter  takes  place.  But  the  recovery  is  always 
flow,  the  expectoration  continuing  forfome  time,  and  ge- 
nerally preventing  the  patient  from  recovering  his  ftrength 
for  feveral  weeks.  Moreover,  in  this  ftate  of  the  difeafe 
the  bronchial  membrane  is  particularly  liable  to  be  af- 
fected by  atmofpheric  changes;  and  thus,  not  (infrequent- 
ly, a chronic  affeCtion  of  a very  obftinate  nature  occurs. 
If,  however,  the  weather  be  favourable,  after  the  worft 
fymptoms  have  been  removed,  the  difeafe  often  gradually 
dilappears  ; but  not  without  leaving  the  mucous  mem- 
brane much  difpofed  to  take  on  inflammatory  aCtion, 
which  will  almoft  inevitably  occur  when  the  exciting 
caufes  again  operate  in  any  confiderable  degree. 

Inflammation  of  the  bronchia,  when  it  takes  place  in 
the  ltrong  and  plethoric,  ufually  produces  fymptoms  of 
much  greater  feverity.  The  pulfe,  the  furface,  and  the 
tongue,  all  ufually  indicate  violent  reaction ; but  the 
countenance  is  often  peculiarly  pallid.  The  progrefs  of 
this  variety  of  catarrh  is  more  rapid  than  that  of  the  one 
before  fpoken  of.  Even  in  this,  however,  there  is  rarely 
a fixed  pain  in  any  part  of  the  cheft,  but  a diftreffing 
fenfe  of  Jlraitnefs  is  conftantly  felt.  The  breathing  is 
hurried  and  laborious,  the  patient  only  experiencing  to- 
lerable eafe  in  an  ereCt  pofture.  A cough  almoft  con- 
ftantly attends,  but  it  feldom  bears  any  proportion  to 
the  dyfpncea;  the  former  being  often  trifling  when  the 

latter 


2 GG 


PATHOLOGY, 


latter  is  very  opprefiive.  Some  expectoration  is  generally 
prefent  in  the  early  ftage  of  this  difeafe ; and  its  ceffation, 
if  the  dyfpncea  continue,  is  one  of  the  worft  figns,  as  it 
(hows  that  there  is  not  ftrength  enough  remaining  to 
enable  the  patient  to  relieve  the  cheft  from  the  matter 
which  is  poured  out  into  the  bronchia  ; it  muff  confe- 
quently  accurnulate,  and  at  length  entirely  fill  them  and 
the  air-cells.  The  fkin,  fays  Dr.  Badham,  is  dry,  the 
tongue  foul,  and  the  urine  high-coloured  andl'caice; 
the  pulfe,  however,  varies  in  other  refpeCts,  always  hard, 
the  necefiity  of  immediate  venefeCtion  for  the  moft  part 
obvious.  Wheezing  is  not  fo  conftant  an  attendant  on 
this  as  on  the  firft  variety.  It  is  chiefly  noticed  towards 
the  clofe  of  the  difeafe. 

The  ftage  of  excitement,  if  not  met  by  appropriate  re- 
medies, almoft  invariably  terminates  in  a correlponding 
finking  of  all  the  powers  of  the  fyftem  : dyfpncea  takes 
place;  the  lips  become  purple ; the  pulfe  finks,  and  is 
much  increafed  in  frequency  ; the  heat  of  the  furface  is 
greatly  diminiftied  ; the  fkin  is  generally  damp,  and  the 
forehead  and  chin  are  bedewed  with  cold  perfpiration. 
Expectoration,  from  being  copious,  becomes  fcanty,  or 
altogether  ceafes  ; and  the  patient  dies  from  the  accu- 
mulation of  the  fecreted  fluids  in  the  air-cells.  The  vio- 
lence of  the  dyfpncea,  and  the  tendency  of  this  difeafe  to 
terminate  fatally  as  early  as  the  fifth  or  fixth  day,  form 
its  moft  ftriking  features. 

When  vigorous  meafures  are  early  employed,  fo  as  to 
make  an  impreftion  on  the  conftitution,  thefe  dangerous 
fymptoms  occafionally  give  way.  The  dyfpncea  abates; 
the  conftriCtion  acrofs  the  cheft  fubfides ; the  cough  is 
relieved,  being  attended  with  a more  copious  and  thicker 
expectoration,  which  affords  much  relief.  The  pulfe, 
the  furface,  and  the  tongue,  become  more  natural,  and 
by  degrees  the  patient  is  free  from  prefent  danger.  The 
great  debility  which  has  been  induced,  however,  necef- 
larily  renders  recovery  very  flow;  and  frequently  a te- 
dious chronic  difeafe  enfues,  which  is  charaCterifed  by  a 
frequent  and  violent  cough,  and  a very  copious  expec- 
toration of  a pus-like  matter.  The  pulfe  is  greatly 
quickened,  the  face  is  often  fluflied,  particularly  towards 
evening,  and  in  the  night  partial  perfpirations  break 
out.  To  thefe  fymptoms  is  fometimes  added  extreme 
emaciation  : indeed  almoft  all  the  fymptoms  of  a fuper- 
vening  phthifis  appear,  and  the  death  of  the  patient  feems 
inevitable. 

The  difcrimination  of  acute  catarrhus  from  pneumo- 
nitis is  difficult ; and  thefe  difeafes  cannot  be  always  dif- 
tinguifhed  from  each  other.  The  countenance  is  fre- 
quently pallid  in  catarrhus  ; it  is  not  fo  in  pneumonitis. 
The  dyfpncea  and  anxiety  are  more  diftrefiing  in  the  for- 
mer difeafe  than  in  the  latter.  Pain  is  feldom  com- 
plained of  in  catarrhus,  a diffufed  forenefs  of,  or  a pe- 
cu\\a.r  Jlraitnefs  acrofs,  the  cheft  being  alone  felt ; whilft 
pain  almoft  conftantly  attends  pneumonia.  When  the 
expectoration  commences,  it  is  much  more  copious  in 
inflammation  of  the  bronchial  membrane  than  in  inflam- 
mation of  the  fubftance  of  the  lungs  or  pleura.  The 
wheezing  noife  which  almoft  conftantly  attends  fome  of 
the  varieties  of  inflammation  of  the  bronchia  is  feldom 
heard  in  that  of  the  lungs.  There  is  fomething  alfo  pe- 
culiar in  the  refpiration  in  almoft  every  inftance  of  acute 
catarrhus ; it  is  hurried  and  ^nxious;  and,  as  Dr.  Bad- 
ham obferves,  the  efforts  of  all  the  voluntary  mufcles 
■ that  can  be  called  into  aCtion  render  the  opprefled  ftate 
of  the  lungs  fufficiently  evident.  The  anxiety  of  coun- 
tenance is  much  greater  in  catarrhus  than.  in  pneumoni- 
tis. The  pulfe  is  alfo  different  in  bronchial  inflamma- 
tion ; it  is  frequent,  but  it  wants  the  hardnefs  and  vibra- 
tion of  the  pleuritic  pulfe. 

We  may  likewife  be  aided  in  forming  our  diagnofis 
by  attending  to  the  origin  of  the  difeafe.  If  the  peCto- 
ral  attack  fucceed  to  rubeola,  it  is  more  than  probable 
that  it  is  feated  in  the  bronchial  membrane.  In  the 
fame  manner,  if  difficulty  of  breathing  and  cough  come 
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on  immediately  after  the  difappearance  of  any  affeCtion 
of  the  fkin,  there  is  good  ground  to  fufpeCt  that  the 
mucous  membrane  lining  the  air-paffages  may  be  in  a 
ftate  of  difeafed  aCtion.  In  variola,  when  much  difficulty 
of  breathing  occurs,  it  is  probable  that  inflammation  of 
the  bronchial  membrane  may  have  taken  place.  In 
chronic  ulceration  of  the  trachea,  when  any  fudden  at- 
tacks of  difficult  breathing  happen,  and  continue  for 
fome  time,  it  is  likely  that  the  more  minute  air-paffages 
are  inflamed. 

The  danger  from  acute  catarrh  is  different  in  the  dif- 
ferent varieties ; but  it  is  true  of  both,  that,  when  the 
breathing  is  not  very  difficult,  the  cough  not  fevere,  the 
expectoration  copious  and  free,  and  affording  relief,  the 
pulfe  regular  and  firm,  and  not  very  frequent  or  hard,, 
and  the  ftrength  not  much  reduced,  the  prognofis  is  not 
unfavourable.  When  the  breathing  is  very  high  and  la- 
borious, a degree  of  coma  fupervenes,  the  nails' become- 
livid,  and  the  voice  is  hoarie  and  indiftinCt  : when  the 
anxiety  and  fenfe  of  oppreffion  are  very  great,  and  the 
pulfe  weak,  quick,  and  fluttering,  the  fatal  event  will 
almoft  inevitably  occur.  There  are  few  difeafes,  how- 
ever, in  which  the  prognofis  is  more  uncertain  than  in 
the  firft  variety  of  bronchitis.  Our  chief  dependence 
may  be  placed  on  the  ftate  of  the  expectoration.  When- 
ever the  difeafe  terminates  favourably,  the  expectoration 
is  free  and  copious  ; and,  in  proportion  as  the  danger 
increafes,  the  lungs  become  more  opprefled,  the  expecto- 
ration fcanty,  and  the  debility  great. 

When  bronchitis  attacks  the  ftrong  and  plethoric,  the 
danger  is  feldom  equivocal.  No  inflammatory  affeCtion 
of  the  pulmonary  organs  is  more  frequently  fatal  than 
this.  There  is  much  to  dread,  even  if  vigorous  meafures 
be  employed  at  an  early  period.  The  fenle  of  conftriCtion 
acrofs  the  cheft;  the  hurried,  anxious,  and  laborious, 
breathing;  the  cough  without  much  expectoration,  the 
dry  and  hot  fkin,  the  foul  tongue,  the  high-coloured 
urine,  and  the  quick  pulfe,  indicate  the  feverity  of  the 
inflammation.  The  prognofis  is  more  favourable  if  the 
breathing  be  relieved,  and  the  cough  be  attended  with  a 
free  expectoration.  But  it  is  much  worfe  if  we  obferve 
the  flighted  purple  tinge  on  the  cheeks,  or  if  the  expec- 
toration diminifn,  and  the  breathing  become  more  diffi- 
cult; or,  finally,  if  the  eyes  be  rather  prominent,  and 
the  patient  alternately  reftlefs  and  lethargic.  The  cafe  is 
altogether  hopelefs  when  the  pulfe  becomes  quite  feeble 
and  frequent ; or  when  partial  fweats  break  out,  and  the 
expeftoration  ceafes.  In  young  children,  the  prognofis 
is  more  unfavourable  than  at  any  other  age. 

Catarrhus  arifing  from  cutaneous  difeafes  is  more  dan- 
gerous than  that  proceeding  from  cold. 

The  following  is  a concife  view  of  the  means  we  have 
recourfe  to  for  removing  thefe  inflammatory  affeClions. 
To  moderate  the  excitement  of  the  fanguiferous  fyftem, 
general  blood-letting,  and  abftinence  from  all  ftimulat- 
ing  food.  To  promote  expectoration  and  perfpiration, 
antimonial  and  faline  medicines.  To  direCt  the  fluids 
towards  the  furface,  and  relieve  the  congeftion  of  the 
debilitated  capillaries,  local  blood-letting,  blifters,  and 
rubefacients.  The  above  means  are  general  and  local. 
Of  thofe  which  are  general,  blood-letting  is  by  far  the 
moft  powerful  for  diminilhing  the  excitement  of  the  fyf- 
tem ; but  it  is  not  equally  called  for  in  all  the  varieties 
of  bronchitis.  In  the  firft  variety,  where  the  difeafe  oc- 
curs in  phlegmatic  habits,  venefeCtion  is  generally  proper; 
but,  on  account  of  the  peculiar  habit  of  body,  blood- 
letting fliould  be  employed  with  caution  ; for  Sydenham 
obferves,  (and  all  fucceeding  writers  have  admitted  the 
accuracy  of  his  obfervation,)  that  patients  of  this  de- 
fcription  do  not  bear  bleeding  well.  The  abftraCtion  of 
ten  ounces  of  blood  from  the  arm  early  in  the  difeafe, 
fometimes  mitigates  the  fymptoms  ; after  which  it  is  ge- 
nerally more  fafe  to  depend  upon  an  attention  to  diet, 
proper  expectorants,  and  local  evacuations.  The  pecu- 
liar tendency  to  effufion  often  renders  the  treatment  of 
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this  affedftion  difficult,  as  we  are  fometimes  deterred  by 
that  caufe  from  purfuing  the  blood-letting  when  the  in- 
flam matory  fymptoms  indicate  its  employment.  In  this 
event  we  mult  fubdue  the  inflammation  by  thofe  means 
which  are  lead  likely  to  bring  on  effufion. 

Catarrhus,  however,  as  has  been  noticed  in  the  hiftory 
of  the  fecond  variety,  fometimes  occurs  in  robuft  habits, 
and  occafions  violent  fymptoms.  The  llage  of  excite- 
.ment  in  thefe  cafes  is  not  of  very  long  continuance;  it 
foon  terminates  in  irremediable  debility.  The  (hort 
fpace  of  time  that  is  allotted  for  the  employment  of  an- 
tiphlogiftic  meafures  fhould  not,  therefore,  be  allowed  to 
pafs  without  an  attempt  to  make  a decided  impreffion  on 
the  difeafe.  With  this  view,  blood-letting  fliould  be 
boldly  employed.  From  twenty  to  thirty  ounces  of 
blood  may  be’taken  from  the  arm  in  fevere  cafes,  at  the 
firft  blood-letting.  It  is  difficult,  however,  to  diredt  the 
precife  quantity  of  blood.  If  the  patient  be  of  a ftrong 
habit,  and  the  pulmonary  fymptoms  urgent,  and  the  fe- 
brile excitement  confiderable,we  (hould  allow  it  to  flow  till 
the  pulfe  becomes  weak,  or  the  pulmonary  fymptoms  are 
relieved.  There  are  few  cafes  which  yield  to  one  blood-let- 
ting. The  propriety  of  its  repetition  fliould  be  determined 
by  the  degree  of  benefit  obtained,  the  ftate  of  the  fymptoms, 
and  the  Itrength  of  the  patient.  Several  blood-lettings 
are  fometimes  required.  When  the  difeafe  attacks  chil- 
dren, general  blood-letting  (hould  be  employed  as  far  as 
the  ftrength  will  admit.  In  young  children  we  cannot 
always  obtain  blood  from  the  arm,  but  we  may  generally 
fucceed  in  taking  it  from  the  jugular  vein.  This  prac- 
tice, indeed,  is  attended  with  fome  advantage,  as  the 
blood  is  taken  from  a veffel  which  pours  its  contents  in- 
to the  thorax.  For  the  mod  part,  however,  children  do 
not  bear  the  lofs  of  blood  well;  but  in  an  attack  which 
is  menacing  life  there  is  no  alternative:  we  muft  adopt 
powerful  meafures,  for  without  them  the  difeafe  will  al- 
moft  certainly  prove  fatal ; but  fuch  is  its  dangerous 
character,  that  even  by  them  its  progrefs  is  often  not 
arrefted.  When  bronchitis  is  complicated  with  chronic 
difeafe  of  the  trachea,  blood  letting  to  any  great  extent 
cannot  be  always  employed  ; for,  if  ulceration  of  the 
trachea  have  come  on,  the  ftrength  is  often  fo  much  ex- 
haufted  by  it,  that  the  lofs  of  any  confiderabie  quantity 
of  blood  is  not  admiffible.  Even  if  relief  be  obtained  by 
thefe  means,  it  can  only  be  temporary,  unlefs  the  ulcer- 
ation can  be  removed.  Bronchitis  ariflng  from  the  irri- 
tation of  external  tumours  requires  venefedlion  ; but  this 
remedy  cannot  give  effectual  relief,  unlefs  the  caufe  pro- 
ducing the  inflammation  can  be  taken  away. 

Vomiting  is  fometimes  produftive  of  relief.  Several 
writers  have  fpoken  very  highly  of  the  ufe  of  emetics  in 
the  fecond  variety.  The  aqueous  folution  of  tartarized 
antimony  is  in  general,  perhaps,  the  beft  remedy  for  pro- 
ducing it,  although  in  young  children  it  is  not  fo  fafe  as 
ipecacuanha,  which,  in  them,  (hould  be  confequently 
preferred.  Independently  of  the  adtion  of  the  former  as 
an  emetic,  it  feldom  fails  to  excite -diaphorefis,  which  if 
general,  and  not  too  profufe,  nor  brought  out  by  heating 
meafures,  is  ufually  beneficial.  But  the  good  effe&s  ot 
antimonials  are  not  confined  to  thofe  cafes  in  which  we 
wi(h  to  produce  vomiting.  In  every  variety  of  acute  ca- 
tarrh, when  there  is  much  fever  prefent,  the  greateft  ad- 
vantage is  derived  from  the  fteady  ufe  of  antimonials. 
They  are  indeed  the  moft  valuable  of  all  medicines;  for 
they  not  only,  by  exciting  naufea  and  opening  the  pores 
of  the  (kin,  confiderably  leflen  the  febrile  excitement, 
but,  by  their  action  on  the  exhalant  veffeisof  the  lungs, 
they  promote  expectoration,  and  thus  leflen  the  inflam- 
mation of  the  mucous  membrane.  They  may  be  given 
in  combination  with  faline  draughts  and  nitrate  of  potafs. 
In  the  advanced  ftage,  when  the  inflammation  is  nearly 
fubdued,  and  the  bronchia  are  clogged,  ipecacuanha 
combined  with  Bq u ills  is  often  of  great  fervice ; but  in 
all  cafes  of  this  difeafe,  as  long  as  the  excitement  is  con- 
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fiderable,  if  antimonial  remedies  be  excepted,  no  expec- 
torants are  fo  ufeful  as  mucilaginous  mixtures. 

In  every  variety  of  bronchitis,  we  (hould  keep  the  body 
lax;  and,  in  the  commencement  of  the  difeafe,  (hould 
adminifter  an  adlive  purgative,  fo  as  to  clear  the  alimen- 
tary canal,  and  (hould  afterwards  fo  employ  it  as  to  keep 
up  a due  adlion  of  the  bowels.  Opium  is  prejudicial  as 
long  as  there  is  much  fever;  but,  when  t hat  declines, 
and  irritability  of  the  fyftem  and  air-paffages  (till  prevails, 
it  not  unfrequently  allays  the  cough,  and  calms  the  pa- 
tient. But  opiates  muft  be  employed  with  great  caution, 
efpecially  in  the  fecond  variety;  for  when  the  fecretion 
is  copious,  and  the  ftrength  much  reduced,  they  inter- 
rupt, for  a time,  the  efforts  to  expedtorate,  and  may  thus 
prove  fatal.  In  combination  with  fmall  dofes  of  calomel, 
opium  may  fometimes  be  exhibited  at  an  earlier  period 
of  the  difeafe.  When  conjoined,  thefe  remedies  not  only 
diminilh  the  cough  and  affift  expectoration,  but  feem 
likewife  to  regulate  the  fecretions  throughout  the  fyf- 
tem. Diuretics  have  been  advifed  by  fome  writers  of  au- 
thority; and,  when  the  difpofition  to  effufion  (hows  it- 
felf,  the  milder  kinds  may  be  of  confiderabie  fervice. 

Local  blood-letting  (hould  be  ufed  under  the  fame  re- 
ftridlions  as  in  other  inflammations.  Blifters  are  pro- 
ductive of  great  benefit  after  the  excitement  has  been 
confiderably  relieved  by  blood-letting.  But  when  ca- 
tarrh occurs  in  phlegmatic  habits,  and  affumes  the  form 
of  peripneumonia  notha,  bliftering  may  then  be  employed 
from  the  commencement,  and  is  one  of  the  remedies  to 
be  chiefly  relied  on  in  the  cure  of  that  variety.  If  the 
difeafe  be  obftinate,  we  (hould  not  be  content  with  a 
fmall  blifter  to  the  cheft;  one  of  fufficient  fize  to  cover 
the  whole  of  its  anterior  part  (hould  be  applied  ; and,  if 
the  fymptoms  do  not  readily  yield,  the  difcharge  from 
the  bliftered  part  (hould  be  fupported,  or  a fucceflion  of 
blifters  employed. 

The  tepid  bath  often  relieves  this  as  well  as  other  in- 
ternal inflammations,  by  removing  the  tendon  of  the 
furface,  and  exciting  diaphorefis.  Local  fomentations 
and  cataplafms  may  be  alfo  ufed  : they  bring  a larger 
quantity  of  blood  into  the  veffels  of  the  integuments  co- 
vering the  thorax,  and  encourage  a more  copious  effufion 
of  blood  from  the  leech-bites.  When  the  difeafe  be- 
comes chronic,  thofe  remedies  are  to  be  had  recourfe  to 
which  we  have  mentioned  when  treating  of  chronic  ca- 
tarrh. See  p.  183  of  this  article. 

The  diffeftions  of  catarrhal  fubjedls  manifeft  morbid 
appearances  in  the  following  order:  Rednefs  of  the 
bronchial  membrane  ; want  of  elafticity  in  the  lungs  ; 
mucous,  fanguineous,  or  purulent,  exhalation;  ulcera- 
tion of  the  bronchia; ; a rednefs  or  other  morbid  ap- 
pearance of  the  fubftance  of  the  lungs,  (howing  the  exig- 
ence of  pneumonia  and  bronchitis. 

Dropfy  and  a variety  of  dyfpeptic  ailments  are  fome- 
times affociated  with  Catarrhus;  the  dropfy  as  a con- 
fequence,  the  dyfpepfia  a caufe,  of  the  pulmonary  dif- 
eafe. Of  the  dyfpeptic  bronchitis  we  have  fpoken  under 
Dyfpepfia;  and  the  latter  does  not  require  a diftindt 
treatment.  The  fame  remark  is  applicable  to  the  ca- 
tarrhus attending  mealies  and  other  exanthems, 

2.  Catarrhus  epidemicus,  the  epidemic  catarrh,  or  in- 
fluenza : attack  fudden  ; great  heavinefs  over  the  eyes  ; 
fever  ftrikingly  depreffive;  epidemic. 

For  an  excellent  Chronological  Table  of  the  beft 
writers  upon  the  fubjedt,  from  the  Cronica  Meteorologica 
Tufcana  of  1323,  by  Targioni  Tozzetti,  to  Saillant’s 
Tableau  des  Epidemies  catarrhales,  fee  Cullen’s  Synop- 
fis,  in  loco.  It  appears,  from  what  can  be  gathered  from 
thefe  fources,  that  the  influenza  was  a catarrh  which  was 
no  otherwife  diftinguilhed  from  the  firft  fpecies  than  by  its 
feverity  and  its  being  contagious.  Dogs  and  horfes  are 
fubjeft  to  a violent  and  frequently  fatal  variety  of  this 
difeafe  ; in  moft  inftances  highly  contagious  or  epidemic. 
This,  among  ourfelves,  is  vulgarly  known  by  the  name 
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of  dijlemper,  or  fnuffles  : among  nofologifts  it  is  called 
Catarrhus  caninus.  Dr.  Good  mentions  it  as  a lingular 
well-afcertained  fa£l,  that  dogs  which  have  undergone 
this  catarrh  never  generate  lyfla,  or  canine  madnefs, 
though  they  are  capable  of  receiving  it  by  contagion; 

Genus  X.  Spargannfis , [Gr.  from  trira-pyati],  to  tumefy 
and  diftend  ; tumeo  et  dijlentus fum,  as  rendered  by  Sca- 
pula.] Generic  charaflers — Pale,  tenfe,  glabrous,  diffufed 
fwelling  of  a limb ; great  tendernefs  ; inflammation  fub- 
cutaneous,  unfnppurative.  There  is  only  one  fpecies. 

Sparganofis  puerperarum,  milk-fpread,  or  Phlegmafia 
dolens  : occurring,  for  the  mod  part,  during  the  fecond 
or  third  week  after  child-birth  f limited  to  the  lower  ex- 
tremity, and  chiefly  to  one  fide;  exhibiting  to  the  touch 
a feeling  of  numerous  irregular  prominences  under  the 
Ikin  ; fever  a he<5tic. 

This  complaint  is  not  always  confined  to  the  puerperal 
(late,  but  it  is  fo  in  moll  cafes.  In  about  twelve  or  fif- 
teen days  after  delivery,  the  patient  is  feized  with  great 
pain  in  the  groin  of  one  fide,  accompanied  with  a confi- 
derable  degree  of  fever,  which  however  is  feldom  prece- 
ded by  rigor  or  fliivering.  This  part  foon  becomes  af- 
fected with  fwelling  and  tenfion,  which  extend  to  the 
labium  pudendi  of  the  fame  fide  only,  and  down  thein- 
fide  of  the  thigh,  to  the  ham,  the  leg,  the  foot,  and  the 
whole  limb : the  progrefs  of  the  fwelling  is  fo  quick,  that 
in  a day  or  two  the  limb  becomes  twice  the  fize  of  the 
other,  is  moved  with  great  difficulty,  and  is  hot  and 
exquifitely  tender,  but  without  any  external  appearances 
of  inflammation.  The  pain  in  the  groin  is  generally 
preceded  by  a pain  in  the  fmall  of  the  back,  and  fome- 
tiines  by  a pain  at  the  bottom  of  the  belly  on  the  fame 
fide;  the  parts  which  fuffer  the  mod  pain  are  the  groin, 
the  ham,  and  the  back  part  of  the  leg  about  its  middle. 
The  pain  indeed  extends  over  the  whole  limb,  in  confe- 
quence  of  the  fudden  dillention  ; but  in  a day  or  two  it 
becomes  lefs  fevere.  The  fwelling  is  general  and  equal 
over  the  whole  limb  ; it  is  much  harder  and  firmer  than 
in.anafarca,  in  every  ftage  of  the  diforder ; it  is  not  fo 
cold,  in  any  date  of  the  difeafe,  as  the  dropfical  fwelling, 
nor  fo  much  diminiflied  by  a horizontal  pofition,  neither 
does  it  pit  when  prefled  upon  by  the  finger,  nor  does  any 
water  iflue  from  it  when  it  is  punflured  by  means  of  a 
lancet.  The  furface  is  very  fmooth,  ffiining,  and  pale  ; 
and  is  even  and  equal  to  the  touch  in  every  part,  except 
where  the  conglobated  glands  are  fituated,  which  in  fome 
cafes  are  knotty  and  hard,  as  in  the  groin,  the  ham,  and 
about  the  middle  of  the  leg  at  its  back  part. 

This  diforder  generally  comes  on  in  the  fecond  or  early 
in  the  third  week  after  parturition.  But  Mr.  White 
mentions  one  inftance  in  which  it  commenced  as  early  as 
twenty-four  hours  after  delivery,  and  another  as  late  as 
five  weeks:  but  thefe  are  rare  and  extreme  occurrences. 
The  difeafe  fubfides  in  the  following  order:  firll  the 
pain  and  fwelling  of  the  groin  and  labium  pudendi,  be- 
gin to  remit,  next  thofe  of  the  thigh,  and  laftly  thofe  of 
the  leg. 

The  fever  in  fome  patients  fubfides  in  two  or  three 
weeks,  in  others  it  continues  fix  or  eight  weeks,  attend- 
ed with  quick  pulfe  and  heflic  fymptoms.  The  difeafe 
fometimes  attacks  both  extremities ; but  this  rarely  hap- 
pens, perhaps  not  in  one  cafe  in  ten.  After  the  diforder 
lias  exifted  a week  or  two,  it  is  not  uncommon  for  the 
found  leg  to  fwell  towards  evening,  and  become  cedema- 
tous ; but  then  the  groin  and  thigh  are  not  afFedled  on 
that  fide,  and  the  leg  is  much  fofterto  the  touch  than  the 
other,  and  pits  when  prefled  upon  by  the  finger.  Mr. 
White  (Inquiry  into  the  Nature  and  Caufe  of  that  Swel- 
ling in  one  or  both  of  the  Lower  Extremities,  which 
fometimes  happens  to  Lying-in  Women,  1784),  affirms, 
that  he  has  never  known  it  to  fuppurate  or  prove  fatal, 
or  to  be  followed  by  any  material  inconvenience,  after  a 
few  months  were  elapfed,  except  a little  fwelling  of  the 
leg  after  fatigue,  particularly  after  walking. 


The  caufes  of  this  difeafe  are  not  very  obvious.  It 
attacks  women  who  are  in  full  llrength,  and  thofe  who  are 
reduced  by  flooding;  thofe  who  have  a moderate  dif- 
charge  of  the  lochia,  and  thofe  who  have  a fmall  or  a large 
quantity;  thofe  who  give,  fuck  and  thofe  who  do  not, 
whether  their  breafts  be  drawn  or  not,  and  whether  they 
have  a great  deal  or  little  milk,  f It  attacks  women  in 
whatever  pofition  they  have  been  delivered  ; but  of  thofe 
who  were  delivered  on  the  fide,  it  appears  that  the  great- 
er number  were  aftefled  on  that  fide  in  which  they  lay 
at  the  time  of  delivery.  It  attacks  women  of  all  ranks 
and  of  different  habits,  both  the  rich  and  the  poor;  the 
mod  healthful,  as  well  as  thofe  who  have  laboured  under 
chronic  difeafes  : the  ftrong  and  the  weak,  the  lean  and 
the  corpulent;  the  fedentary  and  the  adlive;  the  young 
and  the  middle-aged  ; after  the  firll  or  any  other  labour, 
and  whether  the  labour  be  natural  or  preternatural.  It 
happens  at  all  feafons  of  the  year  indiferiminately  ; and 
in  the  country  as  well  as  in  large  towns.  It  never  attacks 
either  of  the  arms,  or  other  parts  of  the  body;  and, 
though  it  fometimes  occurs  in  both  the  lower  extremi- 
ties, in  the  fame  or  in  different  lyings -in,  it  never  at- 
tacks the  fame  limb  more  than  once./ 

The  complaint  feems  to  confift  of  an  inflammation  - 
feated  in  the  mufcles,  cellular  membrane,  and  interior 
furface  of  the  (kin,  which  produces  a rapid  effufion  of 
ferum  and  coagulable  lymph  front  the  exhalants  into  the 
cellular  membrane  of  the  limb.  Dr.  Hull,  in  his  learned 
treatife  on  Phlegmatia  dolens,  divides  the  difeafe  into 
three  ftage s ; and  treats  the  firll,  or  inflammatory,  ftage, 
upon  antiphlogiftic  principles,  applying  leeches  and  blif- 
ters  to  moderate  the  local  adtion ; and  emollient  fomen- 
tations, liniments,  and  ointments,  to  relieve  the  tenfion 
of  thefkin.  The  fecond  ftage  does  not  require  or  bear 
evacuations;  but  the  other  parts  of  the  antiphlogiftic 
treatment,  fuch  as  reft,  the  removal  of  irritations,  gentle 
diaphoretics  and  fedatives,  the  warm  bath,  &c.  muft  be 
continued;  and  the  topical  affedtion  is  to  be  remedied  by 
gently  ftimulating  liniments.  The  third,  or  afthenic, 
period,  requires  the  adminiftration  of  tonics  and  ftimu- 
lants,  and  exercife,  efpecially  in  a carriage  ; while  at  the 
fame  time  the  topical  affedtion  muft  be  treated  by  the 
application  of  a tight  bandage,  by  the  cold  bath,  or  cold 
water  dallied  on  the  limb,  and  by  remedies  which  may 
increafe  the  adtion  of  the  abforbents,  fuch  as  blifters, 
fridlion,  heat,  eledlricity,  &c.  and  by  the  internal  medi- 
cines which  excite  abforption,  fuch  as  mercury,  digi- 
talis, alkalies,  &c.  Thefe  remedies,  particularly  the 
evacuants,  will  of  courfe  be  regulated  according  to  the 
vigour  and  habit  of  the  patient. 

Genus  XI,  Arlhrofm,  [Gr.  from  ap9pop,  a joint.]  Arti- 
cular Inflammation,  or  Joint-ache.  Generic  charadters 
— Inflammation  moftly  confined  to  the  joints,  feverely 
painful ; occafionally  extending  to  the  furrounding  muf- 
cles. This  genus  contains  four  fpecies,  including  gout, 
rheumatifm,  See. 

The  nature  of  neither  gout  nor  rheumatifm  is  precifely 
known.  The  capfules  of  joints,  the  ffieaths  of  tendon*, 
and  indeed  of  the  tunica  propria  mufculorum,  appear  to 
be  the  parts  chiefly  affedted  ; and  it  feems  alfo,  that  in- 
flammation is  the  affedlion  in  queftion.  The  difeafes, 
however,  of  rheumatifm  and  gout  vary  in  their  antece- 
dent and  concomitant  fymptoms,  and  alfo  in  regard  to 
the  morbid  depofitions  to  which  they  give  rife.  It  does 
not  feem  clear,  however,  that  either  of  thefe  difeafes  is 
unconnedled  with  conftitutional  malady;  becaufe  arte- 
rial inflammation  of  the  membranes  of  the  joints  is  not 
always  attended  with  the  fymptoms  of  gout  and  rheuma- 
tifm. The  connexion  of  gout  and  indigeftion  has  been 
long  obferved  ; and,  from  all  we  have  been  able  to  ga- 
ther, this  connexion  has  been  almoft  invariable.  The 
difeafe  has,  in  the  majority  of  cafes,  attacked  ple- 
thoric and  intemperate  perfons ; and  even  the  exceptions 
which  have  happened  have  always  prefented  patients, 
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who  From  mental  exertions,  from  hereditary  predifpofi- 
tion,  or  from  forne  other  of  the  numerous  caufes  of  indi- 
geftion, have  had  the  abdominal  vifcera  difordered.  In 
fpeaking  of  Dyfpepfia,  we  have  before  dated,  that  it  was 
capable  of  producing  nervous  irritation  in  many  parts  of 
the  body,  and  that,  if.it  continued  very  long,  was  very 
violent  in  degree,  or  if  the  fanguineous  fyftem  was  debi- 
litated, it  would  produce  inflammation.  This  it  feems 
to  do  in  gout.  We  infer  that  it  does  fo,  becaufe  dyfpep- 
fla  always  precedes  gout.  It  does  not  indeed  appear  that 
it  is  the  long  continuance  or  the  violence  of  the  nervous 
excitement  which  is  the  caufe  of  the  inflammation,  fince 
neither  the  one  nor  the  other  is  often  prefent.  We  muft 
look,  therefore,  to  the  fanguineous  fyttem,  which  we 
believe  will  in  all  gouty  cafes  be  unufually  full,  and  its 
contained  blood  will  be  unnatural. 

We  are  quite  unable,  in  the  prefent  ftate  of  our  know- 
ledge, to  (how  why  the  inflammation  attacks  the  limbs 
and  joints  rather  than  other  parts;  but  we  are  equally  ig- 
norant of  the  caufes  which  determine  other  inflammations 
to  particular  parts  of  the  body.  We  conclude,  then, 
that* gout  is  a difeafe  of  irritation,  in  which  the  inflam- 
matory aftion  is  brought  on  by  diftant  diforder.  It  is 
no  argument  againft  the  theory  in  queftion,  that  many 
patients  are  quite  free  from  fymptoms  of  indigefion  during 
■an  attack  of  gout ; becaufe,  as  we  have  before  fhown  un- 
der Dyfpepfia,  inflammation  being  eftablilhed  in  a diflant 
part,  it  adis  as  a counter-irritant  to  the  original  difeafe, 
as  when  long-continued  indigeftion  brings  on  inflamma- 
tion of  the  lungs,  and  the  dyfpepfia  goes  off.  Rheumatifm, 
on  the  other  hand,  feems  lefs  connected  with  indigeftion. 

Having  indulged  in  thefe  few  remarks,  and  being  on 
the  whole  quite  difl'atisfied  with  our  progrefs  in  the 
aetiology  of  either  gout  or  rheumatifm,  we  fhall  proceed 
to  detail  their  fymptoms  and  cure. 

j.  Arthrofia  acuta,  acute  rheumatifm  : pain  and  in- 
flammation, ufuajly  about  the  larger  joints  and  furround- 
ing mufcles,  often  wandering;  urine  depofitingalateri- 
tious  fediment ; fever  a cauma.  Four  varieties. 

a.  A.  arruum  : pain  chiefly  felt  in  the  joints  and  muf- 
cles of  the  extremities. 

0.  A.  lumborum,  lumbago:  pain  chiefly  felt  in  the 
loins  ; and  fliooting  upwards  rather  than  below. 

y.  A.  coxendicis,  fciatica  : pain  chiefly  felt  in  the 
hip-joint ; producing  emaciation  of  the  nates  on  the  fide 
affe&ed,  or  an  elongation  of  the  limb. 

£ A.  thoracis,  fpurious  pleurify:  pain  chiefly  felt  in 
the  mufcles  of  the  diaphragm;  often  producing  Pleuritis 
diaphragmatica. 

This  divifion  into  varieties  is  rather  nominal  than  real ; 
and  all  the  diftindfions  of  rheumatifm  required  by  prac- 
tical men  is  that  of  acute  or  chronic,  or  combined  with 
gout. 

Acute  rheumatifm  begins,  like  moll  other  febrile  dif- 
eafes,  with  fits  of  chillinefs,  which  are  fucceeded  byin- 
creafed  heat,  frequent  pulfe,  thirft,  lofs  of  appetite,  and 
proftration  of  ftrength.  Not  unfrequently,  however,  the 
peculiar  fymptoms  appear  before  any  febrile  fymptom  is 
obferved  ; namely,  pain  and  inflammation  in  the  joints. 
The  pain  fometimes  attests  the  joints  alone  ; but  often  it 
affedts  alfo  the  mufcular  parts,  fhooting  along  the  courfe 
of  the  mufcles  from  one  joint  to  another;  and  it  is  al- 
ways increafed  by  the  a&ion  of  the  mufcles,  that  is,  by 
any  attempt  to  move  the  joints  that  are  difeafed.  Itsufual 
feat  is  in  the  larger  joints,  fuch  as  the  hips, knees,  (hould- 
ers,and  elbows:  the  ankles  and  wriftsare  alfo  frequently 
attacked ; but  the  fmaller  joints,  fuch  as  thofe  of  the  toes 
and  fingers,  fufter  con fiderably  lefs.  Two,  three,  ormore, 
of  thefe  joints,  are  commonly  affe&ed  at  the  fame  time  ; 
but  the  pain  is  conftantly  fhifting  its  place,  leaving  fome 
joint  and  going  to  another,  and  frequently  returning 
again  to  each  of  them  feveral  times  during  the  courfe  of 
the  difeafe;  and  in  this  manner  the  difeafe  is  often  pro- 
trafted  fora  confiderable  length  of  time.  Soon  after. 


and  fometimes  at  the  fame  moment  with  the  commence- 
ment of  the  pain,  the  joint  feized  becomes  fwelled  and 
fomewhat  red,  and  is  extremely  painful  to  the  touch.  The 
pain  is  fometimes  relieved  by  the  occurrence  of  fwelling, 
but  not  always ; neither  is  the  joint  thus  rendered  more 
fecure  from  a return  of  the  attack.  The  patient,  thus 
unable  to  move  the  joints  affedled,  which  are  irritated 
and  acutely  pained  by  external  contact,  fometimes  even 
by  the  weight  of  the  bed-clothes,  and  in  a ftate  of  fe- 
vere  internal  pain,  unable  to  find  any  pofition  of  eafe, 
lies  fleeplefs  and  reftlefs  for  feveral  days  and  nights  toge- 
ther. The  fever  accompanying  the  difeafe  is  moll  confider- 
ableduring  the  night,  at  which  time  the  painsalfo  are  molt 
violent.  The  pulfe  is  commonly  from  ninety  to  a hun- 
dred in  a minute,  and  occafionally  more  frequent ; often 
full,  and  fometimes  hard  and  fharp,  but  molt  frequently 
foft.  The  heat  of  the  Ikin  is  confiderable,  and  the  dif- 
eafe is  commonly  attended  with  fweating,  even  from  an 
early  period,  which  is  often  profufe  and  conftant,  but 
never  either  relieves  the  pains  permanently  or  proves  a 
crifis  to  the  fever.  The  urine,  in  acute  rheumatifm,  is 
remarkably  high-coloured  from  the  beginning,  and  after- 
wards depofits  molt  copioufly  a brownilh-red  fediment, 
like  brick-duft.  This  fediment,  however,  is  probably 
the  refult  rather  of  the  profufe  fweating  than  of  any  pe- 
culiarity belonging  to  the  difeafe;  fince  it  is  commonly 
feen  after  a dofe  of  fudorific  medicine,  or  any  other  va- 
riety of  perfpiration.  Like  the  fweating,  it  does  not  oc- 
cafion  or  betoken  any  favourable  change  in  the  fever. 
The  blood  exhibits,  in  a high  degree,  the  butty  coat. 

With  the  fymptoms  above  detailed,  the  rheumatic  fe- 
ver often  continues  for  feveral  weeks:  it  feldom,  howe- 
ver, proves  fatal,  and  perhaps  never  while  the  joints 
alone  are  the  feat  of  the  difeafe  ; the  fever,  indeed, 
ufually  becomes  lefs  violent  after  two  or  three  weeks, 
and  the  pains  lefs  fevere,  and  lefs  difpofed  to  change 
their  place.  But  occafionally  the  inflammation  of  the 
joints  has  difappeared,  and  fome  vital  organ,  as  the  brain, 
lungs,  or  ftomach,  has  been  feized  with  inflammation, 
by  which  the  patient  has  been  carried  off ; or  thefe  organs 
have  become  fimultaneoufly  affefted,  and  the  fame  fatal 
event  has  enfued. 

It  has  been  remarked  by  Dr.  Cullen,  as  indicative  of 
the  peculiar  nature  of  rheumatic  inflammation,  that  the 
acute  rheumatifm,  though  it  has  fo  much  of  the  nature 
of  the  other  phlegmafiae,  differs  from  all  thofe  hitherto 
mentioned  in  this,  that  it  is  not  apt  to  terminate  in  fuppu- 
ration.  Indeed  this  hardly  ever  happens  in  rheumatifm  : 
but  the  difeafe  fometimes  produces  effufions  of  a tranf- 
parent  gelatinous  fluid  into  the  flieaths  of  the  tendons. 
He  fays,  “ if  we  may  be  allowed  to  fuppofe  that  fuch  ef- 
fufions are  frequent,  it  muft  alfo  happen  that  the  effufed 
fluid  is  commonly  re-abforbed  ; for  it  has  feldom  hap- 
pened, and  never  indeed  to  my  obfervation,  that  confi- 
derable or  permanent  tumours  have  been  produced,  or 
fuch  as  required  to  be  opened,  and  to  have  the  contained 
fluid  evacuated.  Such  tumours,  however,  have  occurred 
to  others,  and  the  opening  made  in  them  has  produced 
ulcers  difficult  to  heal.  (Firft  Lines,  par.  448.)  The  non- 
occurence of  fuppuration  in  thefe  violent  rheumatic  in- 
flammations is  of  itfelf  a ftriking  chara&eriftic  of  th'e  dif- 
eafe; and  the  circumftance,  that  it  is  not  productive,  on 
the  other  hand,  of  what  are  called  chalk-fanes,  or  of 
that  cretaceous-like  fecretion  which  is  the  refult  of  the 
inflammation  of  gout,  diftinguifhes  it  from  the  latter 
malady.  In  addition  to  this  circumftance,  however, 
there  are  other  points  of  diftinCtion  between  the  gouty 
and  rheumatic  inflammation ; namely,  that  the  latter 
ufually  attacks  the  large  joints;  that  it  is  not  preceded 
by  fymptoms  of  indigeftion  ; that  it  does  not  recur  in 
regular  paroxyfms ; and  that  it  attacks  younger  people, 
and  thofe  not  liable  to  gout  from  their  modes  of  life  ; 
and  that  is  ufually  the  effeft  of  a fpecific  caufe,  cold. 

The  predifpofing  caufes  of  rheumatifm,  are  plethora 

and 
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and  the  other  caufes  of  inflammation  in  general.  Males, 
and  thofe  between  the  time  of  puberty  and  thirty  years 
of  age,  are  the  moft  liable  to  ac-ute  rheumatifm, 

2.  Arthrofia  chronica,  chronic  rheumatifm : pain, 
weaknefs,  and  rigidity,  of  the  larger  joints  and  furround- 
ing mufcles;  increaledby  motion;  relieved  by  warmth  ; 
fpontaneoufly  or  eafily  growing  cold  ; fever  and  fwelling 
flight,  often  imperceptible. 

The  varieties  are  the  fame  as  thofe  of  the  preceding 
fpecies,  of  which  Cullen  regards  the  difeafe  as  a mere  fe- 
quel.  It  appears  however  at  times  to  be  idiopathic ; but 
it  is  often  difficult  to  draw  the  line  between  the  two  ; 
and  indeed  a variety  of  links  conned  acute  and  chronic 
rheumatifm  together.  In  moft  inftances,  chronic  rheu- 
tnatifm  is  the  direct  confequence  of  an  attack  of  the 
acute  form  of  the  difeafe.  The  febrile  fymptoms,  the 
fwelling,  and  particularly  the  rednefsof  the  joints,  have 
difappeared,  and  the  general  fundions  have  refumed  their 
healthy  condition  ; but  ftill  certain  joints  continue  to  be 
affeded  with  pains  and  ftiffnefs,  which  are  particularly 
felt  on  motion,  and  are  often  accompanied  by  a fponta- 
neous  coldnefs,  and  a torpor  fometimes  almoft  amounting 
to  paralytic.  Thefe  affedions  are  much  influenced  by 
the  changes  in  the  temperature  and  humidity  of  the  at- 
mofphere;  and  are  diftindly  aggravated  by  external  cold, 
and  relieved  by  external  warmth.  The  parts  affeded  are 
not  eafily  made  to  perfpire;  fo  that,  when  the  other 
parts  of  the  body  are  brought  into  a ftate  of  free  and 
warm  perfpiration,  that  on  the  pained  joints  is  only  cold 
and  clammy.  The  pains  are  alfo,  like  thofe  of  acute 
rheumatifm,  moft  fevere  in  the  night. 

This  chronic  affedion  of  the  joints,  however,  is  very 
often  altogether  independent  of  any  previous  inflamma- 
tion and  fwelling,  and  occurs  in  many  perfons  who  have 
never  been  fubjed  to  an  attack  of  acute  rheumatifm.  It 
occurs,  indeed,  very  frequently  in  perfons  fomewhat  ad- 
vanced in  life,  and  beyond  the  period  when  the  acute  form 
of  the  malady  is  ufually  feen.  In  thefe  cafes  it  is  commonly 
afcribed  to  the  ad  ion  of  cold;  very  often  to  partial  expofures 
of  the  particular  parts  of  the  body  in  which  it  takes  its  feat; 
and  it  is  apt  to  be  produced  again  and  again  in  thofe  parts 
which  have  once  differed  from  expofure  of  other  parts  of 
the  body  to  cold.  Thus,  getting  the  feet  wet  will  in- 
duce an  attack  of  lumbago,  fciatica,  or  a crick  in  the 
neck,  according  to  the  predifpofition  induced  in  thefe 
refpedive  regions  by  former  attacks.  Many  cafes  of 
chronic  rheumatifm,  are  afcribed,  however,  to  violent 
ftrains  of  the  mufcles  of  particular  parts,  occurring  on 
fudden  and  fomewhat  violent  exertions,  and  even  to 
fatigue  from  long-continued  exertions  of  particular 
mufcles. 

As  to  the  treatment  of  rheumatifm,  this  is  different 
according  to  the  ftage  of  the  malady.  In  the  firft  ftage 
of  rheumatifm,  free  general  bleeding  muft  be  had  recourfe 
to,  followed  by  purgatives  and  local  bleeding.  When 
the  difeafe  is  mitigated  by  thefe  meafures,  our  endeavours 
may  be  directed  to  the  abatement  of  pain  by  means  of 
opiates  ; and  alfo  to  the  cure  of  the  difeafe  by  certain 
remedies  empirically  adminiftered  ; of  thefe  cinchona  and 
opium  have  the  greateft  reputation.  Indeed  fome  practi- 
tioners have  recommended  thefe  drugs  at  the  onfet  of 
the  difeafe.  This  feems  to  us  highly  improper.  The  ob- 
ject of  cinchona  can  only  be  to  ftimulate  the  veffels  of 
the  inflamed  membrane,  with  a view  to  the  recovery  of 
their  natural  powers ; nor  can  opium  be  any  further  ad- 
vantageoufly  exhibited  than  as  it  affuages  pain,  and  thus 
removes  one  of  the  conditions  of  inflammation.  Seeing 
the  difpofition  of  rheumatifm  to  fuffer  metaftafis,  we 
fhould  be  very  careful  not  to  remove,  by  any  other  than 
conftitutional  remedies,  the  local  affeftion.  Cold  lotions 
may  be  ufed  however  to  abate  the  violence  of  the  inflam- 
mation. 

When  the  rheumatifm  has  become  chronic,  the  curative 
meafures  muft  be  changed.  We  fhould  remove  occafion- 
aliy  general  plethora  ; but  our  attention  fhould  for  the 


moft  part  be  directed  to  the  nervous  fyftem  ; and  we  fhal! 
find  topical  remedies  by  no  means  ufelefs.  In  addition 
to  the  rigid  adoption  of  the  dyfpeptic  treatment,  a free 
ufe  of  guaiacum  fhould  be  reforted  to;  or  in  fome  cafes 
fmall  dofes  of  antimony,  calomel,  and  opium,  with  warm 
fomentations  to  the  affected  joints. 

When  the  fymptoms  are  mitigated,  counter-irritants 
may  be  ufed  with  advantage.  Some  other  fubftances 
have  been  employed,  with  occafional  fuccefs,  in  the  cure 
ot  different  cafes  of  chronic  rheumatifm,  which  do  not 
appear  to  poffefs  any  quality  in  common,  and  the  opera- 
tion of  which,  therefore,  cannot  be  fatisfaftorily  ex- 
plained. Among  thefe  we  may  mention  fulphur,  which 
has  long  poffeffed  a fort  of  popular  reputation  for  the 
cure  of  lumbago,  and  fome  other  varieties  of  the  difeafe. 
Taken  nightly  in  a confiderable  dofe,  fo  as  to  aft  gently 
upon  the  bowels,  it  has  fucceeded,  in  fome  inftances,  in 
affording  a very  fpeedy  and  marked  alleviation  of  the 
fyinptoms;  but,  on  the  other  hand,  it  has  very  often 
failed  to  produce  any  effect  whatever;  and  under  wbat 
circumftances  thefe  refpeftive  variations  in  its  operation 
occur,  no  one  has  been  able  to  afcertain. 

As  another  expedient  for  the  cure  of  chronic  rheuma- 
tifm, the  arfenical Jolution  of  Dr.  Fowler  has  been  recom- 
mended ; and,  if  plethora  and  dyfpepfia  be  removed,  it 
may  be  employed  with  fafety,  and,  as  it  feems  to  us,  with, 
fuccefs. 

The  warm  or  tepid  bath,  from  the  temperature  of  85° 
to  95°  of  Fahrenheit’s  thermometer,  has  been  much  ufed, 
but  feems  to  be  fomewhat  fuperfeded  by  the  application 
of  the  vapour  of  hot  water  to  the  furface.  Dr.  JBardfley 
fays,  “ whenever  the  joints  were  found  fo  rigid  as  to  be 
nearly  immoveable,  and  the  pains  upon  motion  exquifitely 
fevere,  or  when  the  mufcles  had  become  contracted  and 
almoft  paralytic,  and  indeed  in  every  protracted  cafe  of 
the  difeafe  of  the  hip-joint,  lumbago,  or  fciatica,  the  va- 
pour of  hot  water,  locally  and  properly  applied,  afforded 
(efpecially  in  conjunction  with  othertopical  applications) 
a fafe  and  often  fuccefsful  remedy.” 

As  counter-irritants  in  chronic  rheumatifm,  bliftering, 
iffues,  or  the  ointment  of  emetic  tartar,  have  been  em- 
ployed with  highly-beneficial  effedls.  In  flight  cafes, 
rubefacients,  or  thofe  fubftances  which  ftimulate  the  cuta- 
neous veffels,  and  excite  a rednefs  of  the  furface  by  cau- 
fing  them  to  be  diftended  with  blood,  will  be  found  ufe- 
ful,  efpecially  when  their  operation  is  aided  by  fiction. 

Among  other  ftimulants  which  have  been  employed 
for  the  cure  of  chronic  rheumatifm,  efpecially  in  thofe 
cafes  which  are  obftinate  and  of  long  duration,  or  are  ac- 
companied by  confiderable  torpor  and  rigidity,  and  a di- 
minution of  the  vital  heat,  the  influence  of  the  etedric 
and  galvanic  fluids  has  been  reforted  to;  and  many  tefti- 
monies  might  be  adduced  in  proof  of  the  beneficial  ope- 
rations of  both  thefe  agents.  Dr.  Bardfley  affirms,  that 
the  application  of  electricity  by  fparks  and  (hocks,  efpe- 
cially the  former,  was  manifeftly  advantageous ; at  the 
fame  time  he  acknowledges,  that  it  was  chiefly  in  con- 
junction with  the  local  application  of  vapour,  and  vwrh 
tonics  and  anodynes  adminiftered  internally,  that  the 
moft  marked  advantages  were  produced. 

3.  Arthrofis  podagra,  the  gout : pain  and  inflamma- 
tion chieflyof  thefmaller  joints, returningafterintervals; 
often  preceded  by,  oralternating  with,  unufual  affections 
of  the  ttomach,  or  other  internal  parts;  unfuppurative. 
Three  varieties. 

as.  P.  regularis  : the  articular  pain,  fwelling,  and  in- 
flammation, confiderable;  continuing  for  feveral  days, 
often  with  remiffions  and  exacerbations;  then  gradually 
difperfing,  and  leaving  the  conftitution  in  its  ufual  or 
improved  health. 

(3.  P.  larvata  ; difguifed  and  lurking  in  theconftitution, 
and  producing  derangement  in  the  digeftive  or  other 
functions,  with  only  flight  and  fugitive  affeition  of  the 
joints. 

y.  P.  eomplicata  : the  difeafe  fixing  on  fome  internal 
2 organ, 
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organ,  inftead  of  on  the  joints  ; or  fuddenly  transferred 
from  the  joints  after  having  fixed  there;  producing,  in 
the  internal  organ  affeCted,  debility  or  inflammation  ac- 
cording to  the  ftate  of  the  conftitution. 

The  gout  fometimes  comes  on  fuddenly,  without  any 
warning  of  its  approach  ; but  it  is  generally  preceded  by 
feveral  fymptoms,  efpecially  by  thofe  of  indigeftion,  as 
heart-burn,  flatulence,  and  heavinefs  after  meals,  with 
eruftations  of  acid  or  bitter  matters,  and  fome  degree  o 
languor  and  torpor  of  the  body;  but  immediately  before 
the  fit  the  appetite  is  fometimes  unufually  (harp.  There 
is  alfo  often  an  unufual  coldnefs  of  the  feet  and  legs  for 
a few  days  preceding  the  fit,  with  the  ceffation  of  the 
perfpiration  about  the  former  ; a frequent  numbnefs,  al- 
ternating with  a fenfe  of  prickling,  along  the  whole  of 
the  lower  extremities  ; occafional  cramps  of  the  mufcles 
of  the  legs,  and  an  unufual  turgefcence  of  the  veins, 
are  occafionally  obferved. 

The  attack  is  fometimes  felt  in  the  evening,  but  more 
commonly  about  two  or  three  o’clock  in  the  morning; 
when  the  patient  is  awakened  from  a quiet  deep  by  a 
pain  affefling  one  foot,  generally  the  ball  or  firft  joint  of 
the  great  toe,  but  fometimes  the  other  parts  of  the  foot, 
or  the  ankle.  This  pain  is  accompanied  with  more  or 
lefs  of  chillinefs  and  (hivering,  which,  as  the  pain  in- 
creafes,  gradually  ceafe,  and  are  fucceeded  by  a hot  ftage 
of  pyrexia,  or  fymptomatic  fever,  which  continues  du- 
ring the  fame  time  as  the  pain.  The  pain  becomes  by 
degrees  mor-e  and  more  violent : at  firft  it  is  attended 
with  a fenfation  as  if  warm  water  were  poured  upon  the 
membranes  affeCted,  and  is  faid  to  refemble  the  pain  of 
a diflocated  joint ; as  it  becomes  fevere,  it  is  fometimes 
defcribed  as  refembling  the  pain  of  a tenfion  or  lacera- 
tion of  the  ligaments,  fometimes  as  like  that  from  the 
gnawing  of  a dog,  and  fometimes  as  a feeling  of  weight 
and  conftriftion  of  the  membranes  of  the  part,  which  be- 
comes fo  exquifitely  tender,  as  not  to  endure  the  weight 
of  the  bed-clothes,  nor  even  the  (baking  of  the  room 
from  a perfon  walking  brilkly  in  it.  Hence,  great  reft- 
leflhefs  of  the  whole  body,  and  efpecially  of  the  part  af- 
fefled,  always  accompanies  the  fit ; the  patient  conftantly 
changing  his  pofture,  with  a view  to  eafethe  pain,  which, 
neverthelefs,  continues  fevere  all  the  following  day,  un- 
til midnight,  after  which  it  gradually  remits  : and  about 
two  or  three  in  the  morning,  that  is,  after  twenty-four 
hours  fcpm  the  firft  attack,  it  commonly  ceafes  almoft 
entirely;  and  this  freedom,  with  the  breaking  out  of  a 
free  perfpiration,  allows  the  patient  to  fall  afleep.  On 
waking,  he  finds  the  pain  (light,  and  the  part  affeCted 
with  fome  rednefs  and  fwelling. 

When  a paroxyfm  has  thus  come  on,  although  the 
violent  pain,  after  the  period  of  twenty-four  hours,  be 
confiderably  diminiftied,  yet  the  patient  is  not  entirely 
without  pain.  For  fome  days  he  has  a return  every  eve- 
ning of  pain  and  fever,  which  continue,  with  more  or 
lefs  violence,  till  morning.  After  continuing  in  this 
manner  for  feveral  days,  the  difeafe  fometimes  goes  off 
entirely,  not  to  return  till  after  a long  interval ; and  in 
fuch  cafes  it  generally  leaves  the  perfon  in  very  perfeCt 
health,  enjoying  greater  eafe  and  alacrity  in  the  functions 
both  of  body  and  mind  than  he  had  for  a long  time  be- 
fore experienced. 

It  often  happens,  however,  that  the  difeafe  does  not 
thus  fpeedily  quit  the  patient,  efpecially  when  he  has  pre- 
vioufly  fuffered  confiderably  from  its  attacks.  For,  in- 
ftead of  ceafing  altogether  after  a few  days,  it  feizes  the 
other  foot  in  the  fame  manner  as  it  did  the  former,  both 
in  refpeCt  to  the  vehemence  and  duration  of  the  pain. 
Moft  commonly  the  foot  firft  affeCted  becomes  quite  eafy, 
in  fuch  a cafe,  and  even  as  ftrong  and  healthy  as  if  it  had 
not  been  difeafed  ; but  fometimes  both  feet  are  affeCted 
together,  and  with  equal  violence.  When  this  happens, 
the  fucceeding  exacerbations,  as  Sydenham  remarks,  are 
lefs  regular,  both  as  to  the  time  of  coming  on,  and  as 
to  their  continuance ; but  the  pain  always  increafes  in 
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the  evening  and  remits  in  the  morning;  and  what  is 
called  a fit  of  the  gout,  which  goes  off  fooner  or  later, 
according  to  the  age  and  conftitution  of  the  patient,  is 
made  up  of  a number  of  thefe  little  fits.  For,  when  this 
difeafe  lafts  two  or  three  months,  it  is  not  to  be  efteemed 
one  continued  fit,  but  rather  a feries  or  affemblage  of 
final  1 fits,  the  laft  of  which  proves  milder  and  (horter, 
until  the  whole  is  terminated.  In  ftrong  conftitutions, 
and  fuch  as  have  the  gout  feldom,  the  attack  is  common- 
ly finilhed  in  fourteen  days  ; but  in  thofe  of  advanced 
life,  or  who  have  frequent  returns  of  the  difeafe,  thefe 
feries  of  fits  will  continue  for  two  months  ; and  in  fuch 
perfons  as  are  more  debilitated,  either  by  age  or  the 
long  continuance  of  the  diforder,  it  will  not  go  off  till 
the  fummer  advances,  (beginning,  as  is  moft  common, 
in  January,  or  early  in  February,)  which  feems  to  drive 
it  away. 

When  the  fit  is  going  off,  a violent  itching  feizes  the 
foot,  efpecially  between  the  toes;  and  the  cuticle  peels 
off.  The  appetite  and  ftrength  return  fooner  or  later, 
according  to  the  greater  or  lefs  feverity  of  the  prececTing 
fit,  and  the  interval  of  health  between  the  paroxyfms  is 
generally  nearly  in  the  fame  ratio  ; i.  e.  longer  in  propor- 
tion to  the  greater  violence  of  the  laft  fit.  At  the  begin- 
ning of  the  difeafe,  Dr.  Cullen  obferves,  the  returns  of 
it  are  fometimes  only  once  in  three  or  four  years  ; but  af- 
ter fome  time  the  intervals  become  (horter,  and  the  at- 
tacks become  annual ; afterwards  they  come  twice  each 
year,  and  at  length  recur  feveral  times  during  the  whole 
courfeof  autumn,  winter,  and  fpring  ; and  as  it  happens 
that,  when  the  fits  are  frequent,  the  paroxyfms  become 
alfo  longer,  fo,  in  the  advanced  ftate  of  the  difeafe,  the 
patient  is  hardly  ever  tolerably  free  from  it,  except,  per- 
haps, for  two  or  three  months  in  fummer. 

Before  the  difeafe  becomes  thus  inveterate,  however, 
it  has  gradually  affumed  other  appearances,  and  attacked 
other  parts  of  the  body.  At  firft  it  commonly  affeCts 
one  foot  only ; but  afterwards  every  paroxyfm  affeCts 
both  feet,  the  one  after  the  other,  and  then  both  toge- 
ther; and  its  changes  of  place  as  it  continues  to  recur, 
are  not  only  from  one  foot  to  the  other,  but  alfo  from 
the  feet  into  other  joints,  as  the  hands,  wrifts,  elbows, 
knees,  &c.  fo  that  there  is  fcarcely  a joint  in  the  body 
that  is  not,  on  one  occafion  or  other,  affeCted.  It  fome- 
times feizes  on  two  different  joints  at  the  fame  time;  but 
more  commonly  it  is  fevere  in  a fingle  joint  only,  and 
paffes  fucceflively  from  one  joint  to  another;  fo  that  the 
patient’s  affliction  is  often  protraCted  for  a long  time. 
The  pains,  indeed,  are  commonly  lefs  violent,  in  this 
ftate  of  the  difeafe,  than  they  were  at  firft  ; but,  in  addi- 
tion to  them,  lofs.of  appetite,  (icknefs,  and  other  fymp- 
toms of  the  atonic  gout,  now  affliCt  him.  Befides,  in  the 
intervals  between  the  firft  paroxyfms  of  the  diforder,  the 
joints  which  had  been  affeCted  were  entirely  reftored  to 
their  former  fupplenefs  and  ftrength,  and  were  free  from 
pain  or  uneafinefs,  and  all  the  functions  of  life  were  well 
performed.  But  in  this  protraCted  condition  of  the  dif- 
eafe, the  joints  remain  not  only  weak  and  (tiff  after  the 
termination  of  the  fit,  but  they  become  at  length  fo  con- 
tracted and  difabled,  that,  although  the  patient  can  ltand, 
and  perhaps  walk  a little,  yet  it  is  very  (lowly,  and 
with  great  lamenefs  and  difficulty,  fo  that  he  is  fcarcely 
able  to  move  from  room  to  room ; and  fometimes  the 
joints  lofe  their  motion  altogether. 

In  many  perfons,  though  notin  all,  when  the  difeafe 
has  frequently  recurred,  this  immobility  of  the  joints  is 
farther  increafed  by  the  formation  of  concretions,  of  a 
chalky  appearance,  upon  the  outfide  of  them,  and  for 
the  moft  part  immediately  under  the  (kin.  The  fecretion 
or  depofition  of  this  matter  is  charaCteriftic  of  the  difeafe, 
being  the  confequence  of  gouty  inflammation  alone.  It 
feems  to  be  depofited  at  firft  in  a fluid  form,  but  after- 
wards becomes  dry  and  firm  ; in  which  ftate  the  concre- 
tions have  the  appearance  of  a friable  earthy  fubftance, 
and  have  been  called  chalk-fiones,  which  fee,  vol.  iv.  p.  75. 
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From  the  inveftigations  of  Dr.  Wollafton,  however,  and 
other  modern  chemifts,  it  has  been  afcertained  that  they 
contain  no  calcareous  or  earthy  matter,  but  confift  of  a 
neutral  fait,  formed  by  the  combination  of  the  lithic 
or  uric  acid,  with  the  fixed  alkali,  foda  ; conftituting  a 
lithate  or  urate  of  foda.  Thefe  concretions  form  princi- 
pally about  the  joints  of  the  toes  and  fingers,  in  little 
nodules;  but  fometimes  they  appear  about  the  larger 
joints,  as  the  elbow  and  knee,  occafioning  a whitilh 
fwelling  almoft  as  large  as  an  egg,  which  becomes  gra- 
dually inflamed  and  red. 

The  attack  of  the  regular  gout  is  readily  diftinguilhable 
from  the  only  difeafe  which  refembles  it,  viz.  acute  rheu- 
matifm,  if  all  the  fymptoms  are  taken  into  confideration. 
In  the  firft  place,  gout  is  commonly  a difeafe  of  advanced 
life  ; acute  rheumatifm  is  moft  frequent  from  the  age  of 
eighteen  to  thirty.  Nor  does  rheumatifm,  like  the  gout, 
feize  the  feet  in  preference  to  the  other  joints,  or  remain 
for  a confiderable  time  in  the  fame  joint ; but  at  the  firft 
attack  it  often  feizes  every  joint  of  the  body  in  fucceflion, 
and  fometimes  continues  for  feveral  months.  The  colour 
of  the  (kin  of  the  part  affefted  in  rheumatifm,  if  it  be 
changed,  is  only  High tly  red,  whereas  it  becomes  of  a 
deep  bright  red  in  the  gout.  The  pain  in  the  rheuma- 
tifm is  not  extremely  acute  while  the  part  is  at  reft,  but 
becomes  violent  when  it  is  moved  only ; which  is  not 
the  cafe  in  the  gout.  And  the  fymptoms  of  indigeftion 
and  difordered  ftomach,  which  precede  the  paroxyfm  of 
the  gout,  together  with  the  marks  of  diftinftion  juft  men- 
tioned, will  ferve  particularly  to  determine  the  nature  of 
the  paroxyfm.  It  muft  be  admitted,  however,  there  are 
inftances  of  the  combination  of  the  fymptoms  of  the  two 
difeafes,  which  renders  it  difficult  to  decide  to  which  of 
them  the  individual  examples  belong. 

When  the  gout  is  cured  in  the  limbs,  inflammation  of 
other  organs  of  the  body  is  often  obferved  ; and  many 
praftitioners  have  concluded  that  the  tranflated  difeafe 
differed  from  common  inflammation.  There  appears  no 
juft  reafon  for  fuppofing  this.  The  fymptoms  of  thefe 
inflammations  are  fimilar,  and  the  cure  precifely  the  fame. 
Our  knowledge  of  the  previous  condition  of  the  patient 
might  induce  us  to  rely  more  fully  on  counter-irritation, 
feeing  that  this  procefs  had  a curative  effeft  on  the  ori- 
ginal malady;  but  further  no  difference  Ihould  be  made 
between  the  treatment  of  gout  and  that  of  inflammation, 
when  vital  organs  are  attacked.  Simple  irritations  alfo 
alternate  with  gout,  and  require  the  ufual  treatment: 
fevere  fpafms  of  the  belly  by  hot  and  ftimulating  medi- 
cines ; and  fo  on. 

The  cure  of  gout  is  no  eafy  talk.  It  is  one,  however, 
which  well  repays  the  praftitioner  for  his  labour,  whether 
he  confiders  the  alleviation  of  human  fuffering,  or  the 
pecuniary  emoluments  he  derives  from  his  profeflion;  for 
no  difeale  is  productive  of  more  pain,  or  more  exclusive- 
ly attaches  itfelf  to  the  higher  orders  of  fociety. 

The  connexion  between  gout  and  indigeftion  having 
been  pointed  out,  it  remains  merely  to  apply  the  know- 
ledge of  this  connexion  to  the  cure  of  the  difeafe.  In 
the  firft  place,  we  have  ftated  fulnefs  of  veffels  to  be  one 
of  the  conditions  of  gout : this  therefore  muft  be  removed. 
In  fome  cafes,  a very  large  bleeding  may  be  neceffary;  in 
others,  a very  fmall  one  will  fufficiently  diminilh  the 
plethora.  The  treatment  of  the  local  plethora  is  corn- 
prifed  in  cold  lotions,  leeching,  or  cupping ; but  thefe 
Ihould  not  be  ventured  on  till  general  plethora  has  been 
removed  by  bleeding,  and  the  derangements  of  the  di- 
geftive  organs,  which  firft  give  rife  to  the  fymptoms  in 
the  extremities,  fet  to  rights.  For  the  latter  purpofe, 
temperance  and  aftivity  are  the  chief  meafures  in  which 
we  can  place  confidence.  By  temperance,  however,  we 
do  not  mean  a fudden  relinquilhment  of  the  nutritious 
food  and  ftimulating  liquors  in  which  the  patient  has 
indulged;  neither,  in  recommending  exercife,  is  it  our 
intention  to  caufe  exceflive  exertions  to  fuperfede  a life 
of  flothful  eafe.  The  diet  muft  retain  many  of  the  pro- 


perties to  which  the  gouty  fubjeft  has  long  been  accuf- 
tomed  ; and  the  change  which  we  make  Ihould  be  gra- 
dually brought  about. 

We  cannot  give  any  very  precife  rules  a's  to  the  fort  of 
diet  which  it  Ihould  be  our  ultimate  aim  to  eftablifti.  It 
may  be  fufficient  to  remark,  that  in  plethoric  patients 
this  (hould  gradually  be  deprived  of  thofe  fubftances 
which  are  rich  and  eafy  of  aflimilation,  while  the  quan- 
tity is  at  the  fame  time  diminilhed.  In  patients  who  are 
not  plethoric,  but  in  whom  nervous  irritations,  whether 
mental  or  otherwife,  have  deranged  the  digeftive  organs, 
this  plan  muft  be  modified  ; and  the  diet  of  a nutritious 
though  eafily-digeftible  quality,  as  jellies,  foups,  &c.  muft 
fuperfede  the  more  abftinent  diet. 

As  to  the  medical  treatment  of  the  gouty,  this  will 
in  fome  meafure  vary  according  to  the  nature  of  the  at- 
tending dyfpepfia.  The  acid  fecretions  of  the  ftomach 
require  carbonate  of  foda,  a medicine  which  alfo  afts  on 
the  kidneys.  Derangement  in  the  hepatic  feqretion  re- 
quires calomel;  and  the  inaftion  of  the  bowels,  purga- 
tives, See.  But,  upon  the  whole,  it  feems  generally  tih- 
derftood,  that  little  medicine  is  required  in  the  dyfpepfia 
of  gouty  patients.  The  derangement  in  the  fecretion 
of  the  kidneys  in  gout  has  made  many  phyficians  turn 
their  attention  to  a probable  connexion  between  thefe 
two  affeftions.  In  fpeaking  of  Dyfpepfia,  we  have  al- 
ready ftated  the  opinion  of  a diftinguilhed  pathologift, 
that  in  that  complaint  an  acid  is  aftually  aflimulated 
into  the  blood,  and  that  it  gives  rife  to  gravel;  and,  as 
is  well  known,  an  acid  humour  in  the  blood  was  once 
confidered  the  proximate  caufe  of  gout.  We  have  alrea- 
dy mentioned  objections  to  Dr.  Phillip’s  views  on  the 
fubjeft  of  calculi.  It  is  certain,  notwithftanding,  that 
promoting  the  fecretion  of  the  kidneys  is  attended  with 
falutary  eftefts  in  the  complaint  under  confideration. 
The  adtion  of  the  flein  and  of  the  capillary  fyftem  in 
general  (hould  be  excited,  in  gout,  by  bathing,  and 
by  exercifing  the found  limbs.  The  fame  treatment,  which 
cures  the  gout  once  eftablilhed,  prevents  alfo  its  recur- 
rence ; and  indeed,  if  temperance  and  exercife  were  flridly 
ufed  during  convalefcence,  it  is  probable  that  few  would fuf- 
fer from  repeated  attacks  of  gout. 

Having  then  gone  through  the  treatment  of  gout  on 
principles  of  pathology,  it  remains  to  mention  a powerful 
remedy,  of  the  falutary  effeft  of  which  moft  medical  men 
can  bear  teftimony,  though  they  know  nothing  of  its 
modus  operandi.  This  is  the  Colchicum,  or  meadow- 
faffron.  It  has  long  been  ufed  in  quack- medicines  as  a 
fpecific  for  the  gout ; and  was  preferibed  by  the  ancients; 
and  lately  it  has  become  extremely  popular.  It  is  faid  to 
ad:  on  the  lkin,  the  kidneys,  and  the  bowels;  but  it 
fometimes  does  much  good  without  producing  any  vi- 
fible  effeft  of  this  kind.  It  is  not,  however,  a fpecific  for 
gout:  it  is  a highly  dangerous  remedy  to  tamper  with  ; 
and  it  labours  under  the  opprobrium,  that  patients  cured 
by  it  are  very  apt  to  fuffer  attacks  of  gout  at  a (horter 
period  than  when  cured  by  the  ordinary  plan  of  treat- 
ment. It  may  be  ufed  in  conjunction  with  other  medi- 
cines with  great  advantage.  A variety  of  formula  are 
advocated  by  different  praftitioners ; but  it  does  not 
feem  that  any  one  of  them  is  preferable  to  another.  We 
have  generally  ufed  the  wine.  It  is  worthy  of  remark, 
that  if  the  fediment  be  feparated  from  the  preparation  of 
Colchicum,  its  effefts  are  lefs  likely  to  be  injurious  than 
if  this  portion  is  taken  into  the  body.  We  repeat,  that 
few  patients  who  are  cured  by  Colchicum,  or  by  any 
other  medicine,  will  fuffer  a relapfe  if  they  ftriftly  ob- 
ferve  temperance  and  exercife. 

4.  Arthrofis  hydarthrus,  white  fwelling:  tenfe,  per- 
manent, colourlefs  fwelling,  chiefly  of  the  larger  joints  ; 
inflammation  flow,  and  deep-feated  ; pain  (evere  and 
fixed  ; iinperfeftly  fuppurative  ; fever  a heftic.  T wo  va- 
rieties are  no>ted. 

u.  Plethoricus,  rheumatic  white  fwelling:  pain  dif- 
fufed;  fwelling  confiderable  from  the  firft;  originating 
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and  chiefly  feated  in  the  cartilages  and  ligaments  of  the 
affe&ed  joint ; found  principally  in  plethoric  habits. 

(3.  Strumatofus,  fcrofulous  white  dwelling:  pain  cir- 
cumfcribed  and  (hooting  from  a point ; (welling  from  a 
general  thickening  of  the  part  ; at  firil  inconfiderable  ; 
originating  and  chiefly  feated  in  the  bone.  Found  prin- 
cipally in  fcrofulous  habits. 

Thefe  varieties  are  upon  the  authority  of  Bell  on 
Ulcers  ; but  Hunter  fays,  “ I-  conceive  all  fuch  collec- 
tions of  matter  to  be  of  a fcrofulous  nature  : they  are 
moft  common  in  the  young  fubjedt,  and  feldom  found 
in  the  full-grown  or  old.  The  fuppuration  is  not  proper 
pus,  nor  the  (welling  proper  inflammation.”  Hunter  on 
Blood,  p.  391.  See  the  article  Surgery. 

Order  III.  IJxanthematica,  [from  to  fpring 

forth,  to  bud.]  Eruptive  Fevers  ; or,  cutaneous  erup- 
tions effentially  accompanied  with  fever.  This  order 
contains  four  genera. 

Genus  I.  Enanthe/ls,  [from  e»,  within,  and  avQcv,  to 
fpring,  or  flower.]  Ra(h,  or  efflorefcence  from  internal 
affedtion.  Generic  charadters — Eruption  of  red,  level, 
or  nearly  level,  patches ; varioufly  figured ; irregularly 
diffufed  ; often  confluent;  terminating  in  cuticular  ex- 
foliations. There  are  three  fpecies. 

1.  Enanthefis  rofalia,  (Scarlatina  of  various  authors.) 
Scarlet  fever:  rafh  a fcarlet  flufh,  appearing  about  the 
fecond  day  on  the  face,  neck,  or  fauces;  progreflively 
fpreading  over  the  body;  and  terminating  about  the 
feventh  day;  fever  a typhus.  Of  this  genus  there  are  two 
varieties. 

a.  R.  flmplex  : fever  moderate,  and  terminating  with 
the  ra(h;  little  proftration  of  ftrength ; (lightly  conta- 
gious. 

As  no  authors  have  written  on  cutaneous  difeafes  fo 
ably  and  fo  fully  as  Drs.  Willan  and  Bateman,  we  (hall 
extradt  all  our  accounts  of  cutaneous  difeafes  from  the 
works  of  the  latter. 

The  Rofalia  (implex  confifts  merely  of  the  ra(h,  with  a 
moderate  degree  of' fever.  The  day  after  the  (light  fe- 
brile fymptoms  have  appeared,  the  efflorefcence  begins 
to  (how  itfelf,  about  the  neck  and  face,  in  innumerable 
red  points,  which,  within  the  fpace  of  twenty-four  hours, 
are  feen  over  the  whole  furface  of  the  body.  Thefe,  as 
they  multiply,  coalefce  into  fmall  patches,  but  on  the 
following  day  (the  third)  form  a diffufe  and  continuous 
efflorefcence  over  the  limbs,  efpecially  round  the  fingers. 
On  the  trunk,  however,  the  rafli  is  feldom  univerfal,  but 
is  diftributed  in  diffufe  irregular  patches,  the  fcarlet  hue 
being  mod  vivid  about  the  flexures  of  the  joints  and  the 
loins.  On  the  bread  and  extremities,  in  confequence  of 
the  great  determination  of  blood  to  the  miliary  glands 
and  papillae  of  the  ikin,  the  furface  is  fomewhat  rough, 
like  the  cutis  anferina,  and  feveral  papulae  are  fcattered  on 
thefe  parts.  See  Plate  III.  fig.  2.  On  the  following  (the 
fourth)  day  the  eruption  remains  at  its  acme;  and  on 
the  fifth  it  begins  to  decline,  difappearing  by  interdices, 
and  leaving  the  fmall  patches  as  at  fird.  At  this  period, 
and  on  the  evening  of  the  fecond  day,  fome  attention  is 
requifite  to  didinguifh  the  fcarlet  ra(h  from  meafles : the 
oblervation  of  the  crefcent-like  form  of  the  patches  of 
the  latter,  and  the  more  diffufe  and  irregular  (hape  of  the 
former,  will  be  a material  guide.  (Compare  Plate  III. 
fig.  1,  with  Plate  IV.)  On  the  fixth  day  it  is  indidinft, 
and  is  wholly  gone  before  the  end  of  the  feventh.  On 
the  eighth  and  ninth  days  a fcurfy  defquamation  of  the 
cuticle  takes  place.  The  efflorefcence  fpreads  over  the 
furface  of  the  mouth  and  fauces,  and  even  into  the  nof- 
trils,  and  is  occafionally  vifible  over  the  tunica  albuginea 
of  the  eye : the  papillae  of  the  tongue  too,  which  are 
confiderably  elongated,  extend  their  fcarlet  points 
through  the  white  fur  which  covers  it.  The  face  is  of- 
ten confiderably  fwelled.  There  is  ufually  great  red- 
leffnefs,  and  fometimes  (light  delirium,  which  appears  to 
be  much  eonnefted  with  the  great  heat  of  the  furface. 
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and  continues  in  various  degrees  of  feverity,  together 
with  the  fever,  from  three  to  feven  days.  A few  pa- 
tients efcape  without  any  fever,  almod  without  indif- 
pofition. 

(3.  R.  paridhmitica,  (Sc.arlatina  cynanchica,  Cullen; 
S.  anginofa,  Bateman.)  In  this  variety,  the  precurfory 
febrile  fymptoms  are  more  violent,  and  an  inflammation 
of  the  fauces  appears,  together  with  the  cutaneous  ef- 
florefcence, and  goes  through  its  progrefs  of  increafe  and 
decline  with  it.  Occafionally,  however,  the  affeftion  of 
the  throat  commences  with  the  fever,  and  fometimes  not 
until  the  eruption  is  at  its  height.  With  the  fird  febrile 
fymptoms,  a fenfation  of  diffnefs  and  a dull  pain  on 
moving  are  felt  in  the  mufcles  of  the  neck  ; and  on  the 
fecond  day  the  throat  is  rough  and  draitened,  the  voice 
thick,  and  deglutition  painful.  On  this  and  the  two  fol- 
lowing days,  the  fymptoms  of  fever  are  often  fevere  ; the 
breathing  is  oppreffed  ; the  heat  of  the  (kin  is  more  in- 
tenfe  than  in  any  other  fever  of  this  climate,  riling  to 
1060,  1080,  or  even  1120,  of  Fahrenheit’s  thermometer. 
There  is  ficknefs,  with  headach,  great  redleffnefs,  and 
delirium  ; and  the  pulfe  is  frequent,  but  feeble  : there  is 
alfo  an  extreme  languor  and  faintnefs.  The  tongue,  as 
well  as  the  whole  interior  of  the  mouth  and  fauces,  is  of 
a high  red  colour,  efpecially  at  the  fides  and  extremity, 
and  the  papillae  protrude  their  elongated  and  inflamed 
points  over  its  whole  furface.  The  ralh  does  not  always 
appear  on  the  fecond  day,  as  in  R.  fimplex,  but  not  un- 
frequently  on  the  third  ; nor  does  it  fo  conftantly  extend 
over  the  whole  furface,  but  comes  out  in  fcattered 
patches,  which  feldom  fail  to  appear  about  the  elbows. 
See  the  Plate,  fig.  3.  Sometimes  too  it  vanilhes  the  day 
after  its  appearance,  and  re-appears  partially  at  uncer- 
tain times,  but  without  any  correfponding  changes  in 
the  general  diforder : the  whole  duration  of  the  com- 
plaint is  thus  lengthened,  and  the  defquamation  is  lefs 
regular.  When  the  ra(h  is  flight,  indeed,  or  fpeedily  dif- 
appears,  no  defquamation  often  enfues ; while,  in  other 
inftances,  exfoliations  continue  to  feparate  to  the  end  of 
the  third  week,  or  even  later,  and  large  pieces  of  the 
entire  cuticle  fall  off,  efpecially  from  the  hands  and  feer. 
The  tumour  and  inflammation  of  the  throat  often  difap- 
pear,  with  the  declining  efflorefcence  of  the  (kin,  on  the 
fifth  and  fixth  day  of  the  fever,  without  having  exhibited 
any  tendency  to  ulceration.  Slight  fuperficial  ulcera- 
tions, however,  not  unfrequently  form  on  the  tonfils, 
velum  pendulum,  or  at  the  back  of  the  pharynx,  fome- 
times early  and  fometimes  later.  Little  whitilh  (loughs 
are  feen,  intermixed  with  the  mottled  rednefs  5 and,  when 
they  are  numerous,  the  throat  is  much  clogged  up  with 
a tough  vifcid  phlegm,  which  is  fecreted  among  them. 
When  thefe  are  removed,  after  the  decline  of  the  fever, 
fome  excoriations  remain,  which  foon  heal. 

R.  paridhmitica  fometimes  puts  on,  towards  its  termi- 
nation, much  more  formidable  chara&ers.  From  its 
commencement  fome  difference  is  indeed  obfervable, 
though  not  diftinftly.  The  efflorefcence  is  ufually  faint, 
excepting  in  a few  irregular  patches,  and  the  whole  of  it 
foon  affumes  a dark  or  livid  red  colour.  It  appears  late, 
and  is  very  uncertain  in  its  duration;  in  fome  inftances, 
it  fuddenly  difappears  a few  hours  after  it  is  feen,  and 
■comes  out  again  at  the  end  of  a week,  continuing  two 
or  three  days.  The  (kin  is  of  a lefs  fteady  and  intenfe 
heat : the  pulfe  is  fmall,  feeble,  and  irregular  : the  func- 
tions of  the  fenforium  are  much  difordered  ; fometimes 
there  is  early  delirium,  and  fometimes  coma,  alternating 
with  fretfulnefs  and  violence.  The  eyes  are  dull  and 
fuffufed  with  rednefs,  the  cheeks  exhibit  a dark-red 
flufh,  and  the  mouth  is  incrufted  with  a black  or  brown 
fur.  The  ulcers  in  the  throat  are  covered  with  dark 
(loughs,  and  furrounded  by  a livid  bafe ; and  a large 
quantity. of  vifcid  phlegm  clogs  up  the  fauces,  impeding 
the  refpiration,  and  occafioning  a rattling  noife,  as  well 
as  increafing  the  difficulty  and  pain  of  deglutition.  An 
acrid  difchange  alio  diftils  from  the  noftrils,  producing 

forenefs. 
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forenefs,  chops,  and  even  blifters.  Thefe  fymptoms  are 
often  accompanied  by  fevere  diarrhcea,  and  by  petechiae 
and  vibices  on  the  fkin,  with  haemorrhage  from  the 
mouth,  throat,  bowels,  or  other  parts,  which,  of  courfe, 
but  too  often  lead  to  a fatal  termination.  This  generally 
takes  place  in  the  fecond  or  third  week;  but,  in  a few 
inftances,  the  patients  have  fuddenly  funk  as  early  as  the 
fecond,  third,  or  fourth,  day,  probably  from  the  occur- 
rence of  gangrene  in  the  fauces,  cefophagus,  or  other 
portions  of  the  alimentary  canal;  and  fometimes  at  a 
later  period  of  the  difeafe,  when  the  fymptoms  had  been 
previoufly  moderate,  the  malignant  changes  have  fud- 
denly commenced,  and  proved  rapidly  fatal.  Even  thofe 
who  efcape  through  thefe  dangers,  have  often  to  ftruggle 
againft  many  diftreffing  fymptoms,  for  a confiderable 
length  of  time;  fuch  as  ulcerations  fpreading  from  the 
throat  to  the  contiguous  parts,  fuppuration  of  the  glands, 
tedious  cough  and  dyfpncea,  excoriations  about  the  nates, 
&c.  with  he&ic  fever. 

This  difeafe  is  not  unfrequently  followed  by  a ftate  of 
great  debility,  under  which  children  are  affedled  with 
various  troublefome  diforders.  But  there  is  one  affec- 
tion peculiar  to  the  decline  of  Rofalia,  which  occurs  ef- 
pecially  when  the  eruption  has  been  extenfive;  namely, 
anafarca  of  the  face  and  extremities.  This  dropfical  ef- 
fufion  is  commonly  confined  to  thefe  parts,  and  there- 
fore unattended  with  danger:  it  ufually  appears  in  the 
fecond  week  after  the  declenfion  of  the  raffi,  and  conti- 
nues for  a fortnight  or  longer.  But  in  a fmall  number 
of  cafes,  when  the  anafarca  had  become  pretty  general, 
a fudden  effufion  has  taken  place  into  the  cavity  of  the 
cheft,  or  into  the  ventricles  of  the  brain,  and  occafioned 
the  death  of  the  patient. 

In  tracing  the  fcarlet  fever  in  its  mildeft  form,  the 
interference  of  medicine  is  unneceffary,  and  in  fa£t  hurt- 
ful. If  the  bowels  are  much  confined,  a laxative  may  be 
given,  and  faline  medicines  may  ferve  to  increafe  the  fe- 
curity  of  the  patient ; but,  further  than  this,  medicine 
does  harm.  In  the  fecond  variety,  however,  we  have 
reafon  to  adopt  more  efficient  meafures.  Although 
blood-letting  has  been  recommended  by  Morton,  De 
Haen,  and  others,  the  experience  of  our  later  writers  on 
this  fubjeft  coincides  in  deeming  it  injurious.  Dr. 
Willan  fays,  wherever  it  had  been  employed  great  de- 
preffion  and  faintnefs  were  the  immediate  confequences, 
the  pulfe  becoming  more  weak  and  frequent,  and  often 
irregular.  And  Dr.  Withering  difcountenances  even 
local  bleeding.  “ Sometimes,  where  the  fiery  rednefs  of 
the  eyes  and  the  ftate  of  delirium  feemed  to  demand  the 
application  of  leeches  to  the  temples,”  he  obferves,  “I 
have  feen  them  applied,  but  never  with  any  good  effe£l.w 
Upon  the  whole,  it  is  beft  to  confine  bleeding  in  fcarlet 
fever  to  cafes  in  which  the  head  or  other  vital  part  is 
gravely  affected,  or  in  which  the  fymptoms  lead  us  to 
infer  that  the  difeafe  will  terminate  in  a malignant  form. 
We  have  found  leeches  to  the  pit  of  the  ftomach  of  eflen- 
tial  benefit  when  the  attendant  gaftritis  has  been  ex- 
treme. 

Emetics  have  been  much  recommended ; and  in  the 
early  ftage  of  the  difeafe,  probably  while  the  contagious 
materia  is  ftill  in  contact  with  the  ftomach,  they  fome- 
times prevent  the  development  of  the  exanthem  : and 
many  have  advifed  vomits  to  be  continued,  and  in  large 
and  frequent  dofes,  during  the  continuance'of  the  ma- 
lady, and  under  all  its  forms.  The  propriety  of  this  prac- 
tice may  reafonably  be  doubted.  Naufeating  medicines 
are  neverthelefs  ufeful ; and  fox-glove  may  be  given  in 
the  early  ftages  of  the  difeafe.  Gentle  purgatives  ffiould 
be  regularly  adminiftered  ; but  draftic  cathartics  ffiould 
be  entirely  profcribed. 

The  application  of  cold  is  a remedy  of  the  greateft 
avail  in  Rofalia,  the  fimple  obfervation  that  the  fkin  is 
hot  and  dry  being  enough  to  guide  us  in  its  ufe.  If  the 
fooliffi  prejudices  of  patients  prevent  us  from  ufing  this 
important  meafure,  fponging  the  body,  and  efpecially  the 


epigaftrium,  may  be  reforted  to.  In  the  latter  end  of  the 
difeafe,  i.  e.  when  it  puts  on  the  malignant  form  befpre 
defcribed,  cold  affufion  is  improper.  Leeches  to  the  in- 
flamed throat,  blifters  in  the  vicinity  of  an  inflamed  organ, 
and  gargles,  are  local  applications  of  much  ufe  ; but  of 
which  plenty  of  formulae  abound.  Plate  III.  fig.  3,  dif- 
plays  the  appearance  of  Rofalia  parifthmitica  in  its  moft 
advanced  or  malignant  ftate. 

z.  Enanthefis  rubeola,  meafles:  raffi  in  crimfon  ftig- 
matifed  dots,  grouped  in  irregular  circles  or  crefcents  ; 
appearing  about  the  fourth  day,  and  terminating  about 
the  feventh ; preceded  by  catarrh  ; fever  a cauma.  Three 
varieties. 

a..  R. vulgaris:  raffiflightly  prominent,  extending  over 
the  mouth  and  fauces;  harffi  dry  cough;  inflamed 
watery  eyes.  Occurring  only  once  in  the  courfe  of  a 
man’s  life  : contagious.  See  Plate  IV.  fig.  i. 

13.  R.  fpuria  : the  raffi  running  its  regular  courfe  with 
little  fever  or  catarrhal  affection  ; affording  no  certain 
fecurity  againft  the  common  or  regular  difeafe. 

y.  R.  nigra:  the  raffi  about  the  feventh  or  eighth  day 
afluming  fuddenly  a black  or  livid  hue,  interfperfed  with 
yellow;  prolonged  in  its  ftay;  and  accompanied  with  in- 
creafed  languor  and  quicknefs  of  pulfe.  See  fig.  2. 

The  two  laft  varieties  are  fufficiently  defcribed  in  the 
above  definition.  It  remains,  however,  to  give  a more 
detailed  account  of  the  fymptoms  of  meafles  in  general. 

R.  vulgaris  begins  with  fymptoms  of  fever;  fluffiing 
of  the  cheeks;  a fen  fat  ion  of  pain  or  weight  acrofs  the 
forehead  and  eyes,  with  difpofition  to  fleep  ; flight  fore- 
nefs  of  the  throat,  a white  fur  on  the  tongue,  a frequent 
and  fomewhat  irregular  pulfe.  On  the  third  and  fourth 
days,  the  eyes  become  tender  and  inflamed,  the  eye-lids 
and  tarfi  a little  turgid  ; there  are  difcharges  from  the 
eyes  and  noftrils,  and  repeated  fneezing;  and  afterwards 
a frequent  dry  cough,  hoarfenefs,  difficulty  of  breathing, 
and  a fenfe  of  conftridlion  acrofs  the  cheft.  Thefe  fymp- 
toms decline  with  the  efflorefcence  on  the  feventh  day. 
A harffi  founding  cough  often  precedes  the  attack,  in 
infants,  feven,  ten,  fifteen,  or  twenty,  days.  The  raffi 
appears  in  patients  having  a delicate  fkin,  partially  on 
the  third  day;  in  thofe  having  a dark  or  thickened  fkin 
about  the  fifth  ; but  moft  ufually  on  the  fourth.  It  is 
firft  vifible  on  the  forehead,  under  the  chin,  about  the 
throat,  nofe,  cheeks,  and  mouth  ; it  is  formed  on  the 
neck  and  breaft,  early  on  the  fifth  day,  and  is  diffufed, 
towards  night,  round  the  trunk,  and  on  the  extremities  ; 
during  this  day  it  is  moft  full  and  vivid  on  the  face,  as 
reprelented  on  Plate  IV.  On  the  fixth  day  the  effloref- 
cence on  the  face  begins  to  decline  ; that  on  the  body  is 
moft  red  and  extended,  and  declines  on  the  fucceeding 
day,  leaving  a roughnefs  and  itching  of  the  fkin,  with  the 
formation  of  fcurf.  The  colour  of  the  raffi  is  lefs  vivid 
than  in  Rofeola  ; and,  on  its  decline,  affumes  a yellow- 
iffi  hue.  It  commences  with  diftinft  red  and  nearly-cir- 
cular  dots  ; larger  patches  appear  afterwards,  approach 
to  the  form  of  a crefcent  or  fe.micircle,  and  are  gently 
raifed  under  the  finger.  They  confift  of  a number  of 
the  dots  juft  mentioned,  with  which  they  are  alfo  inter- 
fperfed, leaving,  however,  large  interfticesof  the  natural 
colour.  Diftindf  papulae  are  apt  to  appear  on  the  face 
and  hands  in  infants,  and  on  the  wrifts  and  hands  in 
adults  : miliary  veficles  alfo  appear  on  the  neck,  breaft, 
and  arms.  On  the  fourth  day,  fmall  dark-red  patches, 
of  the  form  defcribed,  appear  on  the  palate,  uvula,  tonfils, 
and  velum  pendulum  palati ; during  the  fucceeding  day, 
they  pafs  into  a general  ftreaky  rednefs.  If  the  eruption 
be  repelled  by  cold,  delirium,  dyfpncea,  or  diarrhcea,  oc- 
curs, attended  with  confiderable  danger. 

Dr.  Wiflan  thus  recapitulates  the  diagnoftic  characters 
of  Rubeola  and  Scarlatina,  (our  Rofalia.)  “ 1.  The 
efflorefcence  in  Scarlatina  generally  appears  on  the  fecond 
day  of  fever;  in  the  meafles  it  is  feldom  vifible  till  the 
fourth.  2.  It  is  much  more  full  and  fpreading  in  the 
former  difeafe  than  in  the  latter,  and  confifts  of  innume- 
rable 
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rable  points  and  fpecks  under  the  cuticle,  intermixed  with 
minute  papulae,  in  fome  cafes  forming  irregular  patches, 
in  others  coalefcing  into  an  uniform  flufti  over  a confi- 
derable  extent  of  furface.  In  the  Meafles  the  rath  is 
compofed  of  circular  dots,  partly  diftindty  partly  fet  in 
fmall  clufters  or  patches,  and  a little  elevated,  fo  as  to 
give  the  fenfation  of  roughnefs  when  a finger  is  paffed 
over  them.  Thefe  patches  are  feldom  confluent,  but 
form  a number  of  crefcents  or  fegments  of  circles,  with 
lar^e  intervening  portions  of  cuticle,  which  retain  their 
ufual  appearance.  In  Scarlatina,  when  any  part  of  the 
rafli  has  a tendency  to  circular  forms,  the  circles  are 
ufually  completed ; fometimes  their  circumferences  inter- 
fe£t  each  other  varioufly.  The  colour  of  the  rafli  is  alfo 
different  in  the  two  difeafes,  being;  a vivid  red  in  Scarla- 
tina, like  that  of  a boiled  lobfter’s  fliell ; but  in  the 
Meafles  a dark  red,  with  nearly  the  hue  of  a rafpberry. 
3.  During  the  febrile  ftage,  the  Meafles  are  diftinguifhed 
by  an  obftinate  hoarfe  cough,  forcing  up,  in  repeated 
paroxyfms,  a tough  acrimonious  phlegm;  by  an  inflam- 
mation of  the  eyes  and  eye-lids ; by  an  increafed  dis- 
charge from  the  lachrymal  gland,  fneezing,  See.  The 
Scarlatina  is  frequently  attended  with  a cough,  alfo  with 
rednefs  of  the  eyes  from  an  extenfion  of  the  rafh  to  the 
tunica  albuginea,  circumftances  which  render  the  diftinc- 
tion  between  this  complaint  and  Meafles  particularly  dif- 
ficult, if  other  fymptoms  be  not  clear  and  decifive.  On 
minute  obfervation,  however,  it  will  be  generally,  per- 
haps always,  found,  that  the  cough  in  Scarlatina  is  fhort 
and  irritating,  without  expedtoration ; that  the  rednefs 
of  the  eye  is  not  attended  with  intolerance  of  light ; that 
the  ciliary  glands  are  not  affedted ; and  that,  although  the 
eyes  appear  fhiningand  watery,  they  never  overflow.  4. 
Moft  writers,  in  diftinguifhing  Scarlatina  from  Meafles, 
obferve  that  there  is  a peculiar  fenfation  of  anxiety,  de- 
preflion,  and  faintnefs,  in  all  cafes  of  it  which  are  atten- 
ded with  fever.  5.  When  the  rafh  appears  on  the  third 
or  fourth  day,  being  fcattered,  and  of  a dark  fhade  of 
colour,  as  frequently  happens  in  the  two  laft  varieties  of 
Scarlatina,  the  difeafe  may  be  diftinguifhed  from  Meafles, 
by  the  appearances  in  the  throat,  by  the  rigidity  of  the 
mufcles  of  the  neck.  See." 

In  the  treatment  of  themildeft  cafes  of  Rubeola,  as  lit- 
tle medical  pradtice  is  neceflary  as  in  the  milder  cafes  of 
Rofalia;  and,  in  cafes  of  more  feverity,  bleeding  is  to  be 
confined  by  the  fame  reftridlions  as  we  have  endeavoured 
to  eftablifh  in  its  ufe  in  the  latter  complaint.  That  is  to 
fay,  when  pain  or  forenefs  in  the  cheft,  opprefled  breath- 
ing,  general  anxiety,  and  reftleffnefs,  are  abfent  in  the 
eruptive  ftage  of  the  meafles,  we  fhall  have  no  occafion 
fo  bleed ; and,  where  thefe  are  prefent,  venefediion, 
either  general  or  local,  will  almoft  always  be  neceflary. 
But  fometimes  it  happens,  that  the  breathing  is  very 
hurried,  the  cough  frequent,  and  the  pulfe  much  quick- 
ened, about  the  firft  coming  out  of  the  rafh  5 and  yet,  if 
we  wait  a day  or  fo,  we  (hall  find  the  refpiration  gradu- 
ally improve.  In  irritable  children,  and  efpecially  in  in- 
fants, the  refpiration  often  becomes  extremely  anxious 
on  an  attack  even  of  Ample  fever,  wholly  unconnedted 
with  pedtoral  inflammation;  and  this  is  more  particularly 
the  cafe  when  the  bowels  are  difordered.  We  muft  be 
moft  careful  to  diferiminate  fuch  a date  of  breathing  from 
that  which  commonly  attends  pulmonic  inflammation  : 
nor,  indeed,  is  this  difficult,  becaufe  the  former  is  feldom 
permanently  the  fame,  but  varies  fo  much,  at  different 
times,  that  the  patient  will  feem  now  much  opprefled, 
and  again  eafy  ; whereas,  in  the  latter,  there  are  no 
changes  of  this  fortin  the  refpiration,  for  it  is  fo  confi- 
derably  opprefled,  as  never  to  be  entirely  eafy.  Befides, 
the  anxious  breathing,  which  arifes  from  irritation,  is 
generally  increafed  by  the  eredl  pofition,  and  that  which 
arifes  from  inflammation  more  or  lefs  diminilhed  : in  the 
firft,  the  child  now  and  then  obtains  pretty  tranquil  (lum- 
bers, with  little  motion  of  the  cheft  ; but,  in  the  laft,  the 
deep  is  always  very  difturbed,  and  the  cheft  may  be  feen 
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heaving  up  and  down  with  an  unnatural  labour.  When 
any  part  of  the  pulmonary  fyften?  is  inflamed  in  children, 
both  the  diaphragm  and  the  abdominal  mufcles  are  ge- 
nerally thrown  into  an  inordinate  action  ; fo  that,  if  the 
belly  and  bread  be  expofed,  one  cannot  fail  of  being 
(truck  with  their  forcible  movements. 

What  is  here  faid  of  pulmonic  inflammation  is  alfo 
applicable  to  cephalitis,  when  it  comes  on  during  meafles  : 
the  latter  complaint  is,  however,  of  very  rare  occur- 
rence. The  redudlion  of  pulmonic  inflammation  is  the 
chief  objedt  in  the  treatment  of  meafles.  Cupping  or 
bliftering  to  the  cheft  are  occafionally  required  after  the 
general  bleeding.  For  the  reft,  the  adminiftration  of  fa- 
line  medicines,  gentle  laxitives,  and  occafional  fopori- 
fics,  fills  up  our  catalogue  of  remedies  for  meafles.  Both 
meafles  and  fcarlet  fever  are  contagious,  and  affedt  a per- 
fon  once  only  during  life,  fubjeft  however  to  the  fame 
exception  as  fmall  pox  or  other  fimilar  maladies. 

3.  Enanthefis  urticaria,  nettle-raffi  : rafh  in  florid,  itch- 
ing, nettle-fting,  wheals ; appearing  about  the  fecond 
day;  irregularly  fading  and  reviving,  or  wandering  from 
part  to  part : fever  a mild  epanetus. 

The  urticaria  begins  with  pain  and  ficknefs  at  the  fto- 
mach,  head-ache,  great  languor  or  faintnefs,  a difpofition 
to  deep,  a fenfe  of  anxiety,  an  increafed  quicknefs  of 
the  pulfe,  and  a white  fur  on  the  tongue.  In  two  days, 
or  fometimes  later,  wheals  appear,  with  an  efflorefcence 
in  patches  of  a vivid  red,  or  fometimes  nearly  of  a crim- 
fon  colour.  They  are  preceded  by  fits  of  coldnefs  and 
(hivering,  and  are  attended  with  a moft  troublefome  itch- 
ing or  tingling,  which  is  greatly  aggravated  on  uncover- 
ing the  body,  or  during  the  night,  and  which  prevents 
reft  for  many  hours.  The  patches  often  coalefce  fo  as 
to  produce  a continuous  rednefs  ; they  appear  on  moft 
parts  of  the  furface,  but  particularly  on  the  (houlders, 
loins,  nates,  thighs,  and  about  the  knees.  They  alfo 
extend  to  the  face;  and  there  is  fometimes  a red  circle 
round  the  palm  of  the  hand,  accompanied  with  a fenfation 
of  violent  heat.  They  appear  and  difappear  irregularly, 
firft  on  one  part,  and  then  on  another ; and  may  be  excited 
on  any  part  of  the  (kin  by  ftrong  fridtion  or  feratebing. 
During  the  day  the  efflorefcence  fades,  and  the  wheals 
in  general  fubfide ; but  both  return  with  a flight  febrile 
paroxyfm  in  the  evening.  The  red  patches  are  often 
elevated  above  the  adjoining  cuticle,  and  form  denfe  tu- 
mours with  a hard  diftindt  border  ; the  interftices  are  of 
a dull  white  colour.  When  the  patdhes  are  numerous, 
the  face  or  limb  chiefly  covered  with  them  appears  tenfe 
and  enlarged.  At  the  latter  end  of  the  diforder  the  eye- 
lids are  red  and  tumefied,  and  there  is  often  a fwelling 
and  inflammation  on  the  Aides  of  the  feet.  On  the  ap- 
pearance of  the  eruption,  the  pain  and(  ficknefs  at  the 
(lomach  are  in  general  relieved  ; but,  when  it  difappears, 
thefe  fymptoms  return.  The  whole  duration  of  the  af- 
fediion  is  feven  or  eight  days.  On  its  decline  the  rafh 
exhibits  a light  purple  or  pink  colour,  gradually  difap- 
pears, and  is  fucceeded  by  flight  exfoliation  of  the  cu- 
ticle. 

This  diforder  occurs  principally  in  fummer,  in  perfons 
of  a plethoric  and  fanguine  habit,  efpecially  from  indul- 
gence in  eating  and  drinking.  It  is  often  connected 
with  teething  and  bowel-complaints  in  infants,  whom  it 
affedts  at  one  and  at  two  years  old.  It  appears  to  affedl 
men  more  than  women.  A fimilar  affedtion  is  induced 
from  eating  almonds,  mufhrooms,  herrings,  crab-fiffl, 
mufcles,  lobfters,  See.  The  Urticaria  is  liable,  from  the 
form  of  the  rafh,  to  be  miftaken  for  Rubeola,  and,  from 
the  date  of  the  general  furface,  for  Rofalia,  efpecially  on 
a partial  examination.  Several  parts  of  the  furface,  and 
all  the  limbs,  (hould  be  infpedted,  as  the  rafli  is  often  dif- 
tindlly  marked  in  one  place,  although  obfeure  in  others. 
The  charadter  of  the  eruption;  the  mode  of  attack;  the 
abfence  of  catarrh  ; and  fore  throat ; the  prefen.ee  of  tin- 
gling and  itching,  &c.  will  fufficiently  diftingui.fti  the  af- 
fedtion.  An  emetic  of  ipecacuanha,  followed  by  a gen- 
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tie  laxative,  with  light  and  cooling  diet,  (with  total  ab- 
ftinence  from  fermented  liquors,  and  from  fudorific  me- 
dicines,) conftitute  the  foie  treatment  which  appears  to 
be  requifite  for  the  fafe  conduct  of  thefe  diforders  to 
their  period  of  decline ; at  which  time  the  cinchona,  with 
fulphuric  acid,  is  beneficial. 

Genus  II.  Emphlyfis,  [from  tp.  for  tv,  within,  and 
, a veficular  tumour  or  eruption.]  Ichorous  erup- 
tion from  internal  fever.  Generic  charaflers — Eruption 
of  veficular  pimples  filled  progrefiively  with  an  acrid  and 
colourlefs,  or  nearly  colourlefs,  fluid  ; terminating  in 
fcurf  or  laminated  fcabs.  There  are  fix  fpecies. 

1.  Emphlyfis  miliaria,  the  miliary  fever:  veficles 
fcattered  over  the  body;  of  the  fize  of  millet-feeds; 
tranfparent  red,  afterwards  milky;  preceded  by  a prick- 
ing fenfation,  fighing,  anxiety,  and  four  fweat. 

The  veficles  are  at  firft  red,  from  the  colour  of  their 
under  furface,  or  inflamed  bafe,  being  tranfmitted 
through  the  tranfparent  pellicle;  they  are  afterwards 
opake  and  milky,  from  abforption  of  the  more  attenuate 
part  of  the  fluid,  or  from  fome  other  change.  This  af- 
fection, which  is  a mere  fymptom  of  inflammatory  fever, 
generally  owes  its  exiftence  entirely  to  the  hot  and  llimu- 
lating  practice  of  our  forefathers.  In  the  prefent  im- 
proved practice,  it  is  fcarcely  ever  feen ; and  it  requires 
no  particular  treatment. 

2.  Emphlyfis  aphtha,  the  thru(h  : veficles  granular, 
roundifti,  pearl-coloured;  confined  to  the  lips,  mouth, 
and  inteftinal  canal ; terminating  in  curd-like  floughs  ; 
occafionally  with  fucceflive  crops.  Two  varieties. 

a.  Aphtha  infantum,  white  thrufti  : appearing  in  in- 
fants foon  after  birth;  and  often  extending  from  the 
mouth  to  the  inteftinal  canal;  moftly  with  flight  febrile 
fymptoms,  and  white  floughs. 

£.  Aphtha  maligna,  black  thrufti : accompanied  with 
great  debility  of  vafcular  aCtion  ; ufually  afcending  from 
the  pharynx  into  the  mouth  ; floughs  black;  fever  a ty- 
phus. 

To  forbid  improper  diet,  prefcribe  gentle  laxatives, 
and  occafionally  the  warm  bath,  and  to  caufe  a weak  fo- 
lution  of  borax  to  be  applied  to  the  fauces,  conftitutes 
all  that  is  neceflary  for  the  treatment  of  Aphtha  in- 
fantum. 

The  fecond  variety  fhows  itfelf  at  firft  by  an  uneafy 
fenfation  or  burning  heat  in  the  ftomach,  which  comes 
on  by  flow  degrees,  and  increafes  gradually  in  violence. 
After  fome  time,  finall  pimples,  of  about  the  fize  of  a 
pin’s  head,  appear  on  the  tip  and  edges  of  the  tongue  ; 
and  thefe  at  length  fpread  over  the  whole  infide  of  the 
mouth,  and  occafion  fuch  a tendernefs  and  rawnefs  of 
the  parts,  that  rhe  patient  cannot  take  any  food  of  a folid 
nature;  neither  can  he  receive  any  vinous  or  fpirituous 
liquor  into  his  mouth,  without  great  pungency  and  pain 
being  excited.  Little  febrile  heat  attends,  but  the  flcin 
is  always  remarkably  dry  and  without  the  leaft  moifture 
on  it;  the  countenance  is  pale,  the  pulfe  is  fmaller  and 
more  languid  than  in  health,  and  a general  coldnefs  is 
felt  over  the  whole  body,  but  more  particularly  in  the 
extremities. 

This  complaint  is  always  combined  with  chronic  gaf- 
tritis,  of  which  it  is  probably  a mere  fymptom  ; and  it  re- 
quires the  fame  treatment,  with  the  addition  however  of 
gargles. 

3.  Emphlyfis  vaccinia,  cow-pox  : veficles  few,  or  a An- 
gle one,  confined  to  the  part  affeCted  ; circular,  femitranf- 
parent,  pearl-coloured  ; depreffed  in  the  middle,  fur- 
rounded  with  a red  areola.  Four  varieties. 

a.  V.  nativa,  natural  cow-pox  : veficles  on  the  hands, 
or  fuch  parts  as  have  been  in  contaft  with  the  affefted  ud- 
der of  a cow;  of  a bluifh  tint ; the  fluid  at  firft  limpid  ; 
afterwards  opake,  and  purulent;  often  with  enlargement 
of  the  axillary  glands,  and  confiderable  fever.  A pro- 
phylactic againft  the  fmall-pox. 

£.  V.  fpuria,  fpurious  cow-pox  : veficles  lefs  uniformly 


circular;  purulent  from  the  firft;  without  bluilh  tint; 
with  little  or  no  central  depreflion.  Affords  no  fecurity 
againft  the  fmall-pox. 

y.  Inferta,  inoculated  cow-pox:  produced  by  inocula- 
tion; veficle  Angle,  confined  to  the  punflure;  cellulofe; 
bluilh-brown  in  the  middle;  fluid  clear  and  colourlefs  to 
the  laft;  concreting  into  a hard  dark-cloured  fcab  after 
the  twelfth  day. 

S.  V.  degener,  degenerate  cow-pox : produced  by 
inoculation  ; veficle  amorphous,  or  uncertain ; fluid 
often  ftraw-coloured,  or  purulent ; areola  abfent,  in- 
diltinCt,  or  confufed  with  the  veficle;  fcab  formed  pre- 
maturely. Affords  little  or  no  fecurity  againft  the  fmall- 
pox.  See  the  article  Inoculation,  vol.  xi. 

Since  the  time  at  which  that  article  was  compofed,  much, 
very  much,  has  been  written  on  the  fubjeCl  of  vaccina- 
tion. But,  though  fome  interefting  circumftances  of  its 
origin,  and  the  vaft  extent  of  the  world  to  which  it  has 
travelled,  have  been  made  known,  yet  we  look  in  vain 
through  the  long  lift  of  reports,  from  the  moft  illuftrious 
bodies  of  the  profeflion,  of  cafes,  with  which  our  perio- 
dicals have  fo  long  teemed,  and  even  through  entire  trea- 
ties on  vaccination,  for  one  new  practical  faCt.  In  a 
work  of  this  kind  it  may  be  neceflary,  however,  that  we 
fhould  give  our teftimony  in  favourof  vaccination;  left, 
if  it  fhould  fall  into  the  hands  of  fome  whofe  prejudices 
are  in  oppofition  to  the  ufe  of  Jenner’s  difcovery,  our 
filence  fhould  be  conftrued  into  difapprobation  of  it. 
And  this  is  the  more  neceflary,  becaufe,  in  fome  of  the 
early  articles  of  this  work,  vaccination  has  been  fpoken 
of  in  a flight  manner.  Its  value  was  not  then  known,  as 
its  efficacy  was  not  eftablifhed.  But  we  can  no  longer 
withhold  our  conviction  of  its  great  benefit  in  the  majo- 
rity of  cafes.  We  have  now  the  fupport  of  the  highelt 
authorities  in  ftating,  1.  That  vaccine  matter,  duly  in- 
ferted  under  the  fkin,  is  capable  of  preventing  the  fu- 
ture occurrence  of  the  fmall-pox.  2.  That  this  matter 
requires  a very  finall  degree  of  concentration,  but  that 
it  is  liable  to  degeneration  from  chemical  changes  when 
removed  from  the  body,  and  alfo  while  in  the  fore  if  it 
be  taken  at  an  improper  time. 

Many  exceptions  exift  to  the  firft  rule.  If  the  patient 
be  afflicted  with  any  cutaneous  defaedation,  the  vaccina- 
tion will  be  generally  ineffectual.  In  many  cafes  fmall- 
pox  will  come  on  after  cow-pox,  notwithftanding  the  ut- 
moft  precaution,  from  peculiar  idiopathy  of  habit  or 
conftitution;  and  this  happens  in  a far  greater  proportion 
of  cafes  than  the  occurrence  of  fmall-pox  twice  ever  happened. 
But  fo  mild  is  it  under  thefe  circumftances,  that  vacci- 
nation might  be  confidered  one  of  the  kindelt  grants 
ever  conferred  by  Providence  on  man,  did  it  never  effect 
any  thing  more  than  this  modifying  operation ; for,  even 
in  that  cafe,  we  ftiould  poflefs  in  the  vaccine  procefs  all 
the  advantages  without  any  of  the  evils  that  are  confeff- 
edly  appended  to  variolous  inoculation  ; and  the  writer 
muft  indulge  the  hope  that  neither  the  apprehenfions  of 
the  timid,  nor  the  wrong-headednefs  of  the  obftinate, 
will  operate  to  any  confiderable  extent,  in  encouraging 
the  re-introduCtion  of  the  latter  practice.  The  fword  for 
ages  fufpended  over  us  has  been  blunted  to  the  extent  of 
almoft  entire  harmleffnefs  ; and  it  were  fully  amounting 
to  infanity,  to  polifh  it  ourfelves  into  its  priftine  power. 
And,  when  it  is  confidered  that  by  far  the  majority  of 
vaccinated  perfons  do  not  take  finall-pox  under  any  cir- 
cumftances of  expofure  or  even  of  inoculation  ; when  it 
is  confidered,  alfo,  that  in  thofe  countries  where  vacci«- 
nation  is  enforced , fmall-pox  no  longer  exifts ; we  cannot 
but  view  the  prejudices  againft  it  as  a great  ftigma  on 
our  national  character. 

4..  Emphlyfis  varicella,  the  chicken-pox  : veficles  fcat- 
tered over  the  body  ; glabrous,  tranfparent,  pea-fized  ; 
in  fucceflive  crops  ; pellicle  thin  ; about  the  third  day 
from  their  appearance,  burfting  at  the  tip,  and  concreting 
into  finall  puckered  fcabs,  rarely  leaving  a cicatrix. 
There  are  four  varieties  of  this  fpecies  noted  by  Or.  Good. 
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a.  V.  lentiformis,  common  chicken-pox : eruption 
appearing  the  fecond  or  third  day,  and  confiding  of  fmall 
red  protuberances,  not  exaCtly  circular,  and  having  a flat 
lhining  furface,  in  the  centre  of  which  a minute  veficle 
is  foon  formed  : this,  on  the  fecond  day  of  its  appear- 
ance, is  generally  feen  firft  on  the  bread  and  back,  af- 
terwards on  the  face  and  extremities  ; difappears  about 
the  tenth  day,  leaving  red  marks  on  the  fkin,  without  de- 
preffion. 

B.  V.  coniformis,  conoidal  chicken-pox,  or  fwine-pox  : 
veficles  acuminated  : fluid  pellucid  throughout. 

y.  V.  globularis,  the  hives : velicles  globular  and 
larger ; fluid  at  firfl  whey-coloured,  afterwards  yellowilh. 

The  varieties  are  fometimes  intermixed  ; and  the  fluid 
in  a few  of  them  occafionally  approaches  to  a purulent 
appearance  ; whence  in  various  indances  they  may  have 
been  midaken  for  the  fmall-pox.  It  mud  be  recollected, 
however,  that  the  pudules  and  veficles  do  fometimes  rife 
into  one  another,  or  that  pus  and  ferum  may  be  pro- 
duced by  different  degrees  of  the  fame  aCtion  ; fo  that 
the  diftinCtion  in  quedion  is  not  to  be  depended  on.  Our 
readers  are  well  aware,  that  fome  have  inferred  that 
varicella  is  a modification  of  the  fmall-pox  5 and  Dr. 
Bateman  has  thought  proper  to  give  fome  credit  to  this 
opinion.  In  a note  on  Varicella,  p.  208  of  his  Synopfis, 
he  fays,  “Since  the  introduction  of  vaccination,  confi- 
derable  differences  of  opinion  have  exided  among  medi- 
cal practitioners,  refpeCling  the  character  of  the  eruption, 
which  has  occafionally  appeared,  after  expofure  to  vari- 
olous infeCtion,  in  perfons  previoufly  vaccinated,  fome 
denominating  it  chicken-pox  and  others  fmall-pox.  The 
mod  careful  obfervers  mud  have  admitted  the  difficulty 
of  eftablilhing a decifive  diftinCtion  in  many  of  thefe  cafes. 
A feries  of  intereding  obfervations  w’hich  have  lately 
been  made  at  Edinburgh,  have  led  the  ingenious  Prof. 
Thomfon  to  believe  that  the  chicken-pox  itfelf  is  in  faCl 
a fecond  and  modified  fmall-pox.  While  the  quedion  is 
dill  fub  judice,  I leave  Varicella  in  its  nofological  feat  ; 
but  many  faCts  crowd  upon  my  own  recollection,  which 
incline  me  to  believe  that  this  fuggedion  will  ultimately 
prove  to  be  correCt.” 

The  information  that  has  been  obtained  on  this  head 
flnce  Dr.  B.  wrote,  has  been  highly  corroborative  of 
Prof.  Thomfon’s  views  ; but,  as  the  quedion  is  by  no 
means  at  red,  we  fliall  follow  the  above  great  authority 
in  leaving  Varicella  in  its  “ nofological  feat.”  The  rea- 
der may  confult  on  this  head  the  Edinburgh  Med.  and 
Surgical  Journal,  1818.  and  a variety  of  papers  of  recent 
dates  in  the  London  Medical  Journal.  The  following 
are  the  ufual  diagnodic  marks  laid  down  between  thefe 
difeafes. 

Varicella  may  be  diftinguilhed  from  fmall-pox  by,  r. 
The  appearance,  on  the  fecond  or  third  day  from  the 
eruption,  of  the  veficles  full  of  ferum  at  the  top  of  the 
pock.  The  pudules  which  are  fulled  of  the  yellow  li- 
quor refemble  what  the  genuine  fmall-pox  are  on  the  fifth 
or  fixth  day,  efpecially  when  there  happens  to  be  a larger 
fpace  than  ufual  occupied  by  the  extravafated  ferum.  It 
happens  to  mod  of  them,  either  on  the  fird  day  the  little 
veficle  arifes,  or  on  the  following,  that  its  tender  cuticle 
isburd:  a thin  fcab  is  then  formed  on  the  top  of  the 
pock,  and  the  fwelling  of  the  other  part  abates  without 
the  formation  of  pus  as  in  fmall-pox.  2.  Slight  fcabs 
cover  the  chicken-pox  on  the  fifth  day,  at  which  time  the 
fmall-pox  are  not  at  their  height.  3.  The  inflammation 
round  the  chicken-pox  is  very  fmall,  and  the  contents 
of  them  do  not  feem  to  be  owing  to  fuppuration  as  in  the 
fmall-pox,  but  rather  to  what  is  extravafated  immedi- 
ately under  the  cuticle  by  the  ferous  veffels  of  the  flcin 
over  a common  blider.  No  wonder,  therefore,  that  this 
liquor  appears  fo  foon  as  on  the  fecond  day  ; and  that, 
upon  the  cuticle  being  broken,  it  is  prefently  fucceeded 
by  a thin  fcab.  Hence,  too,  no  fear  is  left. 

Varicella  is  a difeafe  which  is  by  no  means  dangerous, 
and  which  affeCts  a perfon  but  once  in  his  life.  No  other 
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treatment  is  required  than  the  cooling  regimen,  mild 
aperients,  and  faline  draughts. 

5.  Emphlyfis  pemphigus,  veficular  or  bladdery  fever  : 
veficles  Scattered  over  the  body;  tranfparent,  filbert- 
fized ; with  a red  inflamed  edge,  but  without  furround- 
ing blufli  or  tumefaction  ; on  breaking,  difpofed  to  ulcer- 
ate; fluid  pellucid  or  flightly  coloured ; fever  a typhus. 
Three  varieties. 

a.  P.  vulgaris:  veficles  appearing  on  the  fecond  or 
third  day,  occafionally  not  till  the  fifth  or  fixth  ; in  fuc- 
ceffive  crops  ; often  extending  over  the  mouth  and  intef- 
tinal  canal;  fluid,  on  burfting,  yellowilh;  fome  of  the 
veficles  livid,  with  a livid  bafe. 

P.  glandularis,  (P.  contagiofus,  Willem  :)  preceded 
by  tumefadtion  of  the  neck  and  throat ; veficles  chiefly 
feated  on  the  fauces  and  conglobate  glands;  occafionally 
producing  abfeeffes  ; highly  contagious. 

y.  P.  infantum:  veficles  irregularly  oblong,  with  livid 
edge,  and  common ly  flattened  tops ; appearing  fucceffively 
on  different  parts  of  the  furface,  in  infants  a few  days 
after  birth;  fluid;  on  breaking,  purplilh. 

Pemphigus  is  found,  for  the  molt  part,  as  a fymptom 
only  in  eryfipelas,  typhus,  plague,  and  other  depreffing 
fevers.  Dr.  Good  doubts  whether  Pemphigus  is  enti- 
tled to  be  confidered  as  a diftinCl  and  idiopathic  difeafe  ; 
and  whether  all  its  varieties  and  modifications  may  not 
refolve  themfelves  into  certain  peculiarities  of  eryfipelas, 
or  pompholyx,  the  latter  of  which  confifts  of  fimilar  vefi- 
cles or  bullaj  without  fever,  or  mere  fymptoms  of  typhus 
or  plague.  Dr.  Cullen  feems  to  have  been  of  the  laft 
opinion  at  the  moment  of  drawing  up  his  definition  : but 
the  fourth  edition  of  his  Synopfis  contains  a note  which 
intimates  that  his  opinion  was  altered  in  confequence 
of  his  having  feen  a patient,  {hown  him  by  his  excellent 
colleague  F.  Home,  and  who  was  labouring  under  this 
difeafe  as  an  idiopathic  affeCtion  at  the  time.  And  when 
to  this  inftance  (fays  Good)  “ we  add  the  authority,  not 
merely  of  the  earlier  writers,  Bontius,  Seliger,  and 
Langhans,  but  of  Withers,  Dickfon,  Chriftie,  Ring,  and 
Braune,  (Uber  den  Pemphigus,  Leipf.  1795.)  it  would  be 
unpardonable  not  to  allow  it  a diftinCl  place  in  a general 
fyftem  of  nofology.” 

Notwithftanding  this  firing  of  authorities,  it  may  rea- 
fonably  be  doubted  that  idiopathic  Pemphigus  ever  ex- 
ified.  In  Dr.  Bateman’s  Synopfis  this  opinion  is  adopted 
from  a review  of  all  the  authors  above  quoted  ; and  in 
this  it  is  Ihown  that  the  accounts  they  have  given  are 
highly  vague  and  unfatisfaCtory. 

6.  Emphlyfis  eryfipelas,  St.  Anthony’s  fire  : vefication 
diffufe;  irregularly  circumfcribed  ; appearing  on  a parti- 
cular part  of  the  body,  chiefly  the  face,  about  the  third 
day;  with  tumefaction  and  erythematic  bluffi;  fever 
ufually  accompanied  with  fleepinefs,  often  with  delirium. 
This  admits  of  two  varieties. 

a.  Locale:  limited  to  a particular  part;  the  cuticle 
railed  into  numerous  aggregate  diftinCl  cells ; or  the  cells 
running  into  one  or  more  blebs,  or  large  blifiers. 

£.  Erraticum  : travelling  in  fucceffive  patches  from 
part  to  part;  the  former  patches  declining  as  new  ones 
make  their  appearance. 

Eryfipelas,  which  feems  to  occur  twice  over  in  Dr. 
Good’s  arrangement,  has  been  already  referred  to  another 
divifion  of  this  work. 

Genus  III.  Empyefis,  [i.  e.  fuppuration.]  Puftulous 
eruption.  Generic  characters — Eruption  of  phlegmo- 
nous pimples;  gradually  filling  with  a purulent  fluid; 
and  terminating  in  thick  fcabs,  frequently  leaving  pits  or 
fears.  But  one  fpecies. 

Empyefis  variola,  fmall-pox:  pudules  appearing  from 
the  third  to  the  fifth  day,  fuppurating  from  the  eighth  to 
the  tenth  ; fever  a cauma  ; contagious.  The  fmall-pox 
confifts  of  the  following  four  varieties. 

«.  V.  difereta,  diftinCl  or  natural  fmall-pox  : puftules 
pea-fized  ; diftinCl,  diltended,  circular;  the  intervening 
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^ -aces  red  ; the  fever  ceafing  when  the  eruption  is  com- 
plete. 

The  natural  fmall-pox  begins  with  fenfibility  to  cold, 
{hivering,  languor,  feverilhnefs,  difturbed  fleep,  pain  of 
the  head  and  of  the  back,  vomiting,  and  tendernefs  of 
the  epigaftrium  under  preflure.  In  adults,  there  is  a 
ftrong  tendency  to  perfpir3tion  ; in  infants,  ftupor,  and 
fits  fimilar  to  thofe  of  epilepfy,  fometimes  occur  about 
the  third  day,  but  there  is  no  tendency  to  perfpiration. 
On  the  fourth  day,  the  eruption  generally  appears  on  the 
face,  and  perhaps  on  the  neck  and  breaft;  it  extends 
gradually  during  the  enfuing  day,  and  becomes  general 
over  the  furface  of  the  body.  The  febrile  fymptoms 
abate  on  the  appearance  of  the  eruption.  On  the  fourth 
and  fifth  days,  the  puftules  are  fmall,  hard,  and  globu- 
lar, red  and  painful,  feparate  and  diftinft  from  each  other, 
with  nearly  colourlefs  interftices.  They  enlarge  graduT 
ally  until  the  eighth  day,  when  they  contain  a little  yel- 
lowift;  fluid,  and  the  interftices  become  red.  From  this 
day  the  puftules  increafe  in  breadth,  and  have  a fmall  pit 
in  their  centre,  until  the  eleventh,  when  they  become 
more  rounded,  and  are  encircled  by  rings  of  rofe-co- 
loured  inflammation,  which  coalefce  when  the  eruption 
is  numerous.  About  the  eighth  day,  there  is  frequently 
a flow  of  faliva,  the  integuments  of  the  face  are  apt  to 
become  fwollen,  the  eyes  are  often  clofed,  and  the  eye- 
lids diftended  like  a bladder.  This  tumefaction  gradual- 
ly declines  ; it  is  much  abated,  and  the  puftules  are  fully 
diftended,  about  the  eleventh  day,  when  a degree  of  fwel- 
ling  is  fometimes  obferved  about  the  hands  and  feet, 
which,  in  its  turn,  fubfides  gradually;  about  the  fame 
time  too,  the  tendency  to  perfpiration  diminifhes,  or 
ceafes,  fpontaneoufly.  The  puftules  break,  the  fluid 
partly  ifiues,  and  at  length  dries  and  forms  a fcab,  the 
cuticle  becoming  fhrivelled  ; a procefs  which  is  completed 
on  the  face  about  the  fifteenth  day.  In  a few  days  more, 
the  fcabs  feparate,  leaving  the  fubjacent  part  of  a brown- 
ifti-red  colour,  and  often  pitted.  The  fluid  in  the  puf- 
tules fituated  on  the  arms  and  hands,  is  fometimes  ab- 
forbed,  and  the  cuticle  falls  down  in  a flaccid  ftate. 

£.  V.  confluens,  confluent  fmall-pox,  is  attended  with 
febrile  fymptoms  of  a more  ferious  kind,  refembling  thofe 
of  Emprefma  maligna,  and  exacerbating  towards  even- 
ing. There  are  frequently  coma,  delirium  ; vomiting, 
and  fometimes  diarxhcea  ; a frequent,  feeble,  pulfe  ; there 
is  lefs  tendency  to  perfpiration;  the  appearance  of  the 
eruption  induces  lefs,  and  lefs  permanent,  relief;  and 
the  fever  refumes  its  violence  about  the  fixth  day.  The 
eruption  appears  early,  on  the  third  day.  It  is  preceded, 
or  attended,  in  many  inftances,  by  exanthema.  The 
puftules  are  more  numerous  on  the  face;  fmaller,  and 
lefs  hard  and  eminent ; during  a Jlozcer  and  lefs  marked 
progrefs,  their  diameters  enlarge;  they  do  not  retain 
the  circular  and  orbicular  form,  but  affume  an  irregular 
figure,  remain  fiat,  and  coalefce,  fo  that  frequently  the 
face  feems  covered  with  one  extended  and  continuous 
puftule.  The  interftices  are  pale  and  flaccid,  and  with- 
out the  rofe-coloured  inflammation  obferved  in  V.  dif- 
creta.  The  contained  fluid  becomes  opaque  and  brown- 
ifh,  but  does  not  aflume  the  yellow,  confiftent,  and  pu- 
rulent, appearance.  The  puftules  at  length  break,  the 
cuticle  (hrivels  up,  the  er.clofed  fluid  ifiues;  dark  brown 
fcabs  are  formed,  feparate  (lowly,  and  leave  deep 
pits!  The  tumefaction  of  the  face,  and  the  falivation, 
take  place  earlier,  and  are  more  confiderable,  than  in  V. 
difcreta  ; they  abate,  and  the  hands  tumefy,  about  the 
J'eventh  day.  In  infants,  diarrhoea  fometimes  occurs  ; 
and  there  is  no  falivation.  On  the  general  furface  the 
pwjftules  are  more  diftintt ; but  they  are  lefs  prominent, 
and  the  enclofed  matter  lefs  confiftent,  than  in  the  former 
variety.  The  febrile  fymptoms  are  mitigated  on  the  ap- 
pearance of  the  eruption,  but  again  become  more  vio- 
lent. and  conftitute  what  is  termed  the  fecondary  fever 
in  this  difeafe. 

y,  V.  inferta,  inoculated  fmall-pox  : produced  by  ino- 
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culation  ; orange- coloured  areola  about  the  punCture; 
pain  in  the  axilla  about  the  feventh  day  ; difeafe  for  the 
moft  part  mild  ; and  the  purulent  difcharge  fometimes 
confined  to  the  punCtured  part. 

S.  Degener,  horn-pock,  or  cryftalline  pock  : pimples 
imperfectly  fuppurating;  ichorous  or  horny,  and  femi- 
tranfparent. 

Now  as  to  the  treatment  of  fmall-pox.  Since  it  ap- 
pears very  evident,  that  the  danger  and  violence  of  the 
fymptoms  are  nearly  in  proportion  to  the  quantity  of  the 
eruption  ; which  is  again  much  connected  with  the  de- 
gree of  fever  that  accompanies  and  precedes  it ; the  firft 
indication  is,  to  moderate  the  eruptive  fever. 

In  the  cafe  of  inoculated  fmall-pox,  this  procefs  m3y  be 
commenced  in  the  interval  between  the  infertion  of  the 
matter  and  the  beginning  of  the  diforder,  that  is,  feveral 
days  previous  to  the  origin  of  the  fever;  when,  by  a 
light  and  cooling  diet,  and  by  the  ufe  of  laxative  medi- 
cines if  the  habit  be  full,  the  body  may  be  brought  ipto 
a lefs  inflammatory  ftate,  and  thus  rendered  lefs  fufcep- 
tible  of  violent  inflammatory  difeafe.  But,  in  the  cafual 
fmall-pox,  we  have  commonly  no  warning  of  the  malady, 
until  the  eruptive  fever  actually  commences;  nor,  when 
it  has  already  begun,  can  we  be  certain,  from  any  pecu- 
liar fymptoms,  that  it  is  any  thing  but  an  ordinary  fe- 
ver; unlefs  it  occurs  in  perfons  who,  not  having  pre- 
vioufly  undergone  the  difeafe,  have  been  nofcorioufly  ex- 
pofed  to  the  infection.  It  is  fortunate,  however,  that 
our  inability  to  diftinguifh  the  fever  which  is  about  to 
ufher  in  the  fmall-pox  from  common  inflammatory  fever, 
is  of  no  moment;  fince  the  fame  remedies  are  the  moft 
appropriate  in  both  cafes.  According  to  the  degree  of 
violence  with  which  the  fever  commences,  the  activity  of 
the  meafures  for  moderating  it  will  be  various.  If  the 
fymptoms  are  not  fevere,  the  patient  may  be  recommend- 
ed not  to  keep  his  bed,  but  to  remain,  according  to  the 
advice  of  Sydenham,  in  a cool  apartment,  having  the 
benefit  of  cool  air;  and  at  the  fame  time  to  difcard  ani- 
mal food,  and  adopt  that  of  a cooling  nature,  vegetable 
decoCtions,  acidulous  fruits,  and  diluent  drinks,  fuch  as 
plain  cold  water,  lemonade,  whey,  &c.  All  his  drinks 
ftiould  be  given  cold  ; and  the  bowels  fhould  be  freely 
opened  by  fome  cooling  purgative,  as  by  the  neutral 
falts,with  a little  calomel.  If  thefe  meafures  are  adequate 
to  keep  down  the  fever,  ar.9  if,  at  the  fame  time,  the 
eruption  appears  early,  and  in  fmall  numbers,  the  fafety 
of  the  patient  may  be  confidered  as  afcertained  ; and  no 
farther  treatment,  except  a continuance  of  the  antiphlo- 
giftic  fyftem,  is  neceflary. 

Where  the  fever  comes  on,  however,  with  great  vio- 
lence, manifefted  by  a quick  hard  pulfe,  intenfe  heat, 
and  thirft,  a flufhed  countenance,  inflamed^eyes,  fevere 
head-ache,  quick  and  opprefled  refpiration,  with  deli- 
rium, very  afitive  meafures  ftiould  be  immediately  adopt- 
ed, efpecially  in  plethoric  habits.  In  perfons  of  this  de- 
fcription,  the  firft  objeft  would  be  to  let  fome  blood,  the 
quantity  of  which  muft  be  determined  by  a confideration 
of  the  violence  of  the  fymptoms.  At  the  fame  time,  the 
cooling  plan  muft  be  adopted  to  the  fulleft  extent  in  re- 
fpeCt  to  the  apartment,  which  ftiould  be  freely  ventilated 
by  the  admifiion  of  the  external  air,  through  open  win- 
dows and  doors,  and  to  the  bed,  which  ftiould  be  a 
mattrafs,  and  as  lightly  covered  as  the  feafon  and  the 
feelings  will  permit.  If  the  fkin  is  intenfely  hot  and  dry, 
much  benefit  will  be  obtained,  in  the  moft  expeditious 
manner,  by  fponging  the  furface  occafionally  with  cold 
water,  or  even  by  the  ufe  of  the  cold  affufion.  An  aftive 
purgative  will  alfo  contribute  to  relieve  inflammatory  ac- 
tion, and  ftiould  be  fpeedily  adminiftered,  and  repeated 
according  to  circumftances. 

If,  however,  thefe  falutary  meafures  have  been  omitted, 
or  have  proved  inadequate  to  prevent  a numerous  erup- 
tion, efpecially  upon  the  face;  if  the  puftules  are  not 
diftinft  ; and  particularly, "if,  on  the  fifth  day,  the  fever 
does  not  fpffer  a confiderable  remiflion  ; the  difeafe  will 
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ftill  require  a great  deal  of  attention.  It  will  ftill  be  ne- 
ceflary  to  avoid  heat  and  a heating  regimen,  and  to  con- 
tinue to  admit  the  free  accefs  of  cool  air,  although  the 
more  adlive  applications  of  cold,  by  fponging  or  aftufion 
with  water,  need  not  be  continued.  At  this  period  of 
the  difeafe,  it  may  alfo  be  neceffary,  in  adult  and  pletho- 
ric fubjedts,  to  take  away  fome  blood.  This,  however, 
feldom  requires  to  be  repeated.  But  a cooling  purgative 
(hould  be  adminiftered  and  repeated,  or  aided  by  a fre- 
quent repetition  of  laxative  clyfters;  and  the  free  ufe  of 
diluent  drinks  (hould  be  permitted. 

Opium,  which  has  been  very  much  ufed  in  fmall-pox, 
does  harm  in  its  early  ftages-  In  the  later  periods  of  the 
difeafe,  however,  when  the  febrile  excitement  is  low,  and 
much  irritation  is  kept  up  by  the  hardening  crufts,  the 
moderate  ufe  of  opiates  is  to  be  recommended. 

The  fecondary  fever,  as  it  is  called,  occurs  about  the 
eleventh  day,  upon  the  complete  fuppuration  of  the  puf- 
tules,  or  at  leaft  when  thefe  are  perfectly  full  and  ftretched 
to  their  utmoft  extent.  The  bowels  (hould  be  treated  by 
gentle  purgatives  provided  no  diarrhoea  has  occurred. 
According  to  the  (fate  of  the  pulfe,  and  the  appearance 
of  the  matter  in  the  eruptions,  the  ftrength  of  the  pa- 
tient, and  other  fymptoms,  more  or  lefs  of  a cordial  plan 
of  treatment  muft,  however,  be  combined  with  the  lax- 
atives. Light  liquid  nourishment,  with  a little  wine 
and  water  as  drink,  (hould  be  frequently  adminiftered  ; 
and  an  infufion  of  cinchona,  with  the  mineral  acids,  will 
be  given  with  advantage.  If  the  difeafe  put  on  a more 
malignant  charadter,  with  petechia  and  haemorrhages,  the 
fame  treatment  muft  be  continued.  Under  this  cordial 
plan,  the  petechiae  will  fometimes  difappear;  the  empty 
veficles  will  become  filled  with  matter  ; and  the  ichorous 
fluid  of  others  be  changed  into  white  thick  pus;  the 
other  fymptoms  of  courfe  improving  in  a (imilar  degree. 

If  the  fever  becomes  complicated  with  inflammation 
of  the  head,  cheft,  bladder,  or  indeed  of  any  other  part, 
the  ufual  meafures  for  its  removal  are  to  be  ufed.  To 
prevent  as  much  as  poflible  the  deformity  of  pitting, 
which  fucceeds  fmall-pox,  about  the  tenth  day  of  the 
difeafe  we  (hould  fpread  over  the  face  a mafk  of  fine  old 
cambric,  thinly  fmeared  with  a mild  liniment  compofed 
of  oil,  fpermaceti,  and  a little  wax.  This  made  may  be 
renewed  three  or  four  times  in  twenty-four  hours,  and 
fometimes  oftener.  An  agreeable  and  refrefhing  cool- 
nefs  is  felt  for  fome  time  after  each  application  ; and,  the 
apices  of  the  puftules  not  being  i'uftered  to  dry  and 
harden,  pitting  is  prevented  in  a great  meafure. 

Small-pox  very  rarely  attacks  the  fame  individual 
twice.  For  inftances,  however,  fee  the  article  Small- 
pox. 

Genus  IV.  Anthracia,  [from  avQpaf,  a hot  coal.]  Car- 
buncle, or  Plague-fore.  Generic  charadters — Eruption 
of  tumours  imperfedlly  fuppurating,  with  indurated 
edges,  and  for  the  moft  part  a fordid  and  fanious  core. 
There  are  two  fpecies. 

i.  Anthracia  peftis,  (Lcemus,  Greek  Authors.)  Plague : 
tumours  bubonous,  carbunculate,  or  both  ; appearing 
at  an  uncertain  time  of  the  difeafe  ; fever  a malignant 
typhus,  with  extreme  internal  heat  and  debility  ; conta- 
gious. 

The  precife  (ituation  which  Peftis  (hould  occupy  in 
the  nofological  fcale  is  a matter  about  which  authors  have 
been  divided.  Dr.  Good  gives  it  a place  among  the  ex- 
anthems, becaufe  “ the  fever  is  fpecific,  like  that  of  all 
the  exanthems ; it  is  contagious,  like  that  of  moft  of 
them  ; and,  although  capable  of  occurring  oftener  than 
once  in  a man’s  life,  we  have  the  concurrent  teftimony 
of  all  the  writers  who  have  been  eye-witneffes  of  its  ef- 
fects, that  it  renders  him  lefs  fufceptible  for  a confiderable 
period  afterwards.  The  eruption  of  buboes  or  carbun- 
cles is  unqueftionably  a pathognomonic  fymptom  : the 
fluid  they  fecrete  is  capable  of  producing  the  difeafe  by 
inoculation ; for  the  moft  part,  the  earlier  they  make 
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their  appearance  the  better;  and  it  is  the  opinion  of  M. 
Sotira,  and  moft  of  the  French  medical  ftaff  appointed 
to  the  Egyptian  expedition,  that,  provided  the  bubo 
freely  fuppurates,  the  patient  receives  an  indemnity  for 
life.  It  is  true,  indeed,  that  thefe  tumours  do  not  always 
appear  in  their  proper  or  perfect  charadter  ; for  fometimes 
the  patient  is  deftroyed  by  the  violence  of  the  firft  fymp- 
toms ; and  in  other  inftances,  as  in  fmall-pox,  the  fpe- 
cific fever  pafles  through  its  courfe  with  an  imperfedl  or 
trivial  fructification  ; but,  unlefs  there  be  an  adtual  ger- 
mination, or  what  Sauvages  calls  a conatus,  a perfedt  or 
an  imperfedt  epanthefis,  we  have  no  right  whatever  to 
call  the  difeafe  a plague,  and  can  only  regard  it  as  a 
fpecies  or  variety  of  fynochus,  or  typhus.  It  has  three 
varieties. 

a.  P.  frudtifera : the  difeafe  extending  to  about  the 
fourteenth  day  ; and  relieved  by  the  appearance  of  the 
eruption. 

(3.  P.  infrudtifera:  eruption  imperfedt  or  fuppreffed  ; 
transferred  to  fome  internal  organ  ; or  fuperfeded  exter- 
nally by  ftigmata  and  vibices. 

y.  P.  erythematica : the  body  covered  over  with 
trails  of  veficular  erythema,  producing  deep  fanious  and 
gangrenous  ulcerations  as  it  fpreads,  often  to  the  lofs  of 
one  or  more  limbs. 

For  the  bed  defeription  of  this  variety  of  Peftis,  Dr. 
Good  refers  us  to  the  pages  of  Thucydides,  who  de- 
feribes  it  from  having  been  an  eye-witnefs  of  its  ravages, 
and  a fufferer  under  them ; or  to  thofe  of  Lucretius, 
who  has  copied  the  account  with  clofe  and  technical 
punctuality.  The  following  paflage  from  the  latter  may 
ferve  to  illuftrate  this  remark.  De  Rer.  Nat.  lib.  vi. 
1152.  But  we  give  it  in  the  tranflation  : 

Forth  pour’d  the  breath  moft  fetid  from  the  mouth, 

As  (teams  the  putrid  carcafe  : every  power 
Fail’d  through  the  foul,  the  body,  and  alike 
Lay  they  liquefeent  at  the  gates  of  death  : 

While  with  thefe  dread,  inlufferable  ills, 

A reftlefs  anguilh  join’d,  companion  clofe, 

And  (ighs  commixt  with  groans ; and  hiccough  deep, 
And  keen  convulfive  twitchings  ceafelefs  urg’d, 

Day  after  day,  o’er  every  tortur’d  limb, 

The  wearied  wretch  ftill  wearying  with  aflault. 

Yet  ne’er  too  hot  the  fyftem  couldft  thou  mark 
Outwards,  but  rather  tepid  to  the  touch  ; 

Ting’d  ftill  with  purple  dye,  and  brandith’d  o’er 
With  trails  of  cauftic  ulcers  like  the  blaze 
Strew’d  by  the  holy  fire.  But  all  within 
Burn’d  to  the  bone  : the  bofom  heav’d  with  flames 
Fierce  as  a furnace,  nor  would  once  endure 
The  lighted  veft  thrown  loofely  o’er  the  limbs. 

The  extraordinary  length  of  this  article,  and  the  va- 
rious and  affedting,  though  not  ftridtly  pathological,  de- 
tails which  the  hiftory  of  Plague  exhibits,  induces  us  to 
defer  our  account  of  the  malady  in  queftion  till  we  come 
to  the  article  Plague. 

a.  Anthracia  rubula,  the  yaws  : tumours  numerous 
and  fucceffive ; gradually  increafing  from  fpecks  to  the 
fize  of  a rafpberry ; one  at  length  growing  larger  than  the 
reft : core  a fungous  excrefcence  ; fever  (light ; occurring 
only  once  during  life  ; contagious.  Two  diftindt  va- 
rieties, 

«.  R.  Guineenfis,  Guinea  yaw  : attacking  infants  and 
young  perfons  chiefly  ; and  fubfiding  as  foon  as  the 
eruption  appears. 

jS.  R.  Americana,  American  yaw:  dep^feent ; and 
deftroying  progreflively  both  mufcles  and  bones;  efpe- 
cially  the  mafter-yaw,  which  is  called  mamanpia.  See 
Yaws. 

Order  IV.  Dysthetica,  [from  $W0et to,  I am  ill.] 
Cachexies.  “Morbid  date  of  blood  or  blood-vefiels 
alone  or  connedted  with  a morbid  (late  of  other  fluids 
producing  a difeafed  habit.” 
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This  definition  of  Dr.  Good’s  is  extremely  vague.  It 
is  very  difficult,  however,  to  make  any  arrangement  of 
cachexies  in  our  prefent  ftate  of  knowledge  without  ma- 
ny faults;  but,  at  all  events,  fome  of  the  difeafes  already 
mentioned  might  be  referred  to  morbidity  of  the  blood- 
veffels  ; and  certainly  dropfy  has  little  to  do  with  depra- 
vity of  the  blood  as  a primary  caufe.  We  mult  confefs, 
however,  that  this  is  not  the  cafe  of  Plethora,  Haemor- 
rhagies,  Paffiva,  Cyrtofis,  Porphyra,  and  fome  others. 
We  have  already  expreffed  our  opinion  that  many  dif- 
eafes are  referrible  to  morbidity  in  the  blood  : and,  after 
long  and  unwarrantable  difregard  of  this  important  faft, 
our  contemporaries  are  now  returning  to  the  inveftiga- 
tion  of  the  nature  of  the  blood  in  difeafe.  Their  labours 
have  hitherto  been  little  fuccefsful  ; and  indeed  fcarcely 
any  thing  can  be  ftated  with  certainty  as  to  the  ftate  of 
the  blood  in  the  majority  of  difeafes,  nor  in  any  of  them 
are  we  able  to  trace  thofe  minute  changes  on  which  the- 
rapeutical agents  would  be  fafely  fet  in  aftion.  It  feems 
pretty  clear  that  all  material  changes  in  the  blood  muft 
be  a work  of  time.  The  changes  which  a fudden  altera- 
tion in  the  blood  would  induce  in  the  contractility  of  the 
vafcular  and  fenfibility  of  the  nervous  fyftems  would  be 
fuch,  that  death,  or  at  all  events  extreme  febrile  com- 
motion, mnft  occur.  Moreover,  all  unnatural  matters 
in  the  blood  would,  under  fuch  circumftances,  be  carried 
off  by  the  fecretions;  and  thus  the  fanguineous  fluid 
would  return  to  its  natural  condition.  Blood  being 
folely  derived  from  food  and  air,  it  is  to  thefe  agents  we 
muft  look  for  its  alterations.  As  the  former  can  operate 
only  by  producing  a greater  or  lefs  degree  of  oxygenation 
in  the  blood,  and  as  cacheftic  difeafes  are  not  extraor- 
dinarily manifefted  in  fituations  where  bad  air  is  prefent, 
we  fhould  probably  be  right  in  referring  cachexis  to  the 
ill  effeCts  of  particular  food.  Indeed  deficiency  or  bad 
quality  of  food  and  drink  is  evidently  the  caufe  of  a very 
large  proportion  of  cacheCtic  maladies,  and  a ferious 
fource  of  aggravation  to  them  all.  In  the  natural  or 
healthy  ftate,  indeed,  we  have  very  clear  evidence,  that 
unhealthy  chyle  is  not  formed  in  confequence  of  one  or 
two  improper  meals  ; but  when,  from  a long-continued 
ufe  of  fubftances  irritating  to  the  alimentary  canal,  from 
a reftriCtion  to  one  particular  kind  of  food,  or  from  pre- 
vious difeafe  in  the  abforbent  or  aflimulating  veffels, 
blood  is  ftowly  and  imperceptibly  produced  of  an  unna- 
tural quality,  we  fhould  be  prepared  to  meet  with  a cor- 
refponding  change  in  the  contractility  of  the  containing 
veffels  ; we  fhould  expeCV  alfo  to  find  the  fecretion  flowly 
deranged,  and,  as  the  difeafe  advanced,  the  nervous  fyf- 
tem  debilitated.  The  changes  which  the  blood  under- 
goes is  perhaps  very  various  in  different  difeafes;  but 
we  know  little  of  them.  We  may  remark,  however,  that 
in  all  cacheCtic  difeafes  (properly  fo  named),  the  change 
in  the  blood  diminifhes  the  contraCtile  power  of  the  fan- 
guineous fyftem.  Now,  it  having  been  proved  by  expe- 
riment, that  the  quantity  of  fibrine,  andconfequently  the 
degree  of  coagulation,  is  in  direft  ratio  to  the  force  of 
the  arterial  contractions,  we  fhould  naturally  expeCt  to 
find  the  blood  containing  an  unufual  proportion  of  fe- 
rum,  and  more  flow  in  its  concretion,  in  cacheCtic  dif- 
eafes, fince  in  them  fymptoms  of  arterial  debility  are  for 
the  moll  part  unequivocal.  It  is  only  in  this  view  of  the 
fubjeCt  that  the  firft  genus  of  this  order,  viz.  Plethora, 
can  be  allowed  to  exift  ; for,  from  what  has  been  before 
ftated  with  regard  to  the  dependanceof  the  blood-veffels 
on  the  nerves,  of  the  nerves  on  the  veffels,  and  of  the 
veffels  on  the  blood,  plethora;  exifting  while  thefe  par- 
ticular ftruCtures  retained  their  natural  properties,  muft 
inevitably  terminate  in  local  inflammation.  This  order 
contains  fifteen  genera. 

Genus  I.  Plethora,  [from  to  fill.]  Fulnefs  of 

blood.  Generic  characters — Complexion  florid  ; veins 
diftendedj  undue  fenfe  of  heat  and  fulnefs;  oppreflion 
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of  the  head,  cheft,  or  other  internal  organ.  There  are 
two  very  diftinft  fpecies. 

x.  Plethora  entonica,  fanguine  plethora.  This  firft 
fpecies  is  rarely  feen  as  a difeafe.  It  is  probably  a fre- 
quent forerunner  of  all  the  fpecies  of  PyreCtica  and  Phlo- 
gotica,  but  exifts  in  various  degrees  in  different  habits, 
and  in  many  perfons  without  manifefting  fcarcely  any 
fymptoms  of  indifpofition.  The  change  ufually  obferved 
in  the  blood  is  an  increafe  of  coagulation,  and  in  the 
rednefs  of  its  colour. 

2.  Plethora  atonica,  or  ferous  plethora,  is  a difeafe  in 
which  much  change  is  induced  in  the  ftate  of  blood  . 
This  change  confifts  in  an  undue  proportion  of  ferum, 
and  a deeper  hue  than  ordinary.  The  pulfe  is  full,  fre- 
quent, and  feeble  ; the  mental  aCtions  languid  ; dullnefs 
and  lownefs  of  fpirits  being  often  met  with.  The  figure 
is  often  plump,  but  inexpreffive,  fuch  as  is  vulgarly  called 
dead  fat;  and  the  urine  coagulates  on  the  application  of 
heat. 

The  treatment  of  plethora  is  fufficiently  obvious.  The 
firft  fpecies,  being  the  forerunner  of  inflammation  or  in- 
flammatory dropfy,  will  require  brifk  purging  and  bleed- 
ing, and  a fpare  and  vegetable  diet.  In  the  fecond  fpe- 
cies, the  fame  indication  of  reducing  the  bulk  of  the 
blood  is  to  be  kept  in  view  ; but,  as  free  bleeding  dimi- 
nifhes rapidly  the  tone  of  the  fyftem,  and  as  the  vital 
powers  are  evidently  in  a very  low  ftate,  we  muft  proceed 
with  the  utmoft  caution ; and,  contrary  to  what  is  prac- 
tifed  in  inflammations,  (where  our  objeCt  is  to  diminifh 
the  exceffive  aftion  of  the  heart  rather  than  the  quantity 
of  blood,)  we  fhould  in  ferous  plethora  bleed  very  fre- 
quently, but  in  fmall  quantities  at  a time.  An  altera- 
tion fhould  be  made  in  the  diet,  which,  in  the  majority 
of  cafes,  fhould  gradually  become  fparing.  The  treat- 
ment of  dyfpepfia  united  with  the  chronic  hepatitis  (dif- 
eafes ufually  combined  with  the  ferous  plethora)  fhould 
be  purfued,  and  the  kidneys  excited  by  means  of  diure- 
tics. 

Plethora,  in  one  or  other  of  its  fpecies,  is  ufually 
found  as  an  almoft-univerfal  fymptom  in  hemorrhage 
and  dropfy. 

Genus  II.  Hamorrhagia,  [from  cug.ct,  blood,  and  pcv, 
to  flow.]  Hemorrage ; flux  of  blood  from  an  organ  with- 
out external  violence.  There  are  three  fpecies,  befides 
varieties. 

i.  Haemorragia  aftiva,  aftive  hemorrhage:  accompa- 
nied with  increafed  vafcular  aftion  ; blood  florid  and  te- 
nacious. 

Aftive  hemorrhages  are  caufed  by  all  circumftances 
capable  of  inducing  an  increafed  momentum  in  the  af- 
fefted  part,  or  in  the  fyftem  generally. 

The  immediate  or  proximate  caufe  of  an  aftive  hae- 
morrhage is  the  rupture  of  a blood-veffel,  where  the  blood 
flows  till,  by  the  permanent  contraftion  of  the  broken 
artery,  or  a coagulum,  it  is  mechanically  reftrained. 
This  retention  is  much  more  readily  effefted  if  the  heart 
is  quiefcent.  ! 

Aftive  hemorrhages  we  muft  confider  as  febrile  dif- 
eafes of  an  inflammatory  kind.  They  are  defined  by 
Dr.  Cullen,  Pyrexia,  with  an  effufion  of  blood  indepen- 
dent of  external  violence  ; and  the  blood  drawn  having 
an  inflammatory  appearance.  Aftive  hemorrhages 
chiefly  occur  in  full  plethoric  habits,  moft  frequently  in 
the  fpring  and  in  the  early  months  of  fummer.  Previous 
to  the  fever  which  ufhers  in  the  difcharge,  fome  general 
fulnefs  and  uneafinefs  is  felt,  with  a load  on  the  parts 
from  whence  the  hemorrhage  will  flow.  The  topical 
heat,  fwelling,  or  itching,  is  fometimes  confiderable.  A 
fhort  rigor  which  follows  is  relieved  by  the  ufual  heat, 
and  the  hemorrhage  foon  comes  on  during  this  hot  fit. 
After  fome  time  the  difcharge  and  the  fever  both  ceafe  ; 
but  every  fpontaneous  hemorrhage  has  a tendency  to  re- 
cur ; and,  if  this  recurrence  happens  more  than  once, 
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after  a dated  time,  a habit  is  formed  which  is  with  diffi- 
culty overcome.  Thefe  very  marked  appearances  do  not 
always  occur ; but  traces  of  filch  fymptoms  may  be  of- 
ten diftinguiflied  even  in  the  moft  debilitated  dates.  This 
fpecies  has  fix  varieties. 

cc.  H.  a.  narium,  (Epiftaxis  juniorum,  Cull.)  Bleeding 
at  the  nofe.  In  this  variety  the  blood  is  difeharged 
from  the  noftrils,  ufually  preceded  by  a pain  and  heavi- 
nefs  in  the  head,  fluffiing  in  the  face,  heat  and  itching  in 
the  noftrils,  a throbbing  of  the  temporal  arteries,  and  a 
quicknefs  of  the  pulfe.  In  other  hemorrhages,  a coldnefs 
of  the  feet,  and  ihivering  over  the  whole  body,  together 
with  a coftive  belly,  are  obferved  to  precede  the  attack. 
The.intenfity  of  the  head-affedlion  is  often  very  great. 

/3.  H.  a.  heemoptyfis,  fpitting  of  blood.  In  this  com- 
plaint, with,  the  common  fymptoms  of  fever  and  in- 
creafed  arterial  action,  a fluftiing  of  the  cheeks  comes 
on,  attended  with  dyfpncea  and  pain  in  the  cheft  ; a 
cough  follows,  by  means  of  which  blood  is  copioufly 
ejedfed. 

y.  H.  a.  hasmatemefis,  vomiting  of  blood.  In  this  va- 
riety, dark-coloured  clotted  blood  is  thrown  up  from  the 
ftomach,  ufually  mixed  with  much  phlegm.  The  dif- 
eharge  is  often  preceded  by  a tenfive  pricking  pain  in 
the  ftomach,  or  the  left  hypochondrium  ; and  almoft  al- 
ways attended  with  a naufea,  anxiety  of  the  prascordia,  a 
compreffing  pain  on  the  fame  fide,  and  faintnefs. 

It  is  of  much  confequence  to  afcertain  whether  the 
blood  comes  from  the  fauces,  the  nofe,  the  ftomach,  or 
the  lungs.  If  from  the  fauces,  either  diredtly  or  dropping 
from  the  nofe,  it  is  inconfiderable  in  quantity,  and  not 
always  attended  with  any  hawking  ; and,  though  this  is 
fometimes  the  cafe,  the  fymptoms  of  Haemorrhagia  na- 
rium, or  infpedion  of  the  fauces,  will  affift  the  diftinc- 
tion.  Blood,  however,  feldbm  comes  from  the  fauces, 
but  in  paffive  hemorrhage.  When  a difcharge  of  blood 
is  from  the  ftomach,  it  is  brought  up  by  vomiting;  but 
patients  can  feldom  diftinguiffi  between  thefe  two  opera- 
tions. In  general,  when  from  the  ftomach,  the  quantity 
difeharged  at  once  is  more  confiderable;  it  is  alfo  mixed 
with  the  contents  of  the  ftomach,  and  not  the  mucus  of 
the  lungs;  and  faintnefs  and  naufea  have  generally  pre- 
ceded. The  pulmonary  blood  is  ufually  florid  ; that  of 
the  ftomach  of  a darker  colour.  Complaints  of  the  lungs, 
preceding  the  difcharge,  will  fliow  that  a doubtful  he- 
morrhage probably  proceeds  from  thofe  organs. 

The  treatment  of  thefe  hemorrhages  is  very  Ample. 
The  adiion  of  the  heart  being  one  of  the  caufes  of  the 
hemorrhage,  this  is  if  poffible  to  be  reftrained.  Blood 
fliould  be  taken  with  almoft  as  much  freedom  as  in  Em- 
prefma  ; i.  e.  if  the  pulfe  and  conftitution  of  the  patient 
warrant  fuch  a meafure.  We  have  ftated  that  it  is  ne- 
ceflary  to  take  blood  very  quickly  in  inflammation,  and 
this  is  ftill  more  neceflary  in  adtive  hemorrhage : a large 
orifice,  or  fometimes  both  arms,  fliould  be  opened  for  this 
purpofe;  for  it  is  not  fo  much  required  to  deplete  blood 
as  to  exhauft  the  force  of  the  heart.  This  being  done, 
if  the  hemorrhage  does  not  ftop,  the  next  ftep  is  to  af- 
tringe  the  extremities  of  the  bleeding  veffels.  This  objedt 
is  affedted  in  the  H.  narium  by  injedtions  of  fulphate  of 
zinc,  fulphate  of  copper,  &c.  in  hasmatemefis  by  folutions 
of  fulphate  of  zinc,  but  in  very  moderate  dofes;  or  by  the 
Tindlura  Ferri  muriatis,  in  large  draughts  of  cold  water. 
The  fame  treatment  is  applicable  to  the  paroxyfm  both 
of  haemoptyfis  and  that  of  hasmatemefis.  In  the  bleeding 
of  the  nofe,  the  auxiliary  meafure  of  dalhing  cold  water 
over  the  face,  head,  and  neck,  or  even  the  general  cold 
bath,  may  be  reforted  to.  We  may  remark,  that  the  af- 
fufion  of  cold  water  has  been  ufed  in  haemoptyfis ; but, 
for  obvious  reafons,  it  is  a dangerous  expedient.  Plug- 
ging the  nafal  finufes  with  lint  may  be  adopted  as  a der- 
nier refort  in  violent  hemorrhage  from  the  nofe. 

The  above  remarks  apply  principally  to  the  treatment 
of  a fudden  eruption  of  blood.  When  this  is  flopped, 
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the  treatment  fliould  be  conduced  ftill  with  the  fame- 
view  of  lefl’ening  the  momentum  of  the  blood  by  vene- 
fedlion  and  abftinent  diet.  We  fliould  avoid  all  circum- 
ftances  capable  of  ftimulating  the  heart,  orincreafing  the 
impetus  of  blood  in  the  affedied  organ.  Animal  food 
fliould  therefore  be  withheld,  quietude  enjoined,  cool 
drinks  and  purgatives  adminiftered.  In  haematemefis, 
and  ftill  more  in  haemoptyfis,  digitalis  and  the  fuperace- 
tate  of  lead  are  very  ufeful  medicines.  The  former  is 
given  in  various  dofes  (ufually  from  five  to  twenty 
drops),  according  to  its  effedls  ; and  the  latter  in  a quan- 
tity varying  from  one  to  three  or  more  grains.  The  fu- 
gar  of  lead  is  ufually  combined  with  opium  ; but  we  have 
found  it  more  fuccefsful  when  given  alone.  The  fears 
of  fome  pradlitioners  as  to  this  fubftance  producing  colic 
fliould  not  arreft  its  exhibition,  its  conftipating  effedls 
being  eafily  corrected  by  purgatives. 

H.  a.  haematuria,  bloody  urine:  evacuated  at  the 
urethra  ; preceded  by  pain  in  the  region  of  the  bladder 
or  kidneys  ; and  accompanied  with  faintnefs. 

A difcharge  of  blood  by  urine,  when  proceeding  from 
the  kidneys  or  ureter,  is  commonly  attended  with  an 
acute  pain  in  the  back,  and  fome  difficulty  of  making 
water,  the  urine  which  comes  away  firft  being  muddy 
and  high  coloured,'  but  towards  the  clofe  of  its  flowing 
becoming  tranfparent  and  of  a natural  appearance. 
When  the  blood  proceeds  immediately  from  the  bladder, 
it  is  ufually  accompanied  with  a fenfe  of  heat  and  pain  at 
the  bottom  of  the  belly.  The  voiding  of  bloody  urine 
is  always  attended  with  fome  danger,  particularly  when 
mixed  with  purulent  matter.  When  it  arifes  in  the 
courfe  of  any  malignant  difeafe,  it  indicates  a fatal  ter- 
mination. 

When  the  difeafe  occurs  in  a plethoric  habit,  it  may 
be  proper  to  take  blood,  and  purfue  the  general  anti- 
phlogiftic  plan,  opening  the  bowels  occafionally  with 
caftor-oil,  See.  When  owing  to  calculi  which  cannot  be 
removed,  we  muft  be  chiefly  content  with  palliative 
meafures,  giving  alkalies  or  acids  according  to  the  qua- 
lity of  the  urine;  likewife  mucilaginous  drinks  and 
clyfters;  and  opium,  fomentations,  & c.  to  relieve  pain  ; 
uva  urfi  alfo  has  been  found  ufeful  under  thefe  circum- 
ftances ; but  more  decidedly  where  the  hemorrhage  is 
purely  paffiVe ; in  which  cafe  alfo  fome  of  the  terebintbate 
remedies  may  be  cautioufly  tried  ; and  means  of  ftrength- 
ening  the  conftitution  muft  not  be  negledfed. 

£.  H.  a.  uterina,  uterine  hemorrhage:  blood  difeharged 
from  the  uterus;  with  a fenfe  of  weight  in  the  loins,  and 
of  preffure  upon  the  vagina.  S ee  Paramenia,  and  the  ar- 
ticle Parturition,  vol.  xviii.  p.  706-9. 

£.  H.  a.  prodtica,  (Hemorrhois,  Cull.)  blood  difehar- 
ged from  the  anus  fpontaneoufly  ; with  a fenfe  of  weight 
and  pain  within  the  redtum;  and  often  of  load  in  the 
head.  See  the  genus  Prodtica,  p.  166. 

2.  Haemorragia  paffiva,  paflive  haemorrhage  : accom- 
panied with  general  laxity  or  debility  ; and  weak  vafeu- 
lar  adtion  ; blood  attenuate,  and  of  a Modena  red. 

Paffive  hemorrhages  are  much  more  difficult  to  cure 
than  the  adtive  fpecies  before  detailed.  Their  chief 
fymptom,  as  in  the  adtive  hemorrhages,  is  a difcharge  of 
blood,  which  however  is  faid  to  be  of  a darker  colour, 
longer  in  coagulating,  and  the  coagulum  when  formed 
lefs  firm,  than  in  adtive  hemorrhages.  The  fymptoms  of 
fever  are  alfo  abfent ; and,  above  all,  the  pulfe  is  foft  and 
fmall.  The  paffive  hemorrhages  refult  fometimes  from 
ruptured  arteries ; but  fometimes  the  blood  is  adtually 
fecreted.  They  are  not  neceffarily  accompanied  with 
plethora,  but  they  are  fo  very  generally.  They  are  al- 
ways connedied  with  alteration  in  the  blood  ; and  are 
confequently  never  met  with  except  in  old  pertons,  in 
dyfpeptics  or  debilitated  habits,  or  in  thofe  who  have 
fullered  from  bad  modes  of  living.  The  fame  local  treat- 
ment is  neceflary  in  both  fpecies ; but  bleeding,  fo  im- 
portant in  the  firft,  is  of  no  avail  towards  relieving  the 
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fanguine eruption  in  the  fecond.  Between  the  paroxyfms, 
however,  it  is  neceffary,  for  the  moft  part,  to  take  blood, 
and  that  frequently;  but  in  fmall  quantities,  as  direfted 
in  ferous  plethora.  The  dyfpeptic  treatment  muft  be  put 
in  force.  Very  great  benefit  is  alfo  derivable  from  coun. 
ter-irritants,  as  blifters,  &c.  and,  except  in  hasmaturia, 
by  diuretics.  The  treatment  of  pafiive  hemorrhage  em- 
braces a wider  field  of  dietetic  treatment  than  probably 
any  other  malady.  It  may  be  confidered  as  the  fame  dif- 
eafe with  Porphyra;  affefting  however  another  ftrufture. 
The  varieties  are  fimilar  to  thofe  of  the  firft  fpecies;  viz. 

a.  Narium  : difcharged  from  the  noftrils  without  local 
heat  or  head-ache. 

(3.  Hasmoptyfis : thrown  up  from  the  refpiratory  or- 
gan, ufually  with  coughing;  often  accompanied  with 
fcirrhous  or  calculous  affeftion : countenance  pale  and 
emaciated. 

y.  Haematemefis : evacuated  from  the  alimentary  canal 
at  either  extremity  with  expulfive  effort,  naufea,  and 
faintnefs;  but  without  tenfive  pain. 

<?.  Haematuria  : evacuated  at  the  urethra;  ufually  with 
faintnefs,  but  without  previous  pain. 

s.  Uterina : difcharge  from  the  menftrual  organ,  with 
a fenfe  of  local  weaknefs. 

£.  Proftica : difcharged  from  the  anus  fpontaneoufly, 
with  little  or  no  pain ; ufually  with  varices  or  congef- 
tions  of  the  haemorrhoidal  veins;  occafionally  producing 
a habit.  See  Proftica  marifca,  p.  168,  9. 

A remarkable  hiftory  is  contained  in  the  33d  volume 
of  the  London  Medical  Journal,  of  a whole  family  who 
died  at  different  periods  from  hemorrhage  fupervening  to 
trifling  wounds  or  fcratches.  But,  as  the  relator  made  no 
further  remarks  as  to  the  conftitution  or  fymptoms  of 
the  patients,  we  know  not  whether  thefe  were  cafes  of 
aftive  or  pafiive  hemorrhage.  We  fhould  be  inclined  to 
fuppofe  the  latter. 

3.  Haemorragia  vicaria,  vicarious  hemorrhage  : cate- 
nated with  a morbid  or  fuppreffed  aftion  of  fome  other 
organ  ; the  outlet  being  ufually  the  noftrils,  trachea, 
vagina,  or  reftum  ; at  times  the  urethra.  This  fpecies 
has  the  fame  fymptoms  and  treatment  as  idiopathic  he- 
morrhage. It  may  be  aftive  or  paffive. 

Genus  III.  Marafmus,  [from  p.a.^cntu,  to  grow  lean.] 
Emaciation  of  the  entire  body.  It  has  three  fpecies. 

Emaciation  is  a fymptom  of  many  complaints,  and  one 
which  often  ferves  us  to  diftinguifh  idiopathic  from 
nervous  or  irritative  difeafes  : it  being  ufually  found, 
that,  while  in  the  latter  this  is  often  abfent,  in  moft 
chronic  inflammations  or  degeneration  of  internal  ftruc- 
tures,  early  emaciation  is  met  with.  A marafmus  from 
mere  exhauftion,  a very  unimportant  difeafe,  differs 
from  that  which  depends  on  vifceral  diforder  in  the 
greater  tightnefs  of  the  fkin  which  the  latter  exhibits, 
while  in  the  former  its  texture  is  loofe  and  natural. 

1.  Marafmus  atrophia,  atrophy : complexion  pale, 
often  fqualid  ; fkin  dry  and  wrinkled  ; mufcles  fhrunk 
and  inelaftic  : little  or  no  fever.  Three  fpecies. 

«.  A.  inanitorum  : the  crafis  of  the  blood  vitiated  by 
exceflive  evacuations ; as  faliva,  fweat,  milk,  inteftinal 
fecretion,  or  blood  itfelf. 

(3.  A.  famelicorum  : the  crafis  of  the  blood  vitiated 
by  the  ufe  of  food  deficient  in  quantity,  and  innutritious 
in  quality. 

y.  A.  debilium  : the  crafis  of  the  blood  vitiated  by 
infirm  aftion  of  the  digeftive  faculty  ; as  in  puny  infants, 
and  feeble  age. 

The  firft  and  fecond  varieties  are  cured  by  the  gradual 
exhibition  of  natural  food  ; the  third  by  the  treatment 
for  Dyfep/iu,  which  fee. 

2.  Marafmus  tabes,  decline : general  languor ; heftic 
fever ; for  the  moft  part  deprefl'ed  fpirits.  Four  varieties. 

«.  T.  purulenta : the  blood  vitiated  by  abforption  of 
pus  from  an  external  or  internal  ulcer,  or  a vomica. 

That  heftic  fever  is  a common  attendant  on  the  forma- 


tion of  pus  is  unqueftionable ; but  whether  this  arifes 
from  abforption  is  doubtful.  Indeed  it  has  rather  feemed 
to  us  to  be  the  particular  irritation  going  on  in  the  fup- 
purating  part  which  difturbs,  through  the  medium  of  the 
nervous  fyftem,  the  general  health.  If  this  were  an  ad- 
mitted explanation,  it  would  alfo  lead  us  to  fuppofe  that 
the  beneficial  effeft  of  bark  was  owing  to  the  oppofite 
impreflion  it  induced  on  the  fyftem. 

|3.  T.  ftrumofa,  (T.  fcrophulofa,  Cull.)  Blood  vitiated 
by  afcrofulous  taint;  and,  for  the  moft  part,  connefted 
with  a fcrofulous  aft'eftion  of  fome  organ  or  other.  Seo 
Struma  mefenterica. 

y.  T.  dorfalis  : vitiated  by  excefs  in  libidinous  indul- 
gences. Accompanied  with  pain  in  the  back  and  loins; 
fallow,  dejefted  vifage  ; heavinefs  of  the  head  ; fyrigmus; 
fleeplefTnefs  ; horror  of  mind  ; extreme  genital  debility. 

We  believe  this  dreadful  malady  is  not  to  be  alleviated 
by  any  but  moral  treatment. 

T.  venenata:  the  blood  vitiated  by  an  introduftiors 
of  fome  poifonous  or  other  deleterious  material  into  the 
fyftem;  often  from  the  injudicious  ufe  of  quickfilver; 
perhaps,  at  times,  from  fmall  portions  of  arfenic. 

2.  Marafmus  phthifis,  confumption.  To  attain  a know- 
ledge of  the  caufes  and  cure  of  confumption,  may  juftly  be 
confidered  the  higheft  point  of  ambition  to  the  Englifh  pa- 
thologift.  For,  whether  we  confider  the  extraordinary  in- 
roads it  makes  on  the  population  of  this  country  in  general, 
the  youth,  the  beauty,  and  often  the  mental  endowments, 
of  its  viftims ; or,  laftly,  the  opprobium  its  fatality  calls 
upon  ourprofefllon  ; it  cannot  fail  t d be  anobjeft  of  the  in- 
tenfeft  ftudy  and  contemplation.  Much  has  been  written 
on  confumption  by  Englifh  writers  ; the  whole  materia 
medica  has  been  ranfacked  for  fpecifics  againft  it ; yet 
very  little  has  been  done.  It  feems  to  us,  that  the  pa- 
thology of  this  difeafe  has  not  been  ftudied  with  the  accu- 
racy that  has  been  lately  applied  to  almoft  all  others. 
This  want  of  a theoretical  view  of  phthifis  does  not  in- 
deed arife  from  the  deficiency  of  high  ratiocinative 
powers  in  the  writers  of  our  time.  It  is  that  we  want 
aftual  data  on  which  to  found  our  reafoning.  We  want 
a few  eftablilhed  fafts  for  our  premifes.  Moft  men  can 
reafon  accurately  on  allowed  premifes  ; but  in  phthifis 
the  premifes  are  fo  far  from  being  allowed  or  fettled,  that 
there  is  much  reafon  to  believe  that  grofs  errors  are  to  be 
found  in  thofe  moft  commonly  received.  To  trace  the 
operation  of  air  on  the  lungs,  as  far  as  its  temperature, 
its  weight,  its  humidity,  its  foreign  mixtures,  and  its 
eleftrical  properties,  are  concerned,  is  a talk  which  can 
only  be  accomplilhed  by  the  united  labours  of  many. 
And,  though  numerous  defultory  obfervations  have 
been  made  on  thefe  points,  yet,  not  being  made  with  the 
fpecific  objeft  of  tracing  the  caufe  of  confumption,  but 
being  generally  confined  to  one  only  of  thefe  particulars, 
our  information  is  very  confined.  Advancing  another 
link  in  the  chain  of  the  caufes  of  phthifis,  the  abfence 
of  fymptoms,  and  the  unfrequency  of  deaths  at  an  early 
ftage  of  this  difeafe,  have  prevented  the  medical  obferver 
from  accurately  tracing  the  formation  of  the  confumptive 
diforganization  to  its  firft  fource,  and  through  its  fepa- 
rate  ftages. 

But,  if  thefe  inveftigations,  condufted  with  fomewhat 
of  a philofophic  fpirit,  have  failed,  what  have  we  to  ex- 
peft  from  the  mere  experimenter,  who,  throwing  afide 
the  laborious  toil  of  comparing  the  climate  and  fituation 
of  diftant  countries  with  the  mortality  of  phthifis,  or  the 
ftill  more  difagreeable  office  of  numerous  and  minute 
diffeftions,  has  been  employed  merely  in  praftifing  on 
human  life  by  potent  drugs,  in  the  vain  hope  of  difco- 
vering  a fpecific  ? We  will  venture  to  predift  that  it  is 
not  from  this  tribe  of  pathologifts  that  confumption  will 
meet  with  a cure.  Yet  how  many  boafted  fpecifics  have 
been  fafhionable  for  a time,  to  fall  into  merited  oblivion  1 
In  this  fpecies  Dr.  Good  reckons  three  varieties. 

ot.  Pht.  catarrhalis,  catarrhal  confumption  : cough  fre- 
quent and  violent  j copious  excretion  of  a thin,  offenfive, 

purulent. 
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purulent,  mucus-;  general  fbrenefs  of  the  cheft,  with 
tranfitory  pains  fluffing  from  fide  to  fide.  Chiefly  pro- 
duced by  catching  cold,  or  the  negleft  of  a common  ca- 
tarrh. 

/3.  Pbt.  apoftematofa,  apoftematous  confumption  : 
cough  fevere  but  dry  ; fixed,  obtufe,  circumfcribed,  pain 
in  the  cheft,  fometimes  pulfatory  ; difficult  decumbiture 
on  one  fide;  at  length  fudden  and  copious  difcharge  of 
purulent  matter,  occafionally  threatening  fuft'ocation  ; the 
ether  fymptoms  ternporarilyprarely  permanently,  relieved. 
Chiefly  the  refult  of  repeated  hsemoptyfis. 

y.  Pht.  tuberculofa,  tuberculous  confumption  : cough 
flort  and  tickling  ; excretion  of  a watery  whey-like  fa- 
mes, fometimes  tinged  with  blood;  pain  in  the  cheft 
flight;  habitual  elevation  of  fpirits.  Ufually  the  refult 
of  a fcrofulous  diathefis. 

• We  cannot,  however,  minutely  follow  the  above  divi- 
Tion  of  confumption,  becaufe,  in  common  with  many 
other  divifions,  they  are  becoming  generally  abandoned 
in  confequenceof  the  advance  of  pathological  knowledge. 
It  muft  be  granted  that  catarrh  is  often  accompanied  by 
tubercles,  and  that  thefe  formations  often  precede  apof- 
terna  ; but  the  peculiar  fymptoms  and  the  fatality  of 
phthifis  belong  only  to  the  third  variety  ; the  two  former 
varieties  being  confidered  as  fevere  forms  of  Bronchitis, 
or  Apcftema  vomica,  which  fee.  The  word  Phthifis  is 
therefore  reftrifted  in  this  treatife  to  thofe  diforganiza- 
tions  of  the  lungs  known  by  the  name  of  tubercles,  and 
to  the  fubfequent  alteration  in  ftrufture  thefe  tubercles 
undergo.  The  only  diftinftion  that  can  be  made  out,  as 
far  as  we  conceive,  will  depend  on  whether  the  patient  be 
ftrumous  or  not. 

• Now,  as  to  the  formation  of  tubercles  in  the  lungs, 
this  is  a point  little  known.  We  have  before  had  occa- 
fion  to  notice,  that  two  explanations  had  been  afforded 
of  the  appearance  of  tubercles  ; that  one  theory  affirmed 
them  to  be  organizations  of  lymph  previoufly  effufed  by 
an  inflammatory  procefs ; that,  on  the  other  hand,  fiome 
referred  the  production  of  tubercles  to  an  undefined  dif- 
eafe  in  the  abforbent  fyftem;  and,  as  a coincident  opinion, 
that  the  firft  germ  of  the  tubercle  was  an  hydatid.  We 
are  not  prepared  to  decide  between  the  oppofite  parties; 
but  we  incline  to  fuppofe  that  tubercles  may  originate  in 
both  ways.  And  firft,  of  the  formation  of  tubercles 
from  inflammation,  we  conceive  fome  evidence  is  to  be 
found  in  viewing  their  remote  caufes.  Variable  weather, 
more  efpecially  if  in  a cold  and  humid  climate,  has  the  ef- 
feft  of  preventing  the  due  aftion  of  the  whole  of  the  cu- 
taneous veflels;  confequently  internal  circulation  is  in- 
creafed.  This  increafe  in  the  circulatory  fluids  is  parti- 
cularly felt  in  the  lungs.  This  fait  is  evident  to  every 
one  ; for  the  moft  common  obferver  has  not  failed  to  no- 
tice the  extreme  feeling  of  diftention  in  the  lungs  which 
follows  the  application  of  cold  to  the  furfaceof  the  body. 
Now,  if  it  be  admitted  that  plethora  can  be  induced  in 
the  lungs  by  cold  and  moifture  applied  to  the  fkin  ; if  it 
be  admitted  alfo,  that  confumption  is  moft  prevalent  in 
thofe  fituations  where,  from  the  degree  of  cold  and  moif- 
ture, or  from  their  variability,  thefe  conditions  can  aft 
moft  forcibly  on  the  fkin  ; then,  knowing  as  we  do  that 
impediment  in  the  cutaneous  increafes  the  pulmonary 
circulation,  and  that  plethora  is  the  chief  condition  of  in- 
flamed parts,  we  cannot  hefitate  toafcribethe  produftion 
of  tubercles  to  an  inflammatory  origin  in  lome  cafes. 
Further  proof  of  their  origin  in  this  lource  might  be  ad- 
duced from  the  frequency  of  phthifis  after  the  pneu- 
monia. 

With  refpeff  to  the  origin  of  the  tubercles  in  difeafed 
abforbents,  this,  though  capable  of  lefs  direft  proof,  is 
(till  probable.  It  refts  greatly  on  the  fuppofed  locality  of 
fcrofula,  the  latter  difeafe  being  ufually  confidered  an 
afteftion  of  the  lymphatic  fyftem  ; and,  as  fcrofula  and 
phthifis  are  frequently  complicated,  as  in  fcrofulous  pa- 
tients tubercles  even  in  other  vifcera  are  the  moft  com- 
mon degenerations,  the  origin  of  phthifis  being  the  fame 
<•  Vol.  XIX.  No.  1303. 


as  fcrofula  has  been  juftly  contended  for.  It  refts  alfo 
on  the  grounds,  that  many  people  expofed  to  the  vicif- 
fitudes  of  climate,  and  who  are  fubjeft  30  frequent  pneu- 
monites  and  catarrhs  after  fever,  enjoy  nev.erthelefs  im- 
munity from  confumption.  Moreover,  tubercles  have 
been  found  in  the  lungs  of  the  fcetus.  Indeed  fo  evident 
is  the  faft  that  phthifis  and  ftruma  are  often  the  fame  dif- 
eafes,  that  we  believe  it  has  never  been  difputed.  The 
only  queftion  to  be  decided,  is  whether  chronic  pneumo- 
nitis will  not  end  in  .phthifis,  even  in  conftitutions  not 
ftrumous.  The  very  general  fuffering  of  the  French 
army  in  Holland,  and  the  teftimony  of  Brouflais,  who 
fays  that  all  the  tuberculous  cafes  he  differed  there 
were  preceded  by  catarrh  or  pheumonia,  go  to  prove  the 
affirmation. 

Leaving,  however,  thefe  fpeculations,  on  which  we  can- 
not throw  fo  much  light  as  we  wifh,  we  proceed  to  con. 
fider  thefe  tubercles  when  formed,  their  progrefs,  and  ac- 
companying fymptoms. 

Laennec,  in  his  excellent  work  on  “Mediate  Aufcul- 
tation,”  (fates  that  the  earlieft  ftage  of  tubercles  he  has 
met  with  is  when  they  form  fmall  femi-tranfparent  grains 
of  a grey  hue,  but  fometimes  diaphanous  and  almoft  co- 
lourlefs.  Their  fize,  in  the  firft  inftance,  varies  from 
that  of  a millet  to  that  of  a hemp-feed  ; they  at  length 
become  larger,  opake  or  yellowifb,  at  firft  in  the  centre, 
and  fucceflively  throughout  their  extent.  Thofe  moft 
adjacent  unite  as  they  develope  themfelves,and  form  then 
more  or  lefs  voluminous  maffes,  of  a pale  yellowilh  co- 
lour, opake,  and  of  a denfity  fimilar  to  that  of  the  hardeft 
fort  of  cheefe  : they  are  then  termed  crude  tubercles.  It 
is  ordinarily  towards  this  epoch  of  the  difeafe,  that  the 
tiflue  of  the  lungs,  hitherto  healthy,  begins  to  become 
hard,  greyifh,  and  femi-tranfparent,  around  the  tuber- 
cles, from  a new  produftion  of  tuberculous  matter  in 
the  firft  ftage  of  its  formation,  which  infiltrates  the  pul- 
monary ftrufture  : the  latter  is  fometimes  found  without 
tubercles.  The  pulmonary  tiflue,  thus  engorged,  is  denfe, 
humid,  and  wholly  impenetrable  to  the  air.  Numerous 
fmaller  opake  yellow  fpots  then  become  difperfed  in  if, 
and  at  length  extend  throughout  it.  , 

In  whatever  way  tubercles  are  formed,  the)’’ terminate, 
after  a period  of  various  duration,  by  becoming  foft,  and 
at  length  liquid.  This  foftening  begins  in  the  centre  of 
each  mafs,  and  gradually  extends  to  the  circumference. 
Tuberculous  matter  at  this  ftage  is  in  two  different 
flares  : it  either  refembles  a thick  inodorous  pus  of  a 
deeper  yellow  colour  than  the  tubercles,  or  it  is  fepa- 
rated  in  two  parts,  one  of  which  is  very  liquid,  more  or 
lefs  tranfparent  or  colourlefs,  unlefs  it  be  tinftured  by 
blood  ; the  other  opake,  and  of  the  confidence  of  foft 
and  friable  cheefe.  The  latter,  M.  Laennec  fays,  is  par- 
ticularly found  in  fcrofulous  fubjefts.  When  the  tuber- 
culous matter  is  completely  foftened,  it  opens  a paffage 
into  fome  one  of  the  adjacent  bronchial  tubes  ; this  open- 
ing is  fmaller  than  the  diameter  of  the  cavity  left  after 
the  evacuation  of  the  matter,  and  remains  fiftulous. 
Many  excavations  of  the  above  kind  generally  co-exift  ; 
and  cavities  fucceflively  formed  often  open  into  each 
other,  forming  anfraftuous  excavations  of  various  forms 
and  extent.  Bands  or  columns  of  condenfed  pulmonary 
tiffue,  often  infiltrated  alfo  by  tuberculous  matter,  fre- 
quently traverfe  thefe  excavations.  Baylehas  ftated  that 
thefe  bands  were  traverfed  by  blood-veffels ; but  M. 
Laennec  has  hardly  ever  found  a veflel  of  any  confider- 
able  fize  in  them.  The  veflels  naturally  exifting  in  the 
pulmonary  ftrufture  are  obliterated  in  thofe  bands.  The 
tuberculous  matter,  on  being  developed,  prefles  afide  the 
proper  ftrufture  of  the  lungs,  and  its  blood-veflels  are 
found  often  very  large  in  fize,  winding  about  the  parie- 
tes  of  the  cavities  foon  after  the  foftening  of  the  tubercu- 
lous matter,  and  forming  even  part  of  thofe  parietes. 
Thefe  veflels  are  ordinarily  flattened  ; they  are  rarely  ob- 
literated ; but  thofe  of  their  ramifications  which  are  di- 
refted  towards  the  excavation  or  towards  the  tuberculous 
4 D mafi'es, 
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mafles,  are  evidently  fo;  and  liquids  injefled  into  thofe 
veflels  will  not  pafs  into  the  cavities,  as  Dr.  Baillie  long 
fince  obferved. 

The  ramifications  of  the  bronchiae  appear  to  be  rather 
enveloped  in,  than  prefled  afide  by,  tuberculous  matter; 
and  the  compreffion  excited  on  them,  apparently,  prompt- 
ly deftroys  them,  for  they  can  hardly  ever  be  diftinguiflied 
in  the  tuberculous  mafles  ; and  yet  it  is  very  rare  to  find 
an  excavation,  however  fmall,  in  which  one  or  more 
bronchial  tubes  of  different  diameters  do  not  open,  and 
in  a diredlion  which  makes  it  evident  that  thofe  tubes 
were  originally  extended  through  the  tuberculous  mat- 
ter. The  parietes  of  thofe  excavations,  in  proportion  as 
they  are  formed,  become  lined  with  a fort  of  thin,  fmooth, 
foft,  and  almoft  friable,  falfe  membrane,  of  nearly  an  opake 
white  hue,  and  which  is  £afily  removed  by  fcraping  it 
with  a fcalpel.  Sometimes  a finer  membrane  of  the  fame 
kind  is  formed  in  fpots  on  the  fides  of  the  cavities;  or 
fuch  a membrane  will  exift  beneath  the  former,  but  not 
adherent  to  it,  and  which  is  attached  more  intimately 
than  the  former  to  the  texture  which  it  lines.  It  feems 
to  be  the  firft  degree  of  development  of  the  former. 
Sometimes  neither  of  thefe  membranes  is  prefent,  and 
the  fides  of  the  excavations  are  formed  by  the  pulmonary 
texture,  ordinarily  hard,  red,  and  infiltrated  by  tuber- 
culous matter,  in  different  degrees  of  development. 

From  this  falfe  membrane,  as  well  as  from  the  bron- 
chial lining,  (a  very  large  portion  of  which  becomes  in- 
volved in  the  fame  aftion,)  pus  is  fecreted.  At  times 
alfo  blood  is  poured  forth,  giving  rife  to  the  fanguineous 
fputa  fo  common  in  the  latter  ftages  of  confumption. 

If  the  difeafe  now  remain  ftationary,  there  is  deve- 
loped, here  and  ther.e,  beneath  this  falfe  membrane,  flakes 
of  greyifh-white  and  femi-diaphanous  matter,  of  a tex- 
ture analogous  to  cartilage,  but  a little  fofter,  and  which 
adheres  intimately  to  the  pulmonary  tifiue.  Thefe 
flakes  at  length  increafe  fo  as  to  unite,  completely  line 
the  ulcerous  excavation,  and  terminate,  as  by  continuity 
of  fubftance,  in  the  internal  membrane  of  the  bronchial 
tubes  which  open  into  thofe  cavities.  Sometimes  this 
'cartilaginous  fubftance  is  of  a light-red  colour,  appa- 
rently from  a development  of  very  fine  blood-verfels  ; 
fometimes  this  formation  is  as  ancient  as  the  tubercles 
themfelves,  an  affeffion  which  conftitutes  the  enci/Jled  tu- 
bercle. It  adheres  ftrongly  to  the  furrounding  ftrudture 
of  the  lungs,  but  the  tubercles  it  envelopes  can  be  fepa- 
rated  from  it,  although  alfo  firmly  adherent ; and  the  in- 
ternal furface  of  the  cyft  is  then  found  fmooth  and  po- 
lilhed,  although  unequal  in  its  furface. 

In  cafes  of  recovery,  the  above  cartilaginous  cyft, 
forming  a communication  with  the  bronchial  air-cells, 
and  lined  with  the  polifhed  membrane  before  mentioned, 
which  has  the  fame  character  as  mucous  membrane  in 
general,  becomes  no  longer  a fource  of  irritation,  and,  the 
unnatural  cavity  alone  remaining,  the  confumption  is 
arrefted.  A ftill  more  perfect  cure  is  eft'efled  if  the  car- 
tilaginous cyfts  cicatrize  in  confequence  of  an  approxi- 
mation of  their  fides. 

By  the  above-mentioned  procefles,  then,  phthifis  is 
fometimes  cured.  In  almoft  all  cafes,  however,  other 
terminations  enfue.  The  tubercles  coalefce,  and  form 
enlarged  tubica;  and  then  preflure  on  the  bronchi  as  ex- 
cites a fevere  bronchitis,  which  terminates  in  death,  or, 
if  life  be  more  prolonged,  the  cyfts  degenerate  into  foul 
ulcerations. 

The  following,  then,  is  the  procefs  of  pulmonary  tu- 
bercles -.  Firftly,  diaphanous  miliary  granulations ; fe- 
condly,  grey  tubercles,  more  voluminous,  and  yellow 
and  opake  in  the  centre;  thirdly,  tubercles  entirely  opake, 
but  ftill  of  firm  confidence  ; fourthly,  foftened  tubercles, 
efpecially  in  the  centre  ; fifthly,  excavations,  more  or 
lefs  completely  empty  ; fixthly,  the  excavations  lined  by 
a mucous  membrane,  and  their  external  covering  formed 
of  cartilage;  or,  on  the  other  hand,  an  ulcerous  cavity 
fecreting  pus  and  blood  ; laftly,  the  cartilage  cicatrized, 


or,  fatally  and  more  generally,  the  fubftance  of  the  lungs 
deftroyed.  It  is  to  be  remarked  alfo,  that,  as  in  other 
parts  of  the  body,  the  tubercular  cyft  in  the  lungs  fome- 
times contains  varieties  of  morbid  matter,  as  a medul- 
lary or  cerebriform  matter,  a melanofe  or  black  matter,  a 
cancerous  matter,  &c.  It  is  needlefs  to  fay  that  thefe  are 
hopelefs  cafes,  and  moft  diftinguifhable  from  each  other, 
or  from  Ample  tubercles,  during  the  life  of  the  fuft’erer. 
They  are  fortunately  rare. 

Our  talk  is  now  to  trace  the  fymptoms  which  accom- 
pany the  above-mentioned  morbid  changes.  We  have  no 
fear  of  being  contradifted  when  we  fay,  that,  notwith- 
ftanding  all  that  has  been  written  on  phthifis,  the  early 
fymptoms  of  the  tubercular  formations  have  never  been 
correftly  defcribed.  This  has  arifen  partly  from  the  con- 
fufion  of  terms  ; for,  till  lately,  moft  authors  have  treated 
of  chronic  catarrh,  apoftema,  vomica,  and  other  infidi- 
ous  difeafes  of  the  lungs,  under  the  title  of  confumption ; 
while,  in  more  recent  accounts,  the  fame  deficiency  ftill 
exilts  from  the  paucity  of  examples  the  phyfician  has  had 
an  opportunity  of  witnefling.  Not  indeed  that  there  is  a 
fcarcity  of  phthifical  patients,  but  becaufe  the  abfence  of 
pain  or  uneafy  fenfation  prevents  them  from  applying  to 
medical  men  in  the  beginning  of  the  difeafe. 

From  what  we  have  been  able  to  colledt  by  perfonal 
obfervation  and  from  contemporary  authors,  we  conceive, 
that  a remarkable  pallor  of  the  fkin,  a diminution  of 
perfpiration,  and  a removal  of  all  thofe  trifling  cutaneous 
roughnefl'es  or  defaedations  from  which  fcarcely  any  one 
is  entirely  free,  are  among  the  earlieft  ligns  of  confump- 
tion. To  thefe  alfo  is  added  a feeling  of  tightnefs  in  the 
cheft  on  unufual  exertion,  as  running  or  the  like.  Some- 
times this  tightnefs  is  abfolutely  a pain  ; fometimes  it  is  ab- 
fent,  and  a mere  quicknefs  of  breathing  follows  flight  ex- 
ertions. A peculiar  placidity  of  manner  is  ufually  obferved 
in  patients  at  this  period,  and  fomewhat  of  fulnefs  in  the 
face.  The  next  fymptom  is  a cough,  which  feems  to  the  pa- 
tient to  arife  from  irritation  in  the  glottis,  like  that  pro- 
duced by  the  accidental  prefence  of  a hufk  of  corn,  or 
other  dry  fubftance.  It  is  familiarly  known  by  the  name 
of  an  hulky  or  tickling  cough.  This,  which  is  ufually 
worfe  towards  night,  is  not  however  always  prefent. 
Thefe  fugacious  fymptoms  are  of  courfe  little  to  be  de- 
pended on,  fince  they  are  met  with  . in  trifling  gaftric  irri- 
tations; but  they  may  ferve  to  diredt  our  attention  to  the 
acceflion  of  phthifis  at  an  earlier  period  than  it  would 
otherwife  have  been  done. 

The  fufpicion  that  thefe  fymptoms  denote  phthifis  will 
be  confirmed,  if  hereditary  predifpofition,  or  if  external 
fymptoms  of  ftruma,  ftiould  alfo  be  prefent.  The  above- 
mentioned  appearances  do  not  always  produce  more  formi- 
dable fymptoms.  They  do  fo,  however,  in  fo  large  a pro- 
portion of  cafes,  that  the  following  defcription  mayjultly 
be  called  the  fecond  Jiuge.  We  believe  that  when  it  is 
the  firft  ftage,  or,  to  fpeak  more  plainly,  when  phthifis  is 
fuddenly  manifefted,  and  is  rapid  in  its  courfe,  a chro- 
nic pneumonitis  is  always  very  evident,  pain  and  fever 
being  for  the  moft  part  met  with. 

In  the  progrefs  of  this  affedlion,  the  pallor  of  the  coun- 
tenance is  interrupted  by  partial  flufhing  of  the  cheek. 
This  is  attended  with  a- fenfation  of  burning  heat  in  the 
part  flufhed  : it  is  not  confined  to  the  cheek  ; a fenfe  of 
burning  and  rednefs  being  often  feen  and  felt  round  the 
palms  of  the  hands  or  foies  of  the  feet.  The  pulfe  be- 
comes frequent;  a difficulty  of  lying  on  one  fide  comes 
on,  attended  with  pain  in  fome  particular  parts  of  the 
cheft,  which  is  increafed  by  fudden  changes  of  pofition. 
One  portion  is  generally  preferred  during  the  whole  dif- 
eafe. The  irritation  being  now  communicated  to  the 
mucous  membrane  of  the  bronchiae,  or  the  irritability 
of  that  membrane  being  now  fo  far  increafed  that  flight 
variations  of  temperature  afteft  it  with  inflammation,  the 
cough,  before  dry,  becomes  attended  with  copious  expec- 
toration. The  refpiration  is  quick  and  eafily  accelerated, 
and  the  noftrils  are  forcibly  moved  by  it.  As  this  dif- 
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eafe  advances  another  grade,  and  as  the  tubercles  begin 
to  foften  and  ulcerate,  thefe  fymptoms  become  more 
marked  ; he£lic  fever  is  more  manifeft,  and  fuffers  even' 
ing  exacerbations.  Sweats  general  or  partial,  but  always 
debilitating,  break  out ; the  blood  becomes  more  highly 
oxygenated,  either  in  confequence  of  its  more  'rapid 
circulation  through  the  pulmonary  organs,  or  from  its 
more  extenfive  and  clofe  application  to  the  air  through 
the  medium  of  the  ulcerated  cavities.  Hence  the  phthifi- 
cal  patient  acquires,  to  a great  extent,  the  high  roman- 
tic and  imaginative  fpirit  which  has  been  fo  often  re- 
marked to  attend  the  paflage  over  lofty  mountains,  fitua- 
tions  in  which  the  air  is  extraordinarily  rarefied.  Hence 
the  never-dying  hope,  the  abfence  of  all  that  defponding 
q ueruloufnefs  which  excites  our  pity,  not  unmingled 
with  contempt,  in  viewing  the  vidtim  of  hypochondriac 
malady.  It  has  been  faid,  indeed,  that  the  amicability, 
ferenity,  and  gaiety  of  temper,  of  the  confumptive  pa- 
tient, is  rather  the  refult  of  the  temperament  that  dif- 
pofes  to  phthifis  than  of  the  phthifis  itfelf;  but  we  be- 
lieve there  are  few’  pradlitioners  who  have  not  obferved 
that  the  very  firft  approaches  of  confumption  are  marked 
by  much  lefs  hopefulnefs  than  the  latter  ftages  ; and, 
even  at  times  when  the  conftitutional  difturbance  fuffers 
an  exacerbation,  the  fpirits  are  higher  than  ufual. 

To  proceed  with  this  pidlure.  Cafes  of  recovery  are  too 
rare  to  allow  us  much  to  lay  as  to  the  appearances  of 
amendment.  We  need  hardly  caution  the  pradlitioner 
not  to  be  deceived  by  the  cheerfulnefs  of  the  patient, 
and  by  the  occafional  abfence  of  all  ill  feeling  which 
fometimes  lafts  for  a day  or  fo.  The  fymptoms  which 
foretel  the  fatal  termination  of  the  malady  are  well  known. 
All  the  fymptoms  are  diftreffingly  increafed:  the  quick 
pulfe,  the  evening  exacerbations,  the  colliquative  fweats, 
the  gloffy  eye,  the  hurried  and  difficult  refpiration,  the 
diftended  noftrils,  and  the  general  emaciation,  are  all  mod 
ftrongly  manifefted.  To  thefe  may  be  added,  diarrhoea 
and  flight  delirium.  Thefe  arrived  at  the  higheft  pitch 
endurable  by  the  human  frame,  the  patient  calls  on  the 
by-ftanders  for  breath,  fnaps  with  horrid  energy  at  the 
air,  and  expires.  This  afflidling  termination  only  occurs, 
however,  when  the  patient  adlually  dies  from  dyfpncea, 
while  the  reft  of  the  frame  retains  to  a high  degree  the 
powers  of  life.  More  commonly,  gradual  wafting  and 
decay  entirely  exhauftsthe  fufferer,  and  he  finks  into  the 
grave  without  a groan. 

According  to  I.aennec,  the  formation  of  the  ulcerated 
cavities  in  the  lungs  may  be  known  by  applying  the  Jle- 
thnfcope  (fo  often  mentioned)  to  the  cheft,  in  which  cafe 
the  voice  of  the  patient  ftems  to  come  through  the  cylinder. 
This  phenomenon  Laennec  calls  peSloriloquifm.  The  ftu- 
dent  may  make  himfelf  acquainted  with  it  by  applying 
the  ftethofcope  to  the  trachea  of  any  individual,  or  in 
lean  perfons  over  the  infurcation  of  the  bronchias.  The 
parts  of  the  cheft  over  which  the  ftethofcope  is  to  be  ap- 
plied to  afcertain  an  ulceration  in  the  lungs  are  the  an- 
terior and  fuperior  portion,  the  axilla,  the  fpace  between 
the  clavicle  and  the  trapezius  mufcle,  and  the  foffa  above 
and  below  the  fpinous  procefs  of  the  fcapula.  It  may  be 
perfect,  imperfedl,  or  doubtful.  When  it  is  perfect,  it 
is  a certain  fign  of  the  exiftence  of  a preternatural  ca- 
vity in  the  lungs.  It  is  more  clearly  evident  in  propor- 
tion to  the  acutenefs  of  the  voice  of  the  patient ; when 
the  voice  is  grave  or  hoarfe,  the  pedtoriloquifm  is  like 
the  voice  coming  through  a fpeaking-trumpet  or  roll  of 
paper.  Accidental  circumftances  fometimes  operate  to 
prevent  pedloriloquifm  from  being  clearly  evident : La- 
ennec finds  it  proper,  therefore,  to  examine  a patient 
feveral  times;  and  in  no  cafe  where  pedtoriloquifm  was 
manifeft  did  he  fail  to  recognife,  by  diffedlion  or  by  fymp- 
toms,  ulceration  in  the  lungs. 

The  above  circumftances  will  diftinguifh  the  latter 
ftages  of  phthifis  from  chronic  bronchitis  ; but  the  diag- 
nofis  of  its  firft  ftages  is  more  difficult.  In  chronic 
bronchitis  the  abfence  of  pain  during  infpiration,  the  ca- 
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pability  of  refting  on  either  fide  in  bed,  (when  there  is 
no  abdominal  difeafe,)  the  wheezing  noife  in  refpiration, 
the  leaden  colour  of  the  lips,  and  the  paliidity  of  the 
countenance,  the  appearance  of  the  fputa,  confiding  al- 
moft  entirely  of  mucus,  are  fymptoms  which  diftinguifh 
it  from  tubercular  phthifis.  Moreover,  the  dyfpncea 
is  greater  on  exertion  in  tubercular  phthifis,  and  the 
patient  cannot  take  fo  large  a volume  of  air  into  the 
lungs  as  he  can  in  bronchitis.  The  dyfpncea  too  is  lefs 
relieved  by  expefloration  ; and  there  is  a peculiar  fenfa- 
tion  of  fluffing  complained  of  in  catarrh,  which  does  not 
occur  in  phthifis.  The  expectoration  is  various,  but 
there  is  always  a confiderable  quantity  of  mucus  mixed 
with  the  pus-like  matter.  The  quantity  of  matter  ex- 
pedlorated  in  the  former  difeafe  is  much  greater  than  in 
tubercular  confumption.  The  cough  alfo  in  bronchitis 
is  deep  and  l'onorous.  The  paroxyfms  of  hedlic  fever 
are  much  lefs  regularin  chronic  bronchitis  than  in  tuber- 
cular phthifis.  The  perfpirations  are  more,  and  the  ema- 
ciation lefs,  in  inflammation  of  the  mucous  membrane, 
than  in  tubercular  phthifis,  though  we  do  meet  with 
cafes  in  which  the  emaciation  is'as  great  in  the  former  as 
in  the  latter  affection.  When  the  pulmonic  fymptoms 
have  arifen  from  a difeafed  liver,  it  is  a ftrong  prefump- 
tion  that  the  feat  of  the  difeafe  is  in  the  bronchial  mem- 
brane ; for  in  almoft  all  cafes  of  this  defcription  the  mu- 
cous membrane  is  the  part  affedled.  When  this  combi- 
nation occurs,  the  fpirits  are  always  depreffed ; and,  in 
addition  to  the  ufual  pulmonic  fymptoms,  we  have  in 
this  form  of  the  difeafe  a painful  and  diftended  epigaf- 
trium,  unnatural  ftools,  and  difordered  digeftion.  The 
mouth  is  dry  in  a morning,  and  the  tongue  loaded.  The 
fits  of  coughing  are  conftantly  excited  when  the  ftomach 
is  overloaded,  and  are  apt  to  come  on  when  the  patient 
is  lying  on  either  fide  in  bed.  If  chronic  have  fucceeded 
to  acute  bronchitis,  the  emaciation  is  fometimes  fo  great, 
the  hedlic  fever  fo  complete,  and  the  matter  expedlorated 
fo  purulent,  that  a perfon  feeing  the  difeafe  after  it  is 
formed  will  often  be  inclined  to  believe  that  he  has  to 
treat  an  ordinary  phthifis  ; but  an  attention  to  the  hiftory 
of  fuch  cafes  will  frequently  lead  him  to  diftinguifh  the 
former  affection  from  the  latter;  and  the  event  will 
ufuaily  juftify  his  diftin<5tion. 

The  greateft  advantage  arifes  from  tracing  thefe  affec- 
tions to  their  origin.  We  fometimes  find  that  the  fymp- 
toms have  come  on  foon  after  the  difappearance  of  a cu- 
taneous affedtion,  which  thould  always  lead  us  to  fufpedt 
that  the  bronchial  membrane  is  difeafed.  Notwithftand- 
ing  all  our  attention  to  the  occafional  caufe  by  which  the 
difeafe  ts  induced,  to  the  habit  of  the  patient,  and  to  the 
modification  of  the  fymptoms,  in  the  latter  ftage  of  the 
difeafe  it  often  becomes  impoffible  to  diftinguifh  catarrh, 
from  phthifis. 

An  ignorance  of  the  precife  caufes  of  phthifis  we  have 
before  lamented.  We  (hall  put  down  what  is  ufuaily 
faid  in  medical  works  on  this  fubjedt.  The  predifpofition 
is  frequently  hereditary,  defcending  from  parents  whom 
the  difeafe  had  attacked,  or  who  had,  at  fome  period  of 
their  lives,  been  affedted  with  fome  form  of  fcrofula.  It 
is  diftinguifhed  by  external  peculiarities  of  form  and  ap- 
pearance. Perfons  poffeffing  fine  fkin,  with  large  veins, 
foft  hair,  light  eyes,  a florid  complexion,  tall  and  thin 
perfon,  long  flender  neck,  narrow  cheft,  and  projedling 
fhoulders,  may  be  confidered  as  having  the  phthifical  pre- 
difpofition. The  fine  fkin  and  complexion,  and  flender 
form,  are  however  much  furer  emblems  of  confumptive 
predifpofition  than  the  colour  of  the  hair  and  eyes  ; for 
the  difeafe  often  attacks  dark-haired  perfons.  Brouffais 
refers  the  confumptive  conftitution  to  an  extraordi- 
nary development  in  the  lymphatic  fyftem.  Frequent 
attacks  of  pneumonitis  feem  to  become  caufes  of  con- 
fumption. The  fame  maybe  faid  of  catarrh,  of  htemop- 
tyfis,  or  any  other  difeafes  which  caufe  increafed  afflux  of 
blood  into  the  lungs.  But  as  many  perfons,  and  even 
whole  nations,  fuffer  pulmonary  difeafe  without  the  fub- 
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fequent  formation  of  tubercle?,  we  can  only  confider 
the  above  difeafes  as  affifting  the  production  of,  rather 
than  entirely  producing,  phthifis. 

The  caufe  of  the  frequency  of  confumption  in  Eng- 
land has  been  varioufly  accounted  for.  It  evidently  can- 
not be  the  coldnefs  of  the  climate;  for  in  fome  of  the 
more  northern  regions  of  the  globe  phthifis  is  fcarcely 
known:  nor,  when  we  confider  the  fudden  hurricanes 
and  chilling  blalts  which  occafionaily  alternate  with  ex- 
ceffive  heat  in  hot  climates,  where  the  difeafe  is  equally 
unknown,  are  we  juftifiedin  referring  it  to  the  viciffitudes 
of  our  clime.  Some  have  endeavoured  to  prove  that  the 
dampnefs  of  our-atmofphere  is  the  caufe  of  confumption  ; 
but  in  Holland,  and  other  humid  fituations,  the  mortal- 
ity of  confumptive  patients  does  not  equal  that  of  our 
own  country.  It  will  not  therefore  feem  improbable, 
that  we  muft  look  for  the  caufe  of  confumption  in  a mor- 
bid (late  of  the  blood;  and  that  the  action  of  cold  and 
moifture  merely  determines,  byincreafing  the  circulation 
through  the  lungs,  the  elimination  of  its  morbid  mate- 
rial to  thofe  latter  organs.  What  feems  to  bear  out  this 
explanation  is,  that  the  fame  fort  of  temperaments  moll 
difpofed  to  phthifis  are  alfo  difpofed  to  tubercular  depo- 
fitions  in  other  parts  of  the  body,  if  circumftances  ope- 
rate to  increafe  the  afflux  of  blood  to  thofe  parts.  The 
fame  propofition  receives  further  proof  from  the  known 
connexion  between  long-continued  impediment  to  the 
funclions  of  the  liver  and  phthifis  ; and  no  one  can 
doubt,  that  inaction  of  the  larged  gland  in  the  body 
mull  deteriorate  the  blood.  Still  further  proof  is  derived 
from  the  well-known  circumftance,  that  the  abforption 
of  venereal  virus  does,  under  certain  circumftances,  pro- 
duce confumption  : an  inftance  of  this  we  have  now  un- 
der our  care. 

We  confider,  therefore,  deterioration  of  the  blood  one 
caufe  of  phthifis;  debility  of  the  functions  of  the  ikin 
another.  That  the  functions  of  the  Ikin  are  injured  by 
cold  and  moifture,  and  Hill  more  by  changes  of  tempera- 
ture; that  coldnefs,  moifture,  and  frequency  of  change, 
are  the  a&ual  conditions  of  the  Englilh  atmofphere  ; and 
that  the  determination  of  blood  to  the  lungs  is  in  direCt 
ratio  to  the  inaction  of  the  Ikin;  are  propofitions  which 
no  one  will  be  inclined  to  doubt.  Whoever  views, 
therefore,  the  exanguious  Ikin  of  the  perfon  difpofed  to 
confumption,  and  contrails  it  with  the  rovgh  rednefs  of 
thofe  who,  through  fuffering  the  viciffitudes  of  climate 
and  the  privation  of  wholefome  diet,  are  neverthelefs 
wholly  exempt  from  its  attacks,  cannot  fail  to  learn  a 
wholefome  leflon  as  to  a mode  of  preventing  confump- 
tion. This  is,  to  increafe  the  aCtion  of  the  cutaneous 
veflels  until  a permanent  vigour  of  the  Ikin  is  acquired. 
As  to  the  means  of  doing  this,  much  care  will  be  requi- 
fite.  It  will  fometimes  be  neceflary  to  ufe  the  warm  bath 
or  friCtion  : but,  where  fymptoms  approaching  phthifis 
are  entirely  abfent,  the  cold  bath,  followed  by  fuch  fric- 
tion as  will  enfure  powerful  re-a£tion,  would  be  moll 
ufeful.  In  doing  this,  however,  we  mull  be  careful  that 
the  bather  does  not  flop  long  in  the  water;  and  that  it 
be  never  ufed  except  rednefs  and  heat  of  Ikin  follow  the 
immerfion.  Regular  mufcular  exercife  is  alfo  indifpenfi- 
ble,  always  taking  care  that  expofure  to  wet  be  avoided. 
The  clothing  (hould  be  warm,  but  not  heavy  ; and  (hould 
be  fo  regulated,  that,  while  the  Ikin  is  prevented  from 
fuffering  the  evil  influence  of  moifture,  it  is  not  rendered 
morbidly  fenfible  by  extreme  heat.  The  filthinefs  of  the 
cuftom  would  ever  prevent  its  ufe  in  a civilized  (late  ; 
elfe,  confidering  the  ftimulating  influence  of  oil  on  the 
fkin,  we  (hould  conceive  that  inunction  muft  be  a very 
powerful  agent  in  llrengthening  this  important  covering. 
To  this  practice,  however,  many  northern  favages  pro- 
bably owe  their  ability  to  refill  the  rigour  of  their  climate. 
To  return  to  the  fubjeft.  The  above  meafures  (hould 
of  courfe  be  affifted  by  an  attention  to  the  food  of  the 
phthifical  patient.  The  reader  will  obferve,  that  the 
above  remarks  apply  merely  to  the  bringing  up  of  chil- 
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dren  born  of  a confumptive  Hock,  or  difplaying  the 
marks  of  the  confumptive  diathefis  at  an  early  age. 

The  treatment  of  phthifis  is  now  to  be  difcufied  ; and 
it  naturally  arifes  out  of  the  above  defcription  of  caufes 
and  fymptoms.  In  almoft  all  deteriorations  of  the  blood, 
fome  excels  of  it  will,  we  believe,  be  generally  found  ; 
and  indeed  mod  authors  have  feemed  to  confider  bleeding 
neceflary  to  the  treatment  of  phthifis.  Even  if  plethora 
did  not  exift  generally,  the  ina&ion  of  the  Ikin  would  of 
courfe  throw  a greater  proportion  of  blood  than  ordi- 
nary into  the  larger  veflels,  and  confequently  into  the 
lungs.  At  all  events,  the  propriety  of  bleeding  is  pret- 
ty generally  allowed.  This  evacuation  (hould  therefore 
be  made  in  fmall  quantities  at  a time,  and  according  to 
the  degree  of  pain,  the  rapidity  of  the  attack,  and  the 
hardnefs  of  the  pulfe.  In  the  earlieft  periods  of  the 
difeafe,  the  bleeding  will  require  to  be  regulated  rather 
by  the  fulnefs  of  the  pulfe  than  by  any  other  fign.  If 
we  are  called  in  at  this  period  of  the  difeafe,  our  attention 
(hould  be  carefully  directed  to  the  removal  of  all  diftant 
irritation;  for  often  the  difeafe  of  other  parts  of  the 
body,  efpecially  of  the  liver,  is  the  caufe  of  phthifis.  If 
this  be  not  the  cafe,  and  the  malady  we  have  to  treat  be 
(IriCily  idiopathic  phthifis,  the  fkin  muft  be  excited,  the 
regulation  of  diet  very  clofely  attended  to,  and  the  pa- 
tient placed  in  a fituation  in  which  the  debilitating  in- 
fluence of  cold  and  moifture  is  carefully  excluded.  The 
warm  bath,  the  flefh-brufh,  and  a regular  ufe  of  antimony 
in  fuch  dofes  as  not  tonaufeateor  produce  fweating,  are 
all  the  means  we  are  poflefled  of  for  fulfilling  the  firll 
indication.  The  fecond  muft  be  the  bufinefs  of  the  pa- 
tient. It  is  impoffible  to  lay  down  any  exaCl  rules  as  to 
what  food,  or  what  proportion  of  it,  (hould  be  ufed  by 
the  confumptive  patient.  There  is  no  doubt  in  our 
mind,  that  much,  very  much,  may  be  effected  by  what 
we  have  before  called  the  dyfpeptic  treatment,  in  curing 
phthifis.  Not  indeed  that  we  are  fanguine  enough  to 
fuppofe  that  this  will  bring  about  the  abforption  of  the 
tubercles  ; but  certainly,  if  it  improves  the  morbid  con- 
dition of  the  blood,  it  will  prevent  their  increafe,  and  it 
will  exert  a very  beneficial  influence  on  the  curative  pre- 
cedes which  the  tubercles  undergo  in  their  progrefs  to 
excavation  and  cicatrization.  A concentrated  form  of 
diet,  as  jellies,  milk,  and  mucilaginous  preparations,  has 
obtained  a popular  fame  as  a regimen  for  confumptive 
patients,  but  probably  without  deferving  it;  Indeed, 
confidering  that  in  phthifis  the  aftion  of  the  ftomach 
does  not  feem  much  impaired,  we  (hould  rather  advife 
fparing  quantities  of  meat  or  vegetables,  fince  with  them 
the  natural  juices  of  the  ftomach  and  bowels  would  be 
mixed,  and  confequently  the  quality  of  the  blood  mod 
probably  improved.  We  are  doubtful  whether  abfti- 
nence  fliould  be  carried  merely  to  the  extent  of  improv- 
ing the  digeftive  and  affimilative  powers,  or  whether  it 
fliould  befo  far  enforced  as  to  produce  emptynefs  of  the 
fyftem.  The  latter  pra&ice,  lteadily  perfevered  in,  has 
certainly  fucceeded  in  removing  a variety  of  morbid 
growths  on  the  outfide  of  the  body  ; and,  from  the  re- 
i'ult  of  fome  few  cafes  whief^have  come  to  our  knowledge, 
we  are  inclined  to  favour  its  adoption  in  phthifis.  The 
excellent  Broufl'ais  alfo  fpeaks  well  of  it.  Dry  feeding 
has  alfo  been  recommended  by  fome  ; and,  as  it  is  pretty 
well  afeertained  that  nutrition  goes  on  but  (lowly,  even 
from  large  quantities  of  food,  unlefs  a certain  proportion 
of  drink  be  taken,  this  may  have  operated  in  the  fame 
way  as  rigid  abftinence,  but  it  is  by  no  means  fo  effectual 
as  a&ual  abftinence.  It  is  needlefs  to  add,  that  ftimula- 
ting drinks  (hould  be  forbidden  in  confumptive  cafes. 

The  third  indication,  i.  e.  that  of  placing  the  patient 
in  a favourably-conftituted  climate,  is  next  to  be  attended 
to.  A variety  of  places  have  been  recommended  for 
confumptive  patients:  thefe  have  generally  been  fele&ed  in 
warmer  climates,  on  the  fuppolition  that  the  caufe  of 
. confumption  was  the  coldnefs  of  our  atmolphere.  But 
an  high  temperature  is  by  no  means  enough  to  enfure 
x alleviation 
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■alleviation  to  the  phthifical  patient.  Many  places  in  hot 
climates  are  expofed  to  bleak  winds  : often  the  winter  is 
as  bleak  as  our  own.  The  mod  proper  fituation  is  one 
in  which  equability  of  temperature  throughout  the  year, 
protection  from  wind,  and  denfity  of  air,  are  continued. 
The  occafional  cold  induced  by  blafts  of  wind  renders  the 
fituation  of  Rome,  of  Pifa,  and  even  of  Nice,  objection- 
able. A place  called  Villa  Franca,  a fliort  diftance  from 
Nice,  has  been  recommended  as  a fpot  in  which  the 
temperature  is  uniform,  the  fite  low,  and  the  foil 
fertile.  But,  where  pecuniary  refources  are  wanting, 
or  where  the  comforts  of  the  native  country  are  relin- 
quifhed  with  regret,  a fituation  may  be  found  at  home, 
fcarcely  if  at  all  inferior  to  the  boafted  climes  of  Italy. 
The  lower  parts  of  the  well-fheltered  Devonfhire  have 
long  been  held  in  repute  for  the  phthifical  patient ; and 
Dr.  Fofter,  in  a recent  work  on  the  “Climate  of  Pen- 
zance and  Land’s  End,”  has  fhown  that  the  latter  places 
are  fuperior  even  to  that.  The  contrail  of  Penzance 
with  the  famous  places  of  refort  in  Italy,  is  much  in  its 
favour,  as  will  be  feen  by  the  following  Table. 


Fahrenheit’s  Thermometer. 

Time  of  Ob- 
servation. 

Dec. 

Jan. 

Feb. 

Mar. 

Nice,  3 years,  (1815-1817) 

lun-rife 

44 

44 

47 

45 

Pifa,  (1814-1816) 

fun- rife 

42 

40 

43 

4i 

Rome,  (1815-1817) 

7 A.M. 

42 

41 

43 

42 

Penzance,  (1815-1817) 

7&8A.M. 

42 

41 

44 

42 

The  benefit  confumptive  patients  derive  from  a fea- 
voyage  has  induced  many  to  fuppofe  that  the  fea-coafl 
mud  be  an  advantageous  fituation.  This  notion  has 
been  confuted,  however,  by  recent  obfervation.  Mr. 
Mansford  efpecially  (fee  Mansford  on  Pulmonary  Con- 
fumption)  is  of  opinion,  that  the  vicinity  of  the  fea 
fhould  be  feduloufly  avoided.  This  author  confiders 
that  low  inland  fituations  which  enjoy  a tolerably  equa- 
ble and  fomewhat  warmer  temperature,  with  a feclufion 
from  the  keen  blads  of  the  north  and  ead,  are  the  fitu- 
ations to  be  felecfed  from  thofe  who  are  fuffering  under 
pulmonary  confumption.  On  reviewing  various  points 
in  our  own  ifland,  Mr.  M.  thinks  no  place  prefents  fo 
many  requifites  for  the  refidence  of  confumptive  patients 
as  the  low  ground  which  extends  fouthward  from  the 
Mendip  Hills  ; of  which  he  thus  depiCts  the  leading 
features  : “ Its  geographical  pofition  is  in  the  fouth- 
wedern  part  of  the  ifland.  The  fhelter  afforded  by  the 
range  of  hills  towards  the  north,  and  the  lownefs  of  its 
level,  while  fpots  may  be  chofen  jud  fufficiently  railed 
above  the  marfliy  lands  to  efcape  the  prejudicial  and 
chilling  influence  of  concentrated  moidure,  without 
being  fo  high  as  to  defeat  the  cbjeCt  in  view,  point  it 
out  as  one  of  the  mod  eligible.  To  thefe  advantages  of 
a phyfical  nature  may  be  added  others  of  a more  obvious 
and  inviting  character.  The  varied  and  romantic  fce- 
nery  of  the  neighbourhood  does  not  fail  to  charm  thofe 
who  pofTefs  a velifti  for  the  beauties  of  nature  ; while  the 
tades  and  habits  of  individuals  may  be  gratified  in  the 
j'ociety  of  a city,  or  the  feclufion  of  a village.” 

Now  with  regard  to  the  drugs  which  have  procured  a 
name  in  the  cure  of  confumption,  we  fliall  pafs  over  the 
lichen,  ftramoniumj  tar-vapour,  with  a hod  of  others, 
becaufe  the  fhortnefs  of  their  reputation  has  too  clearly 
indicated  their  inutility;  and  pafs  to  the  confideration  of 
two  medicines  which  are  now  much  in  vogue;  viz.  the  di- 
gitalis and  the  pruflic  acid.  Thofe  who  give  the  former 
drug  very  properly  confine  its  adminidration  to  cafes  in 
which  it  has  the  effect  of  abating  the  arterial  aClion. 
This  however  is  only  to  be  found  by  its  exhibition  ; for 
we  are  not  acquainted  with  the  external  appearances 
which  defignate  the  conditution  in  which  digitalis  acce- 
lerates rather  than  depreffes  the  pulfe  ; it  fhould  be  given 
in  very  fmall  dofes,  and  gradually  increafed.  Though 
unable  to  explain  its  modus  operandi,  we  may  remark, 
that  a combination  of  very  minute  dofes  of  this  drug,  as 
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a quarter  of  a grain  given  every  night  with  half  a grain 
of  calomel,  has  done  much  good,  and  this  in  cafes 
where  no  hepatic  diforder  was  apparent.  We  make  this 
remark  becaufe  it  is  well  known,  that,  in  phthifis  accom- 
panied by  difordered  liver,  a cure  is  often  effected  by  the 
gradual  ufe  of  mercury  ; and  hence  many  pathologids 
confine  its  exhibition  to  liver-cafes. 

The  utility  of  digitalis,  when  exhibited  with  the 
above-mentioned  reftriClions,  in  conjunction  with  other 
meafures,  and  not  as  a fpecific,  no  one  will  doubt.  Of 
the  pruflic  acid  we  cannot  fay  fo  much.  Indeed,  the 
diftinguiftied  authors  who  have  introduced  it  not  haying 
dated  the  peculiar  effeCts  of  the  drug,  and  having  de- 
fcribed  it  as  a fpecific  capable  of  curing  phthifis  in  an 
early  ftage,  and  alleviating  it  when  advanced,  we  can 
only  fay,  that  it  appears  to  us  very  extraordinary,  that 
the  fame  medicine  ftiould  promote  the  removal  of  a tu- 
bercle and  the  cicatrization  of  an  ulcer,  fince  thefe  ope- 
rations appear  eflentially  different.  Moreover,  in  the 
cafes  in  which  we  have  tried  the  pruflic  acid,  a few  have 
been  made  worfe,  and  none  have  recovered.  Neverthe- 
lefs  it  is  very  probable,  that,  if  we  knew  more  of  the 
precife  operation  of  this  medicine,  and  the  time  at  which 
it  fhould  be  ufed,  it  might  prove  a ufeful  auxiliary  to 
the  treatment  of  phthifis. 

Exercife,  by  various  modes  of  geftation,  has  been  fre- 
quently employed  as  a remedy  for  confumption.  Syden- 
ham indeed  aflerted,  that  riding  on  horfeback  is  as  effec- 
tual in  the  cure  of  phthifis  pulmonalis,  as  the  bark  in 
agues,  or  mercury  in  the  venereal  difeafe,  provided  the 
journeys  be  long  enough.  An  example  is  related  in  Dr. 
Darwin’s  Zoonomia,  vol.  ii.  (the  cafe  of  the  late  inge- 
nious Dr.  Currie  of  Liverpool,)  in  which  an  hereditary 
phthifis  was  removed,  by  perfevering  in  a daily  journey  ; 
at  firft  in  an  eafy  carriage,  and  fublequently,  as  the 
ftrength  increafed,  alternately  in  the  carriage  and  on 
horfeback.  Some  phyficians,  however,  are  of  opinion, 
that  exercife  on  horfeback  is  rather  pernicious,  than 
otherwife,  in  phthifis.  Sailing  feems  to  be  confidered  at 
prefent  as  the  mod  efficacious  mode  of  geftation,  efpecially 
if  a long  voyage  is  taken,  with  the  double  recommenda- 
tion of  removal  to  a warmer  climate.  As  a fort  of  fub- 
flitute  for  this  kind  of  gentle  motion,  J'winging  has  been 
recommended  as  a remedy  for  phthifis  ; and  Dr.  Carmi- 
chael Smith  has  written  a treatife  in  its  favour.  In  the 
ufe  of  any  or  all  thefe  modes  of  gentle  exercife,  however, 
the  fame  precept  muft  be  purfued  ; they  mull  be  reforted 
to  early  in  the  difeafe,  and  varied  with  the  feelings  of  the 
patient. 

When  the  difeafe  proceeds  favourably,  the  fame  treat- 
ment as  to  regular  exercife,  pure  air,  and  nourifhing 
diet,  is  to  be  perfevered  in  ; and  the  digitalis  and  other 
powerful  drugs  difcontinued.  When  the  ulceration  of 
the  tubercles  is  attended  with  bad  fymptoms,  we  can 
only  alleviate  the  fuffering  of  the  patient.  It  will  be  too 
late  to  fend  him  to  a foreign  clime,  or  perhaps  to  allow 
exercife.  The  keeping-up  of  a regular  degree  of  tempe- 
rature in  fpacious  apartments,  the  occafional  ufe  of  nar- 
cotics, among  which  opium  combined  with  fulphuric 
acid,  poppies,  and  laCtucarium,  hold  the  chief  rank, 
comprifes  all  that  can  be  done  for  the  palliation  of  fymp- 
toms, and  the  prolongation  of  a wretched  exiftence. 

Genus  IV.  Cyrtofis,  [from  *vplo;,  curved.]  Rickets,  or 
curved  fpine.  Generic  characters — Head  bulky,  efpe- 
cially anteriorly ; ftature  fliort  and  incurvated ; flefh 
flabby,  tabid,  and  wrinkled.  Thereare  two  fpecies. 

1.  Cyrtofis  cretinifmus,  Cretinifm:  chiefly  affe&ing  the 
head  and  neck  : countenance  vacant  and  ftupid  : mental 
facilities  feeble  or  idiotic;  fenfibility  obtufe;  moftly 
with  enlargement  of  the  thyroid  gland  : hereditary. 

The  term  Cretinifm  is  ufually  applied  to  the  idiotic 
and  incurvated  patients ; bronchocele  to  the  fame  dif- 
eafe connected  with  enlargement  of  the  thyroid  gland. 
In  this  fyftem  Cretinifmus  embraces  both.  Cretins  are 
4 E never 
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never  found  but  where  goitres  exift,  though  the  latter 
are  often  found  without  cretins.  This  feems  to  fliovv 
that  only  a more  powerful  application  of  the  common 
caufe  is  neceflary  to  produce  cretinifm. 

The  precife  nature  of  cretinifm  is  unknown.  It  is 
fuppofed  to  be  a malady  clofely  allied  to  fcrofula.  The 
fame  may  be  faid  of  the  next  fpecies.  It  is  well  efta- 
blifhed  that  cretinifm  is  a difeafe  of  low  and  moift  re- 
gions. Profeffor  Fodere,  in  his  Voyage  to  the  Maritime 
Alps,  had  occafion  to  make  numerous  obfervations  tend- 
ing to  prove  the  truth  of  this  opinion.  Bronchocele,  or 
goitre,  and  cret-inifni,  accompany  each  other  in  the  ma- 
ritime Alps  as  they  do  in  the  Swifs  mountains.  Here,  as 
well  as  in  the  valley  of  Aofta,  Maurienne,  and  the  Va- 
lais, they  are  not  found  in  elevated  regions ; they  are  not 
feen  at  Saint  Dalmas  le  Sauvage,  nor  at  Molinet,  nor  at 
Tende  and  Briga ; the  maritime  places,  as  well  as  cold 
and  dry,  or  hot  and  dry,  elevated  regions,  are  exempt 
from  them  : but  they  are  commonly  met  with  in  the  hu- 
mid-parts of  both  the  northern  and  fouthern  regions,  at 
the  foot  of  the  fecondary  Alps.  They  are  molt  frequent 
in  the  valley  of  Vifubia  ; and  at  Saint  Martin  de  Lantof- 
ca  the  greateft  part  of  the  population  has  goitres;  there 
are  here,  alfo,  fifty  cretins  from  birth  : from  hence  we 
rife  to  Val  de  Blora,  and  thofe  infirmities  are  no  longer 
feen  ; but,  on  defcending  again  into  the  valley  Tinee, 
they  are  conftantly  obferved  until  we. arrive  at  Saint 
Etienne,  where  not  a cretin  was  to  be  found.  In  general, 
in  the  valley  Tinee,  the  inhabitants  of  the  hamlets  on  the 
borders  of  the  river  which  runs  through  it,  are  fubjedt  to 
goitre  and  cretinifm,  whilft  thofe  of  the  hamlets  fituate 
on  the  more  elevated  parts  are  free  from  them.  The 
Valley  la  Roja  prefents  alfo  ftriking  examples  of  the  fame 
kind  : there  is  not  a cretin  or  goitre  to  be  feen  in  the 
chief  village  in  it,  which  is  fituate  on  high  ground,  whilft 
they  are  numerous  in  the  immediately  furrounding  re- 
gion, which  is  comparatively  low.  The  whole  of  the 
author’s  obfervations  ferve  to  confirm  his  former  remark, 
that  goitre  and  cretinifm  exift  and  take  their  courfe  with 
the  degree  of  the  humidity  of  valleys,  in  all  temperatures  and 
climates. 

In  the  United  States,  Dr.  Gibfon  informs  us,  broncho- 
cele prevails  as  an  endemic.  It  is  yery  frequent  in  many 
parts  of  Lower  Canada,  efpecially  near  the  marlhes  be- 
tween St.  John’s  and  Montreal.  At  Detroit,  Lake  On- 
tario, Oneida,  Erie,  Huron,  and  among  the  Tufcorora, 
Seneca,  Oneida,  and  Brothertown,  Indian's,  it  is  very 
common.  In  many  parts  of  the  ftate  of  Vermont,  efpe- 
cially Bennington  and  Chittenden,  bronchocele  is  well 
known.  It  is  alfo  found  at  Camden,  Sandgate,  and 
Chefter,  in  the  fame  ftate.  Sandgate,  fome  years  ago, 
contained  1020  inhabitants,  and  out  of  that  number  one 
fourth  of  the  females  were  affedted  with  the  difeafe.  Ac- 
cording to  Dr.  Tralk,  bronchocele  is  fo  common  a dif- 
order  at  Windfor  in  Vermont,  that  hardly  any  female  is 
exempt  from  it.  In  the  ftate  of  New  York  goitre  prevails 
principally  in  the  neighbourhood  of  Old  Fort  Schuyler, 
the  Oneida- village,  the  German  Flats,  Fort  Herkimer, 
Fort  Dayton,  Henderfon-town,  Ononetego-valley,  Ca- 
nafaraga,  Brothertown,  the  townftiip  of  Manlius,  and  the 
whole  of  the  military  diftridf.  At  Angelica,  in  Alleg- 
hany-county,  ftate  of  New  York,  goitre  is  a very  fre- 
quent complaint.  In  Pennfylvania,  where  bronchocele 
is  very  common,  it  is  found  chiefly  at  Pittfburgh,  on  the 
waters  of  the  Alleghany,  Sandulky,  Monongahela,  French 
Creek,  Cannonfi>urgh,  Brownfville,  and  throughout  the 
county  of  Somerfet.  In  fome  parts  of  Virginia,  efpecially 
at  Morgantown  and  on  the  banks  of  Cheat-river,  it  is  by 
no  means  unfrequent.  In  certain  fituations  on  the 
weftern  fliore  of  Maryland,  and  in  North  and  South  Ca- 
rolina, the  difeafe  is  occafionally  met  with.  It  is  pro- 
bable, indeed,  that  goitre  may  be  found  as  an  endemic 
difeafe  in  almoft  all  the  mountainous  and  marlhy  diftridts 
throughout  the  United  States.  All  writers  on  the  com- 
plaint agree  that  it  generally  prevails  in  valleys  at  the 
bottom  of  the  higheft  mountains,  which  are  particularly 
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expofed  to  the  influence  of  eafterly  and  foutherly  winds. 
In  thofe  fituations,  moreover,  where  the  temperature  is 
mild  and  uniform,  where  the  atmofphere  is  moift,  in  the 
neighbourhood  of  rivers,  of  falls  or  lakes,  or  of  the.  fea, 
where  the  foil  is  rich  and  the  habitations  furrounded  by 
frui  t-trees,  goitres  are  commonly  found. 

We  (hall  now  fpeak  of  the  Englifh,  or  curable  broncho- 
cele. The  feat  of  this  difeafe  is  the  thyroid  gland,  which 
lies  juft  below  the  larynx,  round  the  trachea.  The  tu- 
mour appears  in  the  fore-part  of  the  neck,  between  the 
fkin  and  the  wind-pipe.  Women  are  the  moft  frequent 
iubjedts  of  it ; and  in  them  it  ufually  appears  early.  Dr. 
Hunter  met  with  one  cafe  of  this  kind  in  a young  fur- 
geon  ; but  it  is  rarely  happens  in  males. 

The  cretinifmal  bronchocele  is  a tumour  arifing  on 
the  fore-part  of  the  neck;  it  generally  firft  appears  lome 
time  betwixt  the  age  of  eight  and  twelve  years,  and  con- 
tinues gradually  to  increafe  for  three,  four,  or  five,  years; 
and  fometimes  the  laft  half-year,  we  are  told,  it  grows 
more  than  for  a'year  or  two  before.  It  generally  occu- 
pies all  the  front  of  the  neck,  for  the  whole  thyroid 
gland  is  enlarged  ; and  it  is  of  a pendulous  form,  not 
unlike,  as  Albucafis  fays,  the  flap  or  dewlap  of  a tur- 
key-cock, the  bottom  being  the  larger  part  of  the  tu- 
mour. In  figure,  it  varies  confiderably  in  different  cafes. 
It  is  foft,  or  rather  flabby,  to  the  touch,  and  fomewhat 
moveable;  but,  when  it  has  continued  fome  years  after 
it  has  ceafed  to  increafe,  it  becomes  more  firm  or  con- 
fined. By  the  fituation  and  nature  of  the  complaint,  it 
generally  occafions  a difficulty  of  breathing,  which  is  in- 
creafed  on  the  patient’s  taking  cold,  or  attempting  to 
run.  In  fome  the  tumour  is  fo  large,  and  fo  much  af- 
fedts  the  breathing,  as  to  occafion  a loud  wheezing. 
Patients,  however,  fometimes  fuffer  but  little  from  "a 
large  tumour,  while  others  fuffer  much  from  an  inconfi- 
derable  one  : ingeneral,  however,  it  occafions  little  incon- 
venience. Dr.  Hunter  obferved,  that  the  tumour  now 
and  then  fuppurates. 

The  bronchocele  fhould  be  diftinguifhed  from  a fchir- 
rhus,  from  an  aneurifm,  and  from  thofe  fwellings  in  the 
neck  that  arife  from  ftrains  or  ruptured  veffels.  The 
diftindlion  however  is  not  difficult. 

An  iffue,  or  a perpetual  blifter,  applied  on  fome  other 
occafions,  has  apparently  prevented  the  growth  of  the 
bronchocele,  though  the  eftedl  continued  only  during 
the  irritation.  It  cannot  be  extirpated,  as  it  is  entangled 
with  the  recurrent  nerves,  and  the  firft  branch  of  the 
external  carotid  artery;  and,  if  by  chance  a fuppuration 
is  formed,  an  ill-conditioned  ulcer,  difficultly  cured,  is 
the  confequence.  In  addition  to  the  above  diredtions, 
attention  to  the  ftate  of  the  general  health,  and  the  re- 
gular exhibition  of  large  doles  of  uva  urfi,  or  foda,  com- 
prehends all  the  treatment.  If  not  cured  before  the  age 
of  puberty,  at  which  time  it  fometimes  amends  fponta- 
neoufly,  little  fuccefs  can  be  anticipated. 

This  applies  to  the  common  bronchocele  of  this  coun- 
try. Occurring  under  the  form  of  cretinifm,  as  feen  in 
the  alpine  regions,  we  are  not  aware  that  any  treatment 
has  been  very  fuccefsful.  Dr.  Wylie,  of  Peterfburg,  is 
faid  to  ufe,  with  good  effedl,  fridtion  with  an  ointment 
compofed  of  § fs  of  litharge  ointment,  3j  of  calomel, 
and  gr.  x.  of  tartrite  of  antimony.  And  we  learn  in  the 
Appendix  to  Dr.  Clark’s  “ Notes  on  France,  Italy,  &c.” 
that  M.  Quadri  thinks  highly  of  the  treatment  by  feton. 
“ I find,”  fays  he,  “that  all  goitres  of  a foft  confiftence, 
and  not  arterial,  were  cured  quickly  and  fafely  by  the 
feton.  Of  twelve  individuals  on  whom  the  operation 
was  performed,  eight  were  perfedtly  cured.”  Probably 
removing  to  a higher  fituation,  and  living  in  the  beft 
manner,  might  in  the  courfe  of  a few  generations  exhauft 
the  difeafe.  See  Cretins^  vol.  v. 

2.  Cyrtofis  rachia,  the  rickets  : chiefly  affedfing  the 
limbs  and  body;  fpine  crooked  ; ribs  deprefled  ; articu- 
lar epiphyfes  enlarged  and  fppngy  ; belly  tumid  ; mental 
faculties  clear,  often  premature.  « 

Ufually  the  firft  appearance  of  rickets  is  in  the  eighth 

or 
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or  ninth  month  of  the  child’s  age.  The  feveral  parts  of 
the  body  by  degrees  become  difproportioned  ; the  {kin 
grows  lax,  the  belly  flaccid  ; the  mufcles  are  extenuated, 
particularly  thole  of  the  neck  ; the  joints  of  the  hands, 
arms,  knees,  and  feet,  are  enlarged,  fo  that  there  feem 
to  be  excrefcences  on  the  bones  of  the  wrifts  and  ankles  ; 
the  bones  and  the  fpine,  too  weak  to  fupport  the  body, 
are  at  length  incurvated  j the  child  walks  with  more 
difficulty,  until  this  exercife  becomes  too  troublefome  to 
be  continued  ; the  carotids  and  jugulars  fwell,  but  the 
other  blood-veflels  difappear;  the  head  grows  large  ; the 
futures  are  more  vifible  ; the  fontanel  is  often  membra- 
nous; the  neck  too  weak  to  fupport  the  head  fteadily. 
The  countenance  is,  however,  lively,  and  the  child  is 
more  fenlible  than  ufual  at  the  fame  age  ; the  breall  is 
flrait,  and  comprefled  on  its  Tides;  the  fternum  rifes  up 
in  a point,  and  the  extremities  of  the  ribs  are  enlarged 
and  crooked  ; the  hypochondria  fwell ; fever,  with  fymp- 
toras  of  confumption,  comes  on,  and  the  patient  finks 
from  debility.  In  children  predifpofed  to  rickets  the 
teeth  come  forward  flowly,  and  foon  decay.  The  appe- 
tite, however,  feldom  fails;  butdigeftion  is  moftly  im- 
perfeCt. 

The  rickets  chiefly  prove  fatal  from  the  attending 
heCtic,  confumptive  fymptoms,  or  afthma.  If  the  dif- 
order  continues  after  the  fifth  year  of  the  child’s  age, 
the  body  ufually  continues  weakly  and  deformed  for  the 
whole  life.  The  bones  of  the  legs,  though  very  crooked, 
will  become  nearly,  often  perfectly,  firaight  during  the 
growth  of  the  child,  if  it  becomes  llrong  and  healthy. 
On  difieCtion,  the  mufcles  are  found  pale  and  flaccid,  the 
liver  indurated,  the  mefenteric  glands  enlarged  and 
hardened,  the  bones  fpongy.  Its  ufual  period  of  attack 
is  from  fix  months  to  two  years;  but  it  has  attacked 
adults.  The  top  of  the  fpinal  marrow  is  faid  to  have  been 
uncommonly  hard'  and  obffruCted  ; water  is  fometimes 
found  between  the  dura  and  pia  mater;  and  the  brain  is 
enlarged. 

The  immediate  canfe  of  rickets  is  the  want  of  a due 
proportion  of  phofphate  of  lime  in  the  bones.  The  re- 
mote caufesof  this  deficiency  are  difordered  ftate  of  the 
digeftive  organs,  in  confequence  of  which  bad  blood  is 
prepared,  and  inaction  in  the  veflels  which  fecre.e  the 
healthy  part  of  bone.  The  means  employed  in  the  treat- 
ment are  the  fame  as  in  that  of  dyfpepfia ; viz.  regular 
■ pajjive  exercife,  bathing,  medicines  which  flightly  Annu- 
late the  fiomach,  thofe  which  open  the  bowels,  and  thofe 
which  promote  the  fecretion  of  bile  ; nutritive  diet,  and 
country  air.  Months  and  years  will  often  elapfe  before 
a cure  is  effected  ; it  is  in  all  cafes  a tedious  affair. 

Genus  V.  Alphofis,  [from  aX <po? , white.]  White  lepro- 
fy.  Generic  characters — Cuticle,  among  negroes,  white 
and  colourlefs  ; hair  white  and  woolly;  irids  white;  pu- 
pils rofy;  fight  firongeA  in  the  (hade;  corporeal  faculties 
feeble;  mind  unimpaired. 

There  is  but  one  fpecies,  which  is  the  Albino,  or 
White  Moor.  See  the  article  Albinos,  vol.  i.  p.  24.0. 

A variety  is  found  among  Europeans  with  fair  cuticle; 
flaxen  hair;  irids  blue;  pupils  rofy;  corporeal  powers 
weak;  mind  unimpaired.  Trail,  in  Nicholfon’s Journal, 
Feb.  1808. 

M The  whitenefs  is  probably  produced  by  a want  of  the 
fecretion  of  the  pigment  that  renders  the  rete  mucofum 
black  ; and  which  does  not  ufually  take  place  till  feveral 
weeks,  fometimes  months,  after  birth ; the  negro-child 
being  fair  when  firff  born.”  The  Spaniards  and  Portu- 
guefe  denominate  thofe  who  are  thus  affeCted  Albinos ; 
the  French,  Blofards  ; the  Dutch,  Kacklacken. 

Genus  VI.  Struma,  [from  <rlptop.a,  Gr.  coacervation  ; 
not,  fays  Good,  from Jiruo,  Lat.  to  heap  up.]  Scrofula, 
or  King’s  Evil.  Generic  characters — Indolent  glandu- 
lar tumours,  chiefly  in  the  neck ; fuppurating  flowly, 


and  imperfedlly,  and  healing  with  difficulty;  upper  lip 
thickened  ; {kin  fmooth  ; countenance  ufually  florid. 

The  belt  divifion  of  Struma  is  derived  from  its  external 
or  internal  appearance.  Dr.  Good’s  claflificaticn  accords 
with  this  principle.  It  is  long  fince  Mr.  Abernethy  re- 
ferred to  diforder  of  the  digeAive  organs  fcrofulous  dif- 
eafe;  and  the  fame  opinion  has  been  taken  up  by  Dr. 
Carmichael  Smyth,  and  more  recently  by  Mr.  Lloyd. 
Neither  of  thefe  authors,  however,  has  advanced  the 
etiology  of  the  difeafe  one  Aep.  Its  connexion  with 
diforder  of  the  digeffive  organs  no  one  can  fail  to  fee  ; 
but  the  mode  by  which  the  latter  aCt  on  the  former  is  by 
no  means  apparent.  We  are  very  well  able  to  afcertain 
how  dyfpepfia  difiurbs  the  nervous  and  vafcular  fyfiems 
of  remote  parts ; but,  when  we-come  to  confider  it  in 
relation  to  fcrofulous  difeafe,  we  afk  why  every  intenle 
dyfpepfia  does  not  produce  fcrofulain  fituations  and  ex- 
ternal circumffances  favourable  to  its  development.  If 
it  be  anfwered,  that  dyfpepfia  produces  fcrofula  only  in 
conflitutions  predifpofed  to  the  latter  malady,  we  afk  in 
what  this  predifpofition  confiAs.  We  have  already  fliown, 
that  a predifpofition  to  inflammation  confiAs  in  a want  or 
an  excefs  of  contraCtile  power  in  the  vafcular  fyftem  ; 
and  that  a predifpofition  to  nervous  difeafe  confiAs  in  an 
habitually  higher  degree  of  fenfibility  in  particular  nerves. 
But  the  predifpofition  to  fcrofula  is  by  no  means  clearly 
made  out.  Brouflais  indeed  refers  the  fcrofulous  conlti- 
tution  to  a preponderance  of  the  lymphatic  fyfiem  over 
the  nervous  and  vafcular  fyfiems.  Upon  the  whole,  it 
muff  be  allowed  by  all,  that  the  nature  of  the  difeafe 
called  fcrofula  is  at  prefent  unknown. 

Spine  recent  authors  have  comprifed  under  the  term 
fcrofula  a very  large  proportion  of  the  chronic  phlogoti- 
ca  ; but,  it  feems  to  us,  without  juft  caufe.  We  {hall 
confine  ourfelves  in  this  article  to  the  term  in  its  older 
and  more  reftriCted  fenfe.  There  are  two  fpecies. 

1.  Struma  vulgaris  : confined  to  the  external  conglobate 
glands:  tumour  pea-fized,  or  chefnut-fized  ; appearing  in 
infancy  or  youth  ; fubfiding  on  mature  age;  hereditary. 

Two  conditions  of  the  body  are  to  be  defcribed  in 
treating  of  fcrofula.  The  firft,  the  appearance  of  the 
perfon  predifpofed  to  fcrofula  ; and  the  fecond,  the  ap- 
pearance of  the  difeafe  when  formed.  The  fcrofulous 
conftitution  is  obferved  to  be,  in  many  infiances,  denoted 
by  particular  fymptoms.  It  has  been  faid  that  the  com- 
plexion is  fair,  and  the  colour  of  the  hair  either  reddifh 
or  of  fome  other  light  tint ; but  people  with  dark  com- 
plexions and  black  hair  are  equally  fubjeCt  to  fcrofulous 
complaints.  The  ficin  is  remarkably  foft  and  white,  and 
the  face  often  has  a ftiining  polilhed  fmoothnefs.  The 
cheeks  are  in  general  florid;  and  the  tunica  albuginea  is 
frequently  of  a dead  white  colour,  and  more  pale  than 
ufual.  The  edges  of  the  eye-lids  are  affeCted  with  a de- 
gree of  tendernefs  which  eafily  degenerates  into  a trouble- 
lome  inflammation,  that  diffrefles  the  patient  by  its  con- 
tinuance, and  produces  a difagreeable  degree  of  deformi- 
ty. This  rednefs  is  very  common  and  remarkable.  There 
is  likewife  very  frequently  a fwelling  of  the  upper  lip, 
with  fome  thickening  of  the  noflrils  and  point  of  thenole, 
One  of  the  moA  frequent  fymptoms  of  fcrofula  is  a 
fwelling  in  the  fuperficial  lymphatic  glands,  efpecially  in 
thofe  of  the  neck.  Such  glands  fwell  without  any  pre- 
vious complaint,  and  often  attain  a large  fize  before  the 
fwelling  attracts  notice.  The  fwellings  are  frequently 
unaccompanied  with  pain  or  difcolouration.  The  fame 
indolence  and  abfence  of  inflammatory  fymptoms,  which 
characterize  fcrofulous  fwellings  of  their  glands,  likewife 
diflinguifh  fimilar  affeCtions  in  other  parts  of  the  body. 
The  commencement  of  the  attack  is,  in  general,  unper- 
ceived, and  the  progrefs  flow;  though  the  tumefaction 
which  follows  is  frequently  very  confiderable. 

The  greater  number  of  fcrofulous  affeCiions  are  accom- 
panied with  a preternatural  fwelling  of  the  parts  attacked. 
The  tumour  is  of  two  kinds ; one  remarkable  for  its  foft- 
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nefs,  the  other  of  a more  firm  confiftence.  Soft  fcrofu- 
lous tumours  are  always  formed  by  the  eff'ufion  of  a fluid  ; 
and  it  may  be  remarked  that  they  are  fomewhat  variable 
in  their  fize,  being  one  day  more  prominent  and  tenfe, 
the  next  more  funk  and  flaccid.  When  they  are  opened 
in  the  early  ftate,  they  are  found  to  contain  nothing  but 
a ferous  fluid,  which  lies  in  the  cells  of  the  cellular  mem- 
brane. As  the  fluid  is  not  contained  in  one  common 
cavity,  the  tumour  has  a foft  flabby  feel,  and  imparts  to 
the  fingers  of  a furgical  examiner  no  diftinft  fenfation, 
either  of  elafticity  or  fluctuation.  But,  when  the  fluid 
has  been  for  fome  time  effufed,  a ftriking  difference  oc- 
curs, a fluid  lodged  in  a particular  cavity  now  being 
evidently  perceptible.  This  change  feems  to  proceed 
from  the  deftru&ion  of  the  partitions  which  are  between 
the  cells  of  the  cellular  fubftance.  As  thefe  collec- 
tions, however,  are  not  accompanied  with  any  fenfible 
degree  of  inflammation,  they  are  not  furrounded  with  a 
firm,  folid,  circumfcribed  bafe ; and  they  do  not  betray 
any  great  tendency  to  ulcerate  the  fkin,  and  burft  of  their 
own  accord.  Hence  they  fometimes  become  very  promi- 
nent, and  the  fkin  is  gradually  diflended  to  a furprifing 
degree. 

The  matter  contained  in  fuch  tumours  alfo  undergoes 
a change.  After  a time,  the  more  folid  parts  are  depo- 
fited  in  the  form  of  little  mafles,  refembling  coagulated 
milk.  The  remaining  portion  of  the  fluid  is  rendered 
thinner,  and  refembles  whey.  A quantity  of  purulent 
matter  is  alfo  formed  on  the  internal  furface  of  the  cavity, 
which  feems  to  be  attacked  with  a flow  kind  of  inflam- 
mation. The  admixture  of  this  purulent  matter  greatly 
changes  the  appearance  of  the  contents  of  the  tumour, 
and  they  now  bear  more  refemblance  to  thofe  of  a com- 
mon abfcefs.  They  never  acquire,  however,  exactly 
the  properties  of  healthy  purulent  matter,  being  always 
thinner,  more  tranfparent,  and  more  of  a greenifh  co- 
lour. 

Although  the  tendency  to  ulceration  is  not  confidera- 
ble,  the  fkin  at  length  gives  way,  and  allows  the  matter 
to  efcape  through  a narrow  opening.  After  the  contents 
are  evacuated,  the  tumour  fubfides;  but,  there  being  in 
general  little  difpofition  in  the  parts  to  heal,  a fcrofulous 
fore  is  ufually  formed,  which  difcharges  unhealthy  mat- 
ter, and  continues  open  for  an  indefinite  length  of  time. 

The  other  more  firm  kind  of  fcrofulous  fwelling  al- 
ways increafes  flowly,  and  mod  commonly  attacks  the 
neighbourhood  of  joints.  The  affeCted  part  enlarges, 
without  acquiring  any  circumfcribed  determinate  form. 
By  degrees  the  tumour  becomes  fofter;  and  at  lad:  parti- 
cular portions  near  the  furface  become  more  prominent, 
inflame,  fuppurate,  burft,  and  difcharge  matter.  But, 
as  the  fuppuration  is  only  partial,  and  the  difcharge  in- 
confiderable,  they  have  little  effeft  in  diminifhing  the  fize 
of  the  fwelling,  or  in  producing  any  other  change  of 
importance.  The  only  difference  occafioned  is  the  addi- 
tion of  little  ulcerations,  which  lead  to  finufes,  and  emit 
matter. 

A common  abfcefs,  in  a perfon  of  a fcrofulous  condi- 
tion, often  exhibits  appearances  which  betray  the  dif- 
eafed  ftate  of  the  fyftem.  The  matter  firft  fecreted  is 
formed  with  extraordinary  rapidity ; the  fwelling  is  fome- 
what more  tranfparent,  the  furface  more  fliining,  and  the 
colour  of  the  tumour  more  blue,  than  is  obfervable  in  a 
cafe  of  healthy  abfcefs.  Scrofulous  abfcefles  alfo  con- 
tain, before  they  burft,  a larger  quantity  of  purulent 
matter,  in  relation  to  their  fize,  than  common  phlegmo- 
nic abfcefles.  When  abfcefles  in  fcrofulous  patients  burft, 
an  empty  cavity  is  not  left;  but  there  is  feen  a mafs  of 
cellular  membrane  apparently  deprived  of  life.  It  refem- 
bles wet  cotton,  and  often  feparates  in  the  form  of  a fo- 
lid mafs.  The  feparation  is  effeCled  without  pain.  This 
llate  of  the  cellular  membrane  bears  fome  remote  analogy 
to  the  death  of  the  central  parts  in  a carbuncle  ; but  it 
differs  from  the  latter  difeafe  by  there  being  no  malignity, 
pain,  nor  danger. 


The  bones  of  fcrofulous  people  partake  of  the  general 
difeafe  in  the  conftitution  ; they  feem  to  contain  a fmalB 
er  proportion  of  the  phofphate  of  lime,  and  a larger  one 
of  gelatinous  matter,  than  what  exifts  in  the  compofiti-on 
of  a healthy  bone.  They  are  alfo  exceedingly  fufcepti- 
ble  of  morbid  aCtion.  The  particular  changes,  however, 
induced  in  the  bones  by  fcrofula,  are  not  to  be  treated  of 
in  this  place. 

With  regard  to  fcrofulous  ulcers,  their  margin  is  com- 
monly of  a pale  red  orpurplifli  caft,  with  a (hining  fur- 
face; the  edges  in  general  thin  ; and  the  furface  of  the 
fore  funk  fomewhat  below  the  level  of  the  furrounding 
parts.  Thefe  fores  are  moftly  attended  but  with  a fmall 
degree  of  inflammation,  and  little  pain  ; they  are  not  very 
fenfible,  and  have  no  great  difpofition  to  fpread.  The 
matter  difcharged  from  them  is  vifcid,  having  very  little 
colour,  and  often  an  offenlive  fmell.  In  confequence  of 
its  vifcidity  it  adheres  to  the  furface  of  the  fore,  and  co- 
vers the  granulations.  It  is  to  be  obferved,  however, 
that  fcrofulous  ulcers  fometimes  aflutne  a more  malignant 
afpeCt,  having  elevated  indurated  edges,  and  fungous 
central  granulations,  accompanied  with  pain  and  an  icho- 
rous difcharge.  In  thefe  cafes,  they  may  counterfeit  the 
appearance  of  cancerous  ulcers;  but,  though  the  refem- 
blance may  be  very  impofing,  we  are  in  general  able  to 
afcertain  the  real  nature  of  the  cafe,  by  tracing  its  hif- 
tory  from  the  commencement,  and  by  infpefting  the  reft 
of  the  patient’s  body  with  accuracy  ; when  the  veftiges 
of  former  fcrofulous  fores,  or  other  proofs  of  a fcrofu- 
lous conftitution,  often  manifeft  themfelves. 

Scrofulous  fores  often  continue  to  difcharge  for  a long 
while,  with  very  little  change  of  appearance.  In  time, 
however,  they  begin  to  heal,  and,  for  the  moft  part, 
dry  up  altogether  at  laft,  leaving  a very  ugly  red  irre- 
gular cicatrix,  upon  which  the  fkin  feldom  recovers  its 
natural  look.  In  general,  fcrofulous  complaints  are  moft 
troublefome  in  the  fpring,  and  get  better  towards  the 
end  of  the  fummer. 

Scrofula  is  an  hereditary  difeafe.  It  is  doubtful  whe- 
ther it  can  be  communicated  by  contaCt,  or  even  inocu- 
lation. Kortum  tried  to  transfer  fcrofula  from  one  per- 
fon to  another  by  inoculation  ; but,  although  he  took 
great  pains  to  infert  the  matter  completely,  and  repeated 
the  experiment  frequently,  yet  all  his  attempts  failed,  as 
no  difeafe  was  communicated  to  the  perfon  inoculated, 
nor  even  any  very  evident  irritation  excited  at  the  place 
where  the  matter  was  inferted.  Yet  it  is  unqueftionably 
propagable  by  transfufion  of  blood  from  the  difeafed 
horfe,  not  only  to  other  horfes,  but  to  afles,  as  has  been 
lately  proved  by  profeflor  Coleman  at  the  Veterinary  In- 
ftitution. 

The  remote  caufes  of  fcrofula  are  well  eftablifhed. 
Every  circumftance  capable  of  prolonging  for  a certain 
fpace  of  time  irritation  of  the  bowels ; an  alteration  in 
the  quality  of  the  blood  from  injuries  of  the  nervous  fyf- 
tem ; and,  above  all,  a cold  and  humid  atmofphere  ; will 
produce  fcrofula.  The  laft  caufe  is  perhaps  the  moft 
frequent  of  all.  The  means  of  cure  are  therefore  ob- 
vious. The  fame  regulations  that  we  have  advifed  under 
phthifis,  for  exciting  and  ftrengthening  the  fkin,  are  to 
be  put  in  force.  The  diet  fhould  be  regulated  ; the  fe- 
cretions  of  the  mucous  membranes  gently  excited.  In 
performing  the  firft  indication,  much  ftrefs  has  been  laid 
by  Mr.  Lloyd  upon  the  neceflity  of  warm  clothing.  This 
is  a very  important  matter.  Flannel  fhould  be  worn  next 
the  fkin  ; and  the  patient  fhould  ufe  every  means  in  his 
power  to  keep  up  a regular  temperature  of  the  body. 
For  this  purpofe,  the  drefs  fhould  be  as  heavy  at  one  pe- 
riod of  the  day  as  another;  and  the  practice  of  fleeping 
under  too  many  bed-clothes  avoided;  there  being  good 
reafon  to  believe  that  a great  majority  of  perfons  err  in 
this  latter  refpefh  Cold  bathing,  when  followed  by  re- aid  ion, 
fhould  alfo  be  enjoined;  and  the  patient  fhould  remove 
to  a lefs  humid  air  than  that  in  which  he  has  been  accuf- 
tomed  to  live,  The  regulation  of  the  digeftive  organs 
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embraces  modifications  of  dyfpeptic  treatment  obvious 
enough.  The  bowels  are  to  be  kept  regular  ; and  the 
hepatic  fecretion  excited,  if  depraved  in  quality  or  defi- 
cient in  quantity.  For  opening  the  bowels,  the  mildeft 
ptirgatives  only  muft  be  ufed,  irritation  of  the  mucous 
membrane  being  feduloufly  avoided;  for  irritating  ca- 
thartics aggravate  the  difeafe.  According  to  the  condi- 
tion it  happens  to  be  in,  the  ftomach  will  require  to  be 
excited  by  gentian,  fteel,  and  aromatics ; or,  on  the  con- 
trary, to  have  its  morbid  fecretions  corredted  by  fedatives 
and  alkalies.  The  diet  will  be  regulated  by  the  fame  cri- 
terion. In  mod  cafes  folid  animal  food  may  be  allowed  ; 
but  this  of  courfe  will  depend  on  the  powers  of  digeftion, 
fince,  if  the  food  be  not  properly  digefted,  little  muft  be 
taken,  and  that  reduced  to  a pulpy  confidence.  If  mor- 
bid growths  are  large,  and  their  continuance  dangerous, 
much  may  be  effected  towards  their  difcuflion  by  extreme 
abftinence,  and  the  exhibition  of  fmall  dofes  of  antimo- 
nials  daily.  The  external  treatment  of  fcrofulous  tu- 
mours, ulcers,  &c.  is  obvious.  Little,  in  the  majority 
of  cafes,  need  be  done.  If  they  put  on  an  inflammatory 
appearance,  the  ufual  means  for  the  redudlion  of  inflam- 
mation is  to  be  put  in  force  ; if  they  are  indolent,  flight 
irritants,  or,  as  the  cafe  demands,  counter-irritants,  muft 
be  reforted  to.  The  treatment  of  fcrophulous  ulcers 
and  abfceffes  will  receive  further  notice  under  the  article 
Surgery. 

2.  Struma  mefenterica : affediing  the  mefenteric  glands; 
countenance  pale;  appetite  infirm  ; abdomen  tumid  ; ex- 
crements ufually  peculiarly  fetid. 

The  nature  of  this  fpecies  of  fcrofula  is  pretty  evident. 
The  application  of  irritating  matter  to  the  termination 
of  the  mefenteric  abforbents  is  the  primary  caufe.  This 
irritant  is  either  improper  food,  or  food  undigefted  in  con- 
fequence  of  dyfpepfia.  The  irritation  on  the  oral  extre- 
mities of  the  abforbents  caufes  an  inflammation  of  their 
veflels,  which  is  communicated  to  their  glands  ; fthe  in- 
flammation deftroys  in  a great  meafure  the  abforbing  pro- 
perty of  the  veflels  ; and,  when  the  inflammation  termi- 
nates in  depofition  of  morbid  matter,  as  tubercles,  &c. 
thofe  properties  are  entirely  loft;  confequently  the  fup- 
ply  of  chyle  to  the  blood  is  flopped,  emaciation  and  de- 
bility follow,  and  the  patient  dies.  The  detail  of  fymp- 
toms  is  fufticiently  full  in  Dr.  Good’s  definition.  As  to 
the  treatment  of  the  malady,  this  is  to  remove  the  exci- 
ting caufes ; under  which  plan,  during  its  early  ftages, 
the  difeafe  may  be  removed.  Gentle  dofes  of  calomel, 
althelmintics,  wholefome  diet,  and  the  other  meafures 
ufed  in  the  treatment  of  dileafes  arifing  from  gaftric, 
bilious,  or  inteftinal,  irritation,  are  to  be  adopted.  In  the 
latter  ftages  of  the  difeafe,  extreme  abftinence  appears  to 
be  the  only  means  capable  of  arrefting  the  depofition  of 
tuberculous  matter.  Dr.  Uvvins  has  related  a cafe,  in 
which  very  minute  dofes  of  digitalis,  we  believe  one 
drop,  gradually  increafed,  effected  a cure.  Moft  pradli- 
tione'rs  truft  to  fmall  dofes  of  calomel  and  opium. 

The  fymptoms  of  this  complaint  are  very  fimilar  to 
what  Dr.  Gregory  has  called  “ fcrofulous  inflammation 
of  the  peritoneum.”  It  is  very  nearly  the  fame  com- 
plaint, except  that  the  irritation  does  not  feem  to  be  de- 
rived from  the  inteftines.  The  treatment  of  this  latter 
difeafe,  with  the  addition  of  occafional  bliftering,  is  the 
fame  as  in  the  Struma  mefenterica. 

Genus  VII.  Carcinus,  [from  jtapxno;,  cancer,  a crab  ; 
on  account  of  the  cancriform  or  crab-like  ramifications  of 
the  dark  diftended  veins  of  the  tumour.]  Cancer.  Ge- 
neric charadters — A fcirrhous  livid  tumour,  interfered 
with  firm  whitifli  divergent  bands,  chiefly  of  the  fecer- 
nent  glands  ; pains  acute  and  lancinating,  often  propa- 
gated to  other  parts ; terminating  in  a fetid  and  ichorous 
ulcer.  Dr.  Good  makes  but  one  fpecies. 

Carcinus  vulgaris : tumour  burning,  knotty,  with  dark 
cancriform  varices  ; ulcer,  with  thick  livid  retorted  lips. 

A hard  unequal  tumour  that  is  indolent,  and  with- 
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out  any  difcoloration  in  the  (kin,  is  called  ?.  fcirrhus ; but, 
when  an  itching  is  perceived  in  it,  which  is  followed  by 
a pricking,  (hooting,  or  lancinating,  pain,  and  a change 
of  colour  in  the  fkin,  it  is  ufually  denominated  a cancer. 
It  generally  is  fmall  in  the  beginning,  and  increafes  gra- 
dually; but,  though  the  flcin  changes  to  a red  or  livid 
appearance,  and  the  ftate  of  the  tumour  from  an  indo- 
lent to  a painful  one,  it  is  fomctimes  very  difficult  to  fay 
when  the  fcirrhus  really  becomes  a cancer,  the  progrefs 
being  quick  or  flow  according  to  concurring  caufes. 
When  the  tumour  is  attended  with  a peculiar  kind  of 
burning  fhooting  pains,  and  the  (kin  hath  acquired  the 
duflcy  purple  or  livid  hue,  it  may  then  be  deemed  the  ma- 
lignant fcirrhus,  or  confirmed  cancer.  Mr.  Pearfon  fur- 
ther adds,  when  thus  far  advanced  in  women’s  breads, 
the  tumour  fometimes  increafes  lpeedily  to  a great  fize, 
having  a knotty  unequal  furface,  more  glands  becoming 
obftrudted,  the  nipple  finks  in,  turgid  veflels  are  confpi- 
cuous,  ramifying  around,  and  refembling  a crab’s 
claws.  Thefe  are  the  charadteriftics  of  an  occult  cancer 
on  the  external  parts;  and  we  may  fufpedt  the  exiftence 
of  one  internally,  when  fuch  pain  and  heat  as  hath  been 
defcribed  fucceed  in  parts  where  the  patient  hath  before 
been  fenfible  of  weight  and  preflure,  attended  with  obtufe 
pain.  A cancerous  tumour  never  melts  down  in  fuppu- 
ration  like  an  inflammatory  one ; but,  when  it  is  ready  to 
break  open,  efpecially  in  the  bread,  it  generally  becomes 
prominent  in  fome  minute  point,  attended  with  an  increafe 
of  the  peculiar  kind  of  burning  (hooting  pain,  felt  be- 
fore at  intervals  in  a lefs  degree,  and  deeper  in  the  body 
of  the  gland.  In  the  prominent  part  of  the  tumour,  in 
this  ftate,  a corroding  ichor  fometimes  tranfudes  through 
the  (kin,  foon  forming  an  ulcer  ; at  other  times  a confi- 
derable  quantity  of  a thin  lymphatic  fluid,  tinged  with 
blood  from  eroded  veflels,  is  found  in  it.  Ulcers  of  the 
cancerous  nature  difcharge  a thin  fetid  acrid  fanies,  which 
corrodes  the  parts,  having  thick  dark-coloured  retorted 
lips;  and  fungous  excrefcences  frequently  rife  from  thefe 
ulcers,  notwithftanding  the  corrofivenefs  of  the  difcharge. 
In  this  ftate  they  are  often  attended  with  excruciating, 
pungent,  lancinating, burning, pains ; and  fometimes  with 
bleeding. 

Though  a fcirrhus  may  truly  be  deemed  a cancer  as 
foon  as  pain  is  perceived  in  it,  yet  every  painful  tumour 
is  not  a cancer ; nor  is  it  always  eafy  to  fay  whether  a 
cancer  is  the  diforder  or  not ; irregular  hard  lumps  may 
be  perceived  in  the  bread  ; but  on  examining  the  other 
bread,  where  no  uneafinefs  is  perceived,  the  fame  kind 
of  tumours  are  fometimes  found,  which  renders  the  di- 
agnoftic  uncertain.  Yet,  in  every  cafe  after  the  cefla- 
tion  of  catamenia,  hard  unequal  tumours  in  the  bread 
are  fufpicious;  nor,  though  without  pain,  are  they  to  be 
fuppofed.  indolent  or  innoxious.  Barren  women,  old 
maids,  and  thofe  who  mifmenftruate,  are  chiefly  the  fub- 
jedts  of  cancer. 

The  nature  of  cancer  is  unknown.  It  has  long  been 
difputed,  whether  it  was  a general  difeafe,  a portion  of 
the  fluids  determined  by  different  caufes  to  the  affedled 
part,  or  whether  any  accident  to  the  organ  difeafed  altered 
its  former  habits,  fo  as  to  produce  a poifonous  corrofive 
fluid  inftead  of  the  ufual  lalutary  one.  We  regard  it  as 
local;  and  in  this  opinion  many  of  the  belt  practitioners 
of  the  prefent  day,  among  whom  are  Mr.  Abernethy  and 
Dr.  Baillie,  concur.  All  its  fymptoms  imprefs  the  notion 
that  it  is  a local  inflammation,  as  far  as  regards  the  vaf- 
cular  fyftem,  in  which  the  fecernents,  from  hereditary 
predifpofition  (which  we  cannot  admit  to  exift  in  the 
blood),  or  from  other  at  prefent  unknown  caufes,  lofe  their 
natural  functions,  and  acquire  a faculty  of  fecreting  a 
new  and  peculiar  poifon.  This  adlion  of  the  fecernents 
is  fo  exceflive,  that  no  known  agents  are  capable  of  con- 
trolling it.  The  arguments  adduced  in  favour  of  the 
general  origin  of  the  difeafe  are  thefe  ; that  it  is  heredi- 
tary, and  often  met  with  in  the  fame  family.  This  can 
be  no  argument  in  favor  of  it,  were  it  not  prefumed  that 
4 F hereditary 
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hereditary  predifpofition  confifts  in  a peculiar  crafis  of  the 
blood.  But  this  is  fo  far  from  proved,  that  the  opinion 
that  the  flate  of  the  nervous  fyftem  conflitutes  predifpo- 
fition  has  the  mod  fupporters.  Thus  it  is  faid  by  Dr. 
Parr  (fee  his  article  Cancer),  that  in  fix  cafes  in  which 
he  found  cancer  heal,  the  fame  difeafe  broke  out  in  other 
parts;  or  apoplexy,  enteritis,  &c.  fupervened.  This 
proves  nothing  ; or,  if  any  thing,  rather  againft  the  pro- 
pofition  of  the  cachedlic  origin  of  the  malady.  For,  as 
to  the  occurrence  of  cancer  in  another  part  when  an  old 
cancer  is  healed,  does  this  prove  the  blood  difeafed  ? does 
not  the  fame  thing  follow  the  healing  of  fimple  ulcers, 
and  the  reduction  of  common  phlegmon  ? yet  no  one  will 
refer  thefe  maladies  to  difeafed  blood.  And  again;  how 
does  it  happen  that  apoplexy  and  enteritis  follow  the  cure 
of  cancer?  according  to  this  mode  of  argument,  cancer  of 
the  brain  or  bowels  fliould  enfue  ! 

At  prefent  no  remedy  for  cancer  is  known  ; nor  has 
any  plan  of  treatment  been  laid  down  for  its  early  Itages 
which  fhould  warrant  us  in  neglecting  to  urge,  with  all 
the  eloquence  we  are  mailers  of,  the  extirpation  of  the 
difeafed  part.  Previous  to  amputation  of  the  bread, 
however,  much  care  will  be  requifite  to  regulate  the  di- 
gedive  organs,  the  date  of  fulnefs  of  the  fanguineous 
fydem,  and,  in  women,  above  all,  that  of  the  catamenial 
flux.  Dr.  Good  makes  two  varieties  of  this  fpecies. 

a.  C.  pullulans:  granulating  occafionally,  and  giving 
delufive  hopes  of  a cure  ; pains  paffable. 

£?.  C.  fpongiofus,  (Fungus  hasmatodes,  Wardrop  :) 
with  fungous  and  bleeding  excrefcences  ; heat  and  pain 
violent. 

The  latter  difeafe  was  firfl  defcribed  by  Mr.  Hey,  in 
his  Praftical  Obfervations  in  Surgery.  “ It  is  a bloody 
tumour,  which  forms  in  every  part  of  the  body  : painful 
when  feated  in  the  mufcles  ; but  producing  little  incon- 
venience when  in  the  cellular  fubflance.  It  diflends  the 
integuments  ; but  does  not,  like  an  abfcefs,  render  them 
thinner.  When  preffed  with  the  hands,  one  part  will 
give  the  fenfation  of  a deep-feated  fluid  ; in  another  the 
tumourishard  and  uneven.  When  the  integuments  burd, 
the  appearances  are  fometimes  thofe  of  an  excoriation 
only;  fometimes  a dark  bloody  mafs  protrudes  through 
the  aperture.  Where  the  fungus  comes  into  contaCl 
with  the  mufcles,  they  lofe  their  natural  rednefs  and  their 
fibrous  appearance,  becoming  brown,  and  like  the  adi- 
pofe  membrane.  When  the  fungus  appears  through  the 
fkin,  it  bleeds  copioully,  and  the  hemorrhage  is  frequent- 
ly repeated  till  the  patient  finks;  neither  the  hydrargyris 
nitratus  ruber,  the  hydrargyris  muriatus,  antimonium 
muriatum,  or  undiluted  vitriolic  acid,  can  reprefs  its 
growth.  Amputation  is  the  only  remedy;  and  if  the 
tumour  has  begun  at  the  lower  part  of  a limb,  and  the 
flighted  portion  is  left  at  the  upper,  the  difeafe  returns. 
It  appears  to  be  an  organifed,  and  has  been  fancifully 
conjectured  to  be  a living,  parifitic  animal,  nourifhed  by 
the  vital  fluid  of  the  patient,  and  capable  of  abforbing 
from  the  fubjacent  vefi'els  what  is  effufed  from  its  own.” 

Genus  VIII.  Lues,  [from  Xvu,  to  diflolve,  or  corrupt.] 
The  Venereal  difeafe.  Generic  characters — Ulcers  on  the 
genitals,  inguinal  buboes,  or  both,  after  impure  coition  ; 
iucceeded  by  ulcers  in  the  throat,  copper-coloured  fpots 
on  the  fkin,  bone-pains,  and  nodes.  It  is  now  confidered 
as  divided  into  two  fpecies. 

i.  Lues  fiphilis,  the  common  fiphilis,  or  pox  : ulcers 
on  the  genitals  circular,  ungranulating,  thickened  at  the 
edge;  thofe  of  the  throat  deep  and  ragged;  fymptoms 
uniform  in  their  progrefs ; yielding  to  a courfe  of  mer- 
cury, not  known  to  yield  fpontaneoufly. 

z.  Lues  fiphilodes,  pfeudo-fiphilis,  fibbens,  or  fi wens: 
ulcers  undeterminate  in  their  character ; fymptoms  irre- 
gularin  theirappearance  ; ufually  yielding  fpontaneoufly; 
varioufly  affeCted  by  a courfe  of  mercury. 

This  is  perhaps  only  a variety  of  the  preceding  ; and 
many  other  varieties  might  be  noted,  but  they  have  not 
hitherto  been  fufKciently  defined  for  claflification ; for 


which  reafon,  and  becaufe  a full  account  of  the  various 
conflicting  opinions  upon  the  nature  and  various  forms 
of  this  difeafe  would  increafe  this  article  to  an  enor- 
mous fize,  we  mull  (having  given  the  early  and  popular 
hiltory  under  Lues,  vol.  xiii.)  refer  for  farther  parti- 
culars to  the  article  Siphilis. 

Genus  IX.  Elephantiafis,  [fo  denominated  by  the 
Greek  phyficians,  becaufe  the  fkin  of  perfons  affeCted 
with  this  difeafe  refembles  that  of  the  elephant  in  thick- 
nefs,  ruggednefs,  infenfibility,  and  dark  hu?.]  Elephant- 
fkin.  Generic  characters — “ Skin  thick,  livid,  rugofe, 
tuberculate;  infenfible  to  feeling;  eyes  fierce  and  flaring ; 
perfpiration  highly  oftenfive  ;”  teflicles  waited.  Seethe 
article  Leprosy,  in  this  work.  There  are  three  diftinCt 
fpecies. 

1.  Elephantiafis  Arabica,  the  black  leprofy.  (This  is 
the  Elephantiafis  of  Aretaus,  Sauvages,  and  Cullen.)  Tu- 
bercles chiefly  on  the  face  and  joints ; fall  of  the  hair 
except  from  the  fcalp  ; voice  hoarfe  and  nafal ; diforder 
contagious,  and  hereditary. 

2.  Elephantiafis  Italica,  fo  called  by  Dr.  Good,  becaufe 
“fora  knowledge  of  it  we  are  almolt  exclufively  indebted 
to  Italian  phyficians,  by  whom  it  is  called  Pellagra,  Jkin- 
affedion  from  pellis  and  ayp«  ; a barbarous  term,  as  com- 
pounded of  two  different  languages.”  It  is  otherwife 
called  Mai  del  Sole,  as  if  brought  on  by  the  heat  of  the 
fun.  In  this  fpecies,  the  tubercles  are  chiefly  on  the 
body  and  limbs ; fometimes  defquamating  : great  tenfion 
of  the  fkin  ; vertigo  ; burning  lancinating  pain  in  the 
head;  melancholy;  at  firfl  remitting,  afterwards  fixed, 
terminating  in  alienation  of  mind  : hereditary. 

3.  Elephantiafis  Aflurienfis  : (Mai  de  la  Rofa,  Spavijh . 
Lepra  Aflurienfis,  Sauvnges.)  Tubercles  chiefly  on  the 
hands  and  feet;  cruftaceous,  defquammating;  continual 
tremor  of  the  head  and  upper  part  of  the  trunk;  bald- 
nefs  of  the  fcalp  as  well  as  of  other  parts  : gloom  and 
terror  of  mind. 

Genus  X.  Bucnemia.  [from  £ov,  an  augmentive  particle, 
and  y-rripn,  the  leg.]  Tumid  leg.  Generic  characters — 
Leg  enormoufly  tumid  and  mif-fliapen  ; fkin  thickened, 
livid,  rugofe;  often  fcaly ; fcrotum,  arms,  or  other  parts, 
fometimes  participating  in  the  affeCtion.  Only  one  fpe- 
cies, called 

Bucnemia  Indica,  or  Barbadoes-leg : bones  and  muf- 
cles of  the  affeCted  limb  found  ; its  motion  little  impeded 
by  its  weight. 

This  difeafe,  fays  Dr.  Good,  “ is,  in  truth,  the  dal  fit , 
or  elephant-leg  of  the  Arabians,  the  Barbadoes-leg  of 
modern  writers,  and  for  which  no  proper  technical  name 
has  hitherto  been  offered.  Though  frequently  called 
elephantiafis,  from  a mifunderflanding  of  the.fecondary 
meaning  of  two  unequivocal  terms  in  two  different  lan- 
guages, it  is  without  the  effential  character  of  tubercular 
eruptions  ; while  unlike  the  Elephantiafis,  which  extends 
over  the  whole  body,  it  is  always  limited,  and  often  con- 
fined to  a fingle  limb.  It  makes,  however,  an  approach 
to  Elephantiafis,  and  ought  therefore  to  range  near  it, 
but  it  cannot  be  included  in  the  fame  genus.  It  is  very 
generally  known  both  in  the  Eafl  and  Weft  Indies,  in 
Arabia,  and  along  the  whole  range  of  the  Polynefian 
Ifles  ; in  which  lalt  it  is  denominated  yava-fkin  ; as  being 
fuppofed  to  originate  from  drinking  the  heating  beverage 
called  yava  ; and,  like  the  gout  among  ourfelves,  is  re- 
garded in  a fort  of  honourable  light.  Inflances  of  it 
are  frequently  to  be  met  with  In  our  own  country  ; and, 
in  a cafe  that  occurred  to  the  author  about  a twelve- 
month  ago,  the  patient,  from  an  attempt  to  repel  it,  was 
fuddenly  attacked  with  a fit  of  gout  in  the  flomach, 
which  deflroyed  him  in  three  days.  Here,  however,  gout 
was  a conflitutional  difeafe.” 

Genus  XI.  Catacaufs,  [Gr.  burning.]  General  com- 
buflibility  of  the  body.  No  generic  characters  are  given, 
and  only  one  fpecies  noted  by  Dr.  Good,  which  is 
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Catacaufis  ebriofa  : the  combuftibility  occafioned  by  a 
long  and  immoderate  ufe  of  fpirituous  liquors ; and  pro- 
ducing combuftion  fpontaneoufly.  For  inftances,  fee 
Phil.  Tran f.  vol.  xliii.  and  lxiv.  Journal  de  Pbyfique, 
l’an  viii.  Le  Cat’s  Memoires ; and  the  article  Burning 
in  this  work,  vol.  iii.  p.  533.  Since  that  article  was  print- 
ed, we  have  met  with  fome  cafes  more  recent  and  more 
extraordinary  than  any  there  related. 

In  theyear  1811,  John  Heinrich  Kopp,  M.  D.  profeflor 
of  chemiftry  at  Hanau,  publilhed  at  Frankfort  a little 
treatife  with  the  laudable  view  of  exciting  attention  to 
fpontaneous  combuftions  of  the  human  body;  and  efpe- 
cially  as  being  neceflarily  fubjeft  to  juridical  inveftigation. 
Seventeen  authenticated  cafes  of  this  kind  of  combuftion 
are  related.  Sixteen  of  thefe  occurred  to  females,  and 
the  feventeenth  to  a man.  This  laft  has  the  peculiarity 
of  the  perfon  furviving  the  accident  three  days,  and  of 
his  being  able  to  give  fome  account  of  the  circumftances 
and  fenfations  by  which  it  was  accompanied.  The  Angu- 
larity of  this  cafe  induces  us  to  give  a tranflation  of  it ; 
but  we  regret  that  it  did  not  come  under  the  immediate 
obfervation  of  Dr.  Kopp  ; it  is  cited  by  him  fpom  a Flo- 
rentine journal,  in  which  it  was  inferted  by  Jofeph  Bat- 
taglia, a furgeon  at  Porte  Bafto,  who  attended  the  pa- 
tient. “Don  G.  Maria  Bertholi,  a prielt,  who  lived  on 
Mount  Volere,  in  the  neighbourhood  of  Fivizzani,  went 
on  bufinefs  to  a fair  at  Filetto,  After  having  walked 
about  the  whole  day,  he  went,  toward  evening,  to  Fenile, 
and  put  up  at  a relation’s.  Immediately  after  his  arrival, 
he  retired  into  his  bed-room,  and  defired  to  have  a hand- 
kerchief placed  on  his  back,  under  his  fhirt.  In  a few 
minutes  after  this,  being  left  by  himfelf,  a Angular  noife, 
mingled  with  cries,  was  heard  from  his  bed-room.  The 
people  of  the  houfe  ruflied  in,  and  found  the  prieft 
ftretched  on  the  floor,  furrounded  by  a fmall  lambent 
flame,  which  retired  as  the  perfons  approached,  and  at 
length  entirely  vanilhed.  He  was  immediately  put  to  bed, 
and  the  next  morning  (fays  Battaglia)  I viflted  him. 
On  a careful  examination,  the  integuments  on  the  right 
arm  were  found  loofened  from  the  mufcles,  and  hanging 
down.  Between  the  {boulders  and  thighs  the  integu- 
ments were  equally  injured.  An  incipient  mortification 
appeared  on  that  part  of  the  right  hand  which  had  been 
moft  injured.  On  the  fecond  day,  this  part  was  in  a com- 
plete ftate  of  gangrene.  On  the  third  day,  the  mortifica- 
tion had  extended  to  all  the  injured  parts.  The  patient 
now  had  exceflive  thirft  and  fever,  violent  convulfions, 
putrid  evacuations  from  the  bowels,  conftant  vomiting, 
and  delirium.  On  the  fourth  day,  after  lying  two 
hours  in  a ftate  of  torpid  deep,  he  expired.  At  my  laft 
vifit,  during  this  courfe,  I (Battaglia)  faw  with  aftonilb- 
ment  that  the  putrefcence  had  already  made  rapid  ad- 
vances ; the  body  of  the  patient  emitted  a moft  infupport- 
able  ftepch  ; worms  w'ere  feen  crawling  from  him ; and 
the  nails  fell  from  his  fingers.  To  the  queftion  how  this 
accident  had  happened,  the  patient  anfwered,  that  hefirft 
felt  a blow,  as  with  a club,  on ‘his  right  arm  ; and  had 
obferved,  at  the  fame  time,  a fpark  hanging  to  his  fhirt ; 
and  that  the  latter  had  in  a moment  been  converted  into 
afhes.  The  handkerchief,  which  had  been  placed  on  the 
bare  fkin  of  the  {houlders,  was  found  entire,  and  not 
even  fcorched.  The  drawers  he  had  on  were  alfo  left  un- 
touched, but  the  night-cap  was  quite  confumed,  though 
not  a hair  of  the  head  was  burned.  That  this  diffufed 
fire  had  confumed  the  {kin  he  fhirt,  and  the  whole  night- 
cap, without  touching  the  nair,  is  a fa£t  I (Battaglia) 
can  fully  warrant.  'The  night,  on  which  this  phenome- 
non happened,  was  calm,  and  the  air  clear.  Not  the  leaft 
empyreumatic  fmell,  nor  the  leaft  trace  of  fire  or  fmoke, 
was  perceived  in  the  room.  The  lamp,  previoufly  filled 
with  oil,  was  dry,  and  its  cotton  incinerated.  No  exter- 
nal caufe  can,  with  probability,  be  afligned  for  this  de- 
plorable accident  : if  Maffei  had  ftill  been  alive,  he  would 
have  availed  himfelf  of  it  as  a plain  proof  that  a lightning 
proceeds  from  within  and  deftroys  us  5 as  noticed  in  the 


article  Burning,  quoted  above.  This  is  the  only  in- 
ftance  upon  record  of  the  calamity  having  happened  to  a 
man.  , 

The  laft  cafe  we  {hail  mention  is  one  in  which  two 
perfons  were  involved  in  deftrudfion  at  the  fame  time. 

It  was  read  to  the  Medical  Society  at  Paris,  by  Dr.  Char- 
pentier,  phyfician  to  the  royal  forces  of  the  marine,  at 
Guerigny,  near  Nevers.  “ On  the  12th  of  January,  1820, 
at  ten  o’clock  in  the  evening,  feveral  neighbours  of  Mrs. 

P.  of  Nevers,  perceived  a peculiar  odour,  which  they 
thought  fimilar  to  that  of  broiled  animal  matter  and 
burning  wool,  only  more  difagreeable  and  naufeous.  They 
faw  neither  fmoke  nor  vapour  iflue  from  any  of  the  adja- 
cent houfes ; and  at  laft,  agreeing  among  themfelves 
that  this  odour  was  produced  by  the  burning  of  the  re- 
mains of  an  old  Carmelite  nun,  who  had  died  in  the 
neighbourhood  that  day,  they  retired  to  bed  withoutma- 
king  any  further  inquiries.  On  the  13th,  in  the  morning, 
a woman,  living  near  the  place,  who  had  a feconc^key  to 
the  door  of  the  houfe,  becaufe  ihe  was  in  the  habit  of 
going  there  daily  to  aflift  thefervant  in  attending  on  her 
miftrefs;  opened  the  door  to  go  and  perform  her  ordi- 
nary duties.  On  entering  the  room,  a denfe  vapour  if- 
fued  out, accompanied  with  an  infupportable ftench,  that 
almoft  fuffocated  her.  She  retreated  from  the  houfe, 
crying  out  in  the  moft  violent  manner  for  help.  The 
neighbours  came  about  her;  and,  after  waiting  a few 
moments  to  let  the  vapour  efcape,  they  proceeded  to  exa- 
mine the  ftate  of  the  room,  they  found  neither  Mrs.  P. 
nor  her  fervant.  At  firft  they  faw  no  appearance  of  dead 
bodies,  but  they  immediately  recognized  that  Mrs.  P.’s 
bed  was  entirely  burned.  Its  different  parts,  however, 
preferved  their  form  ; but,  on  the  flighted:  touch,  it  all 
funk  away,  and  the  bedftead,  mattrefs,  feather-bed* 
{heets,  blankets,  and  woollen  curtains,  were  reduced  to 
a cinder.  Before  they  ftirred  thefe  cinders  they  examined 
the  fire-place,  in  which  they  found  no  wood,  nor'  any 
charcoal,  in  combuftion  : the  fire  had  not  been  covered, 
and  it  had  probably  gone  out  for  want  of  wood.  A can- 
dleftick  flood  in  the  fire-place,  and  another,  on  the 
ground,  in  the  middle  of  the  room;  there  was  no  candle 
in  either  of  them. 

“ On  proceeding  to  examine  the  allies,  or  remains  of 
the  combuftion,  there  was  found,  in  front  of  the  fpot 
which  had  been  occupied  by  the  bed,  the  extremity  of  a 
leg  covered  by  a flocking,  with  a {hoe  on  the  foot,  and 
which  was  recognized  to  be  part  of  the  right  leg  of  the 
fervant.  It  was  the  only  portion  of  the  body  of  this 
woman  that  had  not  been  reduced  to  afties.  The  cra- 
nium of  the  miftrefs,  devoid  of  the  fcalp,  which  had  been 
burned,  was  found  in  a fituation  correfponding  with  that 
in  which  the  head  would  be  as  the  woman  lay  in  bed. 
This  was  the  only  portion  of  her  body  that  had  not  been 
utterly  deftroyed  by  combuftion,  excepting  a fmall  frag- 
ment of  the  neck,  or  rather  the  {kin  of  the  neck,  that 
had  been  enveloped  in  a red  kerchief,  and  of  which  there 
were  yet  fome  remains  immediately  attached  to  the  pre- 
ferved portion  of  the  neck. 

“Although  the  room  had  r.o  ceiling,  the  beams  and 
rafters,  which  were  very  near  to  the  top  of  the  bed  were 
not  burned  ; but  they  were  black,  and  felt  very  hot.  All 
the  things  about  the  room,  efpecialiy  fuch  as  were  clofe 
to  the  bed,  were  extremely  humid;  which  was  owing, 
without  doubt,  to  condenfation  of  the  denfe  vapours 
with  which  the  room  was  filled  on  being  firft  entered.  A 
wooden  clock,  hung  up  againft  the  wall  befide  the  bed, 
fell  into  afties  on  the  firft  movement. 

“There  were  no  other  perfons  in  the  houfe  but  thefe 
two  women.  The  miftrefs  was  ninety  years  old,  the  fer- 
vant fixty-fix ; they  were  both  of  a weak  confutation, 
thin  and  meagre  ; their  food  was  bad,  although  the  mif- 
trefs had  an  income  of  6000  francs.  She,  for  fome  time 
paft,  had  drunk  eau  de  Cologne  to  great  excefs;  and  had 
eaten  hardly  any  thing  fince  this  habitual  abufe  of 
fpirits.  The  fervant  alio  ate  but  little  ; Ihe  now  and  then 
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took  a little  brandy;  but  her  nourilhment  confided 
chiefly  in  good  old  wine,  hot  and  well  fugared.  She  of- 
ten took  this  in  fufficient  quantities  to  make  her  tipfy. 
It  is  believed  that  the  exceflive  cold  of  the  night  (14° 
Fahrenheit)  had  led  her  to  drink  to  excefs.” 

Genus  XII.  Porphyra , [Gr.  purple,  or  livid .]  Scurvy. 
Generic  chraefers — Livid  fpots  on  the  (kin  from  extra- 
vafated  blood;  languor,  and  lofs  of  mufcular  ftrength; 
pains  in  the  limbs. 

The  term  fcurvy  has  been  moft  erroneoufly  and  abfurd- 
ly  ufed  in  popular  language;  having  been  applied,  in  faft, 
to  all  difeafes  of  the  Jkin,  of  a flow  and  chronic  nature, 
however  various  in  their  effential  chara&er,  and  poffefling 
nothing  in  common  with  the  true  fcurvy.  The  tkin,  in 
fcurvy,  is  not  the  feat  of  the  difeafe,  but  is  only  deranged, 
like  other  organs  of  the  body,  in  the  progrefs  of  the 
malady;  and  that  derangement  is  totally  different  from 
the  inflammatory,  pimply,  puftular,  or  fcaly,  conditions 
of  the  Ikin,  which  occur  in  leprofy,  tetters,  and  other 
cutaneous  diforders,  ufually  mifcalied  Jcorbutic.  This 
miftake  requires  correction,  not  merely  as  a matter  of 
nomenclature,  but  becaufe  a great  practical  error  refults 
from  it;  namely,  the  adminiftration  of  antifcorbutic  re- 
medies in  thefe  cutaneous  diforders,  which  cannot  be 
cured,  and  are  often  aggravated,  by  them.  The  late 
Dr.  Willan  conferred  a benefit  on  the  profeflion,  by  his 
definite  difcrimination  of  thefe  laft-mentioned  diforders. 

The  fcurvy,  properly  fo  called,  was  firft  accurately  de- 
fcribed,  and  received  its  name,  in  modern  times ; and  it 
is  the  fubjeCl  of  difpute,  as  in  the  cafe  of  fome  other 
difeafes,  whether  it  was  known  to  the  ancient  phyficians, 
or  is  a malady  of  more  recent  origin.  The  firft  fpecific 
accounts  of  the  difeafe  appeared  in  the  early  part  of  the 
fixteenth  century,  when  the  name  of  the  malady  feems  to 
have  been  familiar  among  the  vulgar:  but  the  fymptoms 
were  noticed  by  the  early  voyagers  in  the  preceding 
century;  for  confiderably  more  than  half  the  crew  who 
accompanied  Vafco  de  Gama  in  his  voyage  round  the 
Cape  of  Good  Hope,  in  the  year  1497,  were  deftroyed 
by  this  difeafe.  Olaus  Magnus,  in  his  Hiftory  of  the 
Northern  Nations,  publilhed  in  1555,  has  defcribed  it  at 
confiderable  length,  and  dates  that  it  was  known  to  the 
inhabitants  of  Saxony  by  the  name  of fchurluk,  or  fcorbuc  ; 
whence  the  Latin  term  fcorbutus,  and  our  appellation 
fcurvy.  The  term  fignified  “fore-mouth;  and  was  pro- 
bably applied  to  the  difeafe  in  confequence  of  the  fpongy 
ulcerations  of  the  gums,  with  haemorrhages,  and  loofen- 
ing  of  the  teeth,  which  are  among  the  more  fevere  fymp- 
toms of  the  complaint.  Dr.  Lind,  however,  fuggefts, 
with  Itill  more  probability,  that  the  name  was  derived 
from  a Sclavonic  word,  Jcorb,  fignifying  “difeafe;”  the 
fcurvy  being  endemic  in  the  northern  countries  of  Eu- 
rope, from  whence  we  borrowed  the  appellation. 

Moft  of  the  continental  writers  have  maintained,  that 
although  the  ancients  have  not  defcribed  the  fymptoms 
of  fcurvy,  as  a fingle  diftintt  difeafe,  they  have,  howe- 
ver, mentioned  feveral  concurring  fymptoms,  which  can 
fcarcely  be  fuppofed  to  belong  to  any  other  malady; 
while  Drs.  Freind,  Lind,  Trotter,  and  fome  other  authors 
of  this  country,  contend,  that  the  Greeks,  Romans,  and 
Arabians,  refiding  in  fouthern  climates,  and  unpra&ifed 
in  long  voyages,  probably  never  witneffed  the  fcurvy,  and 
thence  have  no-where  accurately  defcribed  it.  Thera-, 
rity  of  the  difeafe,  under  fuch  circumftances,  will  proba- 
bly account  for  the  imperfect  defcriptions  which  they  have 
left : but  fieges  and  feafons  of  great  dearth  were  not  un- 
common in  thofe  times,  and  gave  rife  at  leaft  to  the  ignis 
facer,  which  appears  to  have  been  nearly  allied  to  fcurvy  ; 
and  the  following  obfervations  relate  to  no  other  known 
difeafe.  Hippocrates,  when  defcribing  the  difeafes  of 
the  fpleen,  mentions  fome  fymptoms  which  accompany 
the  enlargement  of  that  organ:  “The  colour  of  the 
body,”  he  fays,  “is- changed,  and  becomes  black  and 
pallid,  like  the  rind  of  a pomegranate ; the  breath  is  fe- 

1 


LOGY. 

tid,  and  the  gums  alfo  emit  a bad  fin  ell,  and  fall  away 
from  the  teeth  ; ulcerations  breakout  in  the  legs,  refem- 
bling  epinyfitides ; the  limbs  are  emaciated,  and  the  bow- 
els do  not  difcharge  their  contents.  (Lib.  de  Internis 
Affeff.)  And  again,  in  his  fecond  book  of  Prognoftics, 
Hippocrates  obferves,  “ In  thofe  who  have  tumid  fpleens, 
the  gums  are  difeafed,  and  the  mouth  emits  a fetid  odour  ; 
but  thofe  whofe  fpleens  are  enlarged  without  any  confe- 
quent  hemorrhages,  fuch  perfons  are  attacked  with  ill- 
conditioned  ulcers  in  the  legs,  and  black  fears.”  Here 
we  have  an  additional  fymptom  of  fcurvy,  viz.  the  he- 
morrhages, which  were  omitted  in  the  former  defeription. 
Thofe,  however,  who  expedt  to  find  only  the  utmoft  accu- 
racy in  the  works  of  Hippocrates,  will  perhaps  be  fur- 
prifed  to  find  that  he  has  again  defcribed,  ftill  more  dif- 
tindfly,  the  fymptoms  of  fcurvy  under  another  appella- 
tion. For  in  the  fame  book  (refpecting  Internal  Difeafes) 
in  which  he  has  noticed  the  enlarged  fpleens,  he  men- 
tions the  fymptoms  of  the  ileus  hamutites  (eAso?  ai^arirt)?), 
or, “bloody  iliac  difeafe,”  in  nearly  the  fame  terms: 
“This  difeafe  begins  in  the  autumn,  and  exhibits  the 
following  fymptoms.  The  mouth  and  teeth  emit  a fetid 
fmell,  and  the  gums  feparate  from  the  latter,  and  blood 
flows  from  the  no fe  ; fometimes  alfo  ulcers  break  out  in 
the  legs,  and,  while  fome  of  thefe  heal,  others  break  out 
afrefti ; and  the  fki  n about  them  is  of  a black  colour,  thin, 
and  tender.”  This  may  be  deemed  a good  brief  deferip- 
tion of  fcurvy  ; and,  if  the  commentators  are  right  in  their 
correflion,  the  concluding  fymptom  is  equally  charafter- 
iftic : “ the  patient  is  indifpofed  to  walk,  or  to  ufe  any 
exertion.”  The  paffage,  as  it  ftands  in  Hippocrates,  how- 
ever, afferts  the  affirmative,  that  the  patient  is  difpofed  to 
exertion;  a circumftance  fo  inconfiftent  with  ulcerations 
of  the  legs,  hemorrhages,  and  the  other  fymptoms,  that 
the  commentators  agree  that  the  negative  particle  u mull 
have  been  omitted.  Van  Swieten  remarks,  that  the  epi- 
thet of  “ thin  or  tender  fleinned,”  WittoSe^oi,  which  Hip- 
pocrates applies  to  thofe  patients,  is  particularly  charac- 
teriftic  of  the  fcorbutic  ftate;  fince  we  obferve  in  the 
fcurvy,  that  the  flighteft  injuries  break  into  thefkin,  and 
leave  ftubborn  ulcerations  in  it  ; and  this  more  remark- 
ably happens  in  the  legs,  where  only  fcratching  them  with 
the  finger-nails  will  often  raifean  excoriation,  that  is  fol- 
lowed by  an  ulcer  of  long  continuance.”  (Comment,  in 
Boerh.  Aph.  1148.)  Celfus,  when  treating  of  the  affec- 
tions of  the  fpleen,  mentions  this  indifpofition  of  ulcers 
to  heal  : “ Ulcera  aut  omnino  non  fanefeunt,  aut  certe 
cicatricem  vix  recipiunt.”  And  we  may  add,  that  the 
opinions  of  the  commentators,  refpetting  the  fentence 
above  mentioned,  is  confirmed  by  the  ftatement  of  Cel- 
fus, who  diftindlly  afferts,  that  exertion  is  painful  and 
difficult. 

A difeafe  is  alfo  mentioned  by  Strabo  and  PJiny,  as  oc- 
curring in  the  Roman  armies  in  particular  fituations. 
which  can  only  be  referred  to  fcurvy.  In  this  difeafe, 
which  Pliny  aferibed  to  drinking  the  water  of  a certain 
well,  when  it  occurred  in  the  army  of  Germanicus  while 
encamped  near  the  Rhine,  an  affection  of  the  gums,  with 
a falling-out  of  the  teeth,  is  faid  to  have  been  combined 
with  a lofs  of  mufcular  power  in  the  lower  extremities; 
the  former  affettion  being  called  Jlomucace,  (quafi  arog.ccTi; 
y.axioc,  forenefsof  mouth,)  and  the  latt erfedetyrbe.  (Nat. 
Hift.  lib.  xxv.  cap.  3.)  Similar  affetlions,  to  which  the 
fame  appellations  are  given  by  Strabo,  are  faid  to  have 
prevailed  in  the  army  of  Allius  Gallus,  when  in  Arabia. 
(Geograph,  lib.  xvi.)  Some  authors,  however,  have  de- 
nied that  this  fcelelyrbe  could  be  a fcorbutic  fymptom  ; 
becaufe  Galen  has  ftated  J'celetyrle  to  be  a kind  of  para- 
lyfis,  in  which  the  patient  is  unable  to  walk  ftraight : but 
fuch  a term  might  be  fufficiently  appropriate  to  that  ri- 
gidity of  the  joints  which  often  occurs  in  fcurvy. 

On  the  whole,  therefore,  we  are  difpofed  to  believe, 
with  the  early  writers  upon  this  fubjetf,  that  the  fcurvy 
was  known  to  the  Greek,  Roman,  and  Arabian,  phyfi- 
cians;  although,  from  its  comparative  rarity  in  fouthern 
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climates,  it  did  not  occur  To  often  or  fo  extenfively  as 
to  claim  tlieir  attention  very  ftrongly.  In  our  prefent 
Hate  of  knowledge,  it  is  divided  into  three  very  diftindt 
fpecies. 

i.  Porphyra  (implex,  petechial  fcurvy  : fpots  numerous, 
but  fmall  and  flea-bite  ftiaped  ; chiefly  on  the  bread:,  arms, 
abdomen,  and  legs ; palenefs  of  vifage.  There  are  two 
varieties. 

a..  P.  pulicofa,  (Purpura  fimplex,  Willanand  Bateman.) 
In  this  variety,  which  is  exhibited  on  the  annexed 
Plate  V.  fig.  i.  there  is  an  appearanceof  petechise,  or  ex- 
travafations  under  the  cuticle,  without  much  dilorder  of 
the  conftitution,  except  languor,  and  lofs  of  the  mufcu- 
larftrength,  with  a pale  orfallow  complexion,  and  often 
with  pain  in  the  limbs.  The  petechia;  are  moft  nume- 
rous on  the  bread,  and  on  the  infide  of  the  arms  and 
legs ; and  are  of  various  fizes,  from  the  mod  minute  point 
to  that  of  a flea-bite,  and  commonly  circular.  They 
may  be  diftinguifhed  from  recent  flea-bites,  partly  by 
their  more  livid  or  purple  colour,  and  partly  becaufe,  in 
the  latter,  there  is  a didinft  central  puncture,  the  rednefs 
around  which  difappears  on  preffure.  There  is  no  itch- 
ing, or  other  fenfation  attending  the  petechias. 

(3.  P.  urticans  (fee  the  fame  Plate,  fig.  2.)  is  diftin- 
guifhed by  this  peculiarity,  that  it  commences  in  the 
form  of  rounded  and  reddifh  elevations  of  the  cuticle, 
refembling  wheals,  but  which  are  not  accompanied,  like 
the  wheals  of  urticaria,  by  any  fenfation  of  tingling  or 
itching.  Thefe  little  tumours  gradually  dilate,  but, 
within  one  or  two-days,  they  fubfide  to  the  level  of  the 
furrounding  cuticle,  and  at  the  fame  time  their  hue  be- 
comes darker,  and  at  length  livid.  As  thefe  fpots  are 
not  permanent,  but  appear  in  fucceffion  in  different 
places,  they  are  commonly  feen  of  different  hues;  the 
frefli  and  elevated  ones  being  of  a brighter  red,  while 
the  level  fpots  exhibit  different  degrees  of  lividity,  and 
become  brown  as  they  difappear.  They  are  moft  com- 
mon on  the  legs,  where  they  are  frequently  mixed  with 
petechiae ; but  they  fometimes  appear  alfo  on  the  arms, 
thighs,  breaft,  See.  The  duration  of  the  complaint  is 
various,  from  three  to  five  weeks.  It  ufually  occurs  in 
fummer  and  autumn  ; and  attacks  thofe  who  are  liable  to 
fatigue,  and  live  on  poor  diet ; or,  on  the  contrary,  deli- 
cate young  women,  who  live  luxurioufly,  and  take  little 
exercife.  Some  oedema  of  the  extremities  ufually  accom- 
panies it,  and  it  is  occafionally  preceded  by  a ftiffnefs  and 
weight  of  the  limbs. 

The  cure  of  the  above-mentioned  varieties  is  often 
difficult.  Viewing  the  difeafes  as  arifing  from  dyfpepfia, 
we  (hould  direct  an  alteration  to  be  made  in  the  diet  of 
the  patient,  and  the  bowels  to  be  kept  regular.  Indeed 
adtive  purging  has  been  recommended  by  the  beft  autho- 
rities. The  ftate  of  the  (kin,  as  far  as  regards  its  itching 
or  other  unpleafant  fenfation,  will  alfo  require  palliative 
meafures,  as  the  warm  bath,  Sec.  The  debility  of  the 
fyftem  may  be  in  fome  meafure  obviated  (when  the  diet 
and  bowels  are  regulated)  by  mineral  acids  and  bark, 
or  by  gentian. 

2.  Porphyra  hsemorrhagica,  land-fcurvy ; fpots  circu- 
lar, of  different  fizes;  often  in  ftripes  or  patches,  irregu- 
larly fcattered  over  the  thighs,  arms,  and  trunk  ; occa- 
fional  haemorrhage  from  the  mouth,  noftrils,  or  vifeera  ; 
great  debility,  and  deprefiion  of  fpirits.  See  the  Plate, 
fig-  3- 

We  often  fee  perfonsin  whom  the  very  {lighted  bruifes 
or  impreflions  turn  black.  This  is  moft  generally  the 
cafe  in  old  perfons  ; and  is  indeed  commonly  obferved  in 
an  inverfe  ratio  to  the  vigour  of  the  mufcular  ftrudture. 
It  is  evidently  the  refult  of  want  of  contradlile  powers 
in  the  capillary  veffels,  which  confequently  give  way,  and 
allow  extravasation  ; or  in  which,  from  the  fame  caufe, 
the  blood  ftagnates.  An  extreme  fufeeptibility  to  this 
lividity  is  feen  in  thepatients  of  P.  haemorrhagica,  except 
in  cafes  comparatively  fudden  in  their  acceflion,  and  at- 
tended from  the  firft  with  high  inflammatory  fyniptoms. 
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This  fpecies,  like  the  former,  is  alfo  remarkable  for  the 
appearanceof  petechias;  but  thefe,  as  Dr.  Bateman  fays, 
are  “ often  of  a larger  fize,  and  are  interfperfed  with  vibi- 
ces  and  ecchymofes,  or  livid  ftripes  and  patches,  refem- 
bling the  marks  left  by  the  ftrokes  of  a whip,  or  by  vio- 
lent bruifes.  They  commonly  appear  firft  on  the  legs, 
and,  at  uncertain  periods  afterwards,  on  the  thighs,  arms, 
and  trunk  of  the  body  ; the  hands  being  more  rarely 
fpotted  with  them,  and  the  face  generally  free.  They 
are  ufually  of  a bright  red  colour  when  they  firft  appear, 
but  foon  become  purple  or  livid  ; and,  when  about  to  dif- 
appear, they  change  to  a brown  or  yellowifh  hue ; fo  that, 
as  new  eruptions  arife,  and  the  abforption  of  the  old 
ones  (lowly  proceeds,  this  variety  of  colour  is  commonly 
feen  in  the  different  fpots  at  the  fame  time.  The  cuticle 
over  them  appears  frnooth  and  (liining,  but  is  not  fenfibly 
elevated  : in  a few  cafes,  however,  the  cuticle  has  been 
feen  raifed  into  a fort  of  veficles,  containing  black  blood. 
This  more  frequently  happens  in  the  fpots  which  appear 
on  the  tongue,  gums,  palate,  and  infide  of  the  cheeks 
and  lips,  where  the  cuticle  is  extremely  thin,  and  breaks 
from  the  (lighted  force,  difeharging  the  effufed  blood. 
The  gentled  preffure  on  the  (kin,  even  fitch  as  is  applied 
in  feeling  the  pulfe,  will  often  produce  a purple  blotch, 
like  that  which  is  left  after  a fevere  bruife. 

“The  fame  ftate  of  the  habit  which  gives  rife  to  thefe 
effufions  under  the  cuticle,  produces  likewife  copious 
difeharges  of  blood,  efpecially  from  the  internal  parts, 
which  are  defended  by  more  delicate  coverings.  Thefe 
haemorrhages  are  often  very  profufe,  and  not  eafily  re- 
drained,  and  therefore  fometimes  prove  fuddenly  fatal. 
But  in  other  cafes  they  are  lefs  copious ; fometimes  re- 
turning every  day  at  dated  periods,  and  fometimes  lefs 
frequently  and  at  irregular  intervals ; and  fometimes 
there  is  a (low  and  almoft  inceffant  oozing  of  blood.  The 
bleeding  occurs  from  the  gums,  noftrils,  throat,  infide 
of  the  cheeks,  tongue,  and  lips,  and  fometimes  from  the 
lining  membrane  of  the  eyelids,  the  urethra,  and  the  ex- 
ternal ear;  and  alfo  from  the  internal  cavities  of  the  lungs, 
ftomach,  bowels,  uterus,  kidneys,  and  bladder.  There 
is  the  utmoft  variety,  however,  in  different  inftances,  as 
to  the  period  of  the  difeafe  in  which  the  haemorrhages 
commence  andeeafe,  and  as  to  the  proportion  which  they 
bear  to  the  cutaneous  efflorefcence. 

“ This  lingular  difeafe  is  often  preceded  for  fome  weeks 
by  great  laffitude,  faintnefs,  and  pains  in  the  limbs,  which 
render  the  patient  incapable  of  any  exertion  ; but,  not 
unfrequently,  it  appears  fuddenly,  in  the  mid  ft  of  appa- 
rent good  health.  It  is  always  accompanied  with  extreme 
debility  and  deprellion  of  fpirits  : the  pulfe  is  commonly 
feeble,  and  fometimes  quickened;  and  heat,  fluftiing, 
perfpiration,  and  other  fymptoms  of  (light  febrile  irrita- 
tion, recurring  like  the  paroxyfms  of  hedtic,  occafionally 
attend.  In  (ome  patients,  deep-feated  pains  have  been 
felt  about  the  praecordia,  and  in  the  cheft,  loins,  or  abdo- 
men ; and  in  others  a confiderable  cough  has  accompa- 
nied the  complaint,  or  a tumour  and  tenfion  of  the  epi- 
gaftrium  and  hypochondria,  with  tendernefs  on  preffure, 
and  a conftipated  or  irregular  ftate  of  bowels.  But  in 
many  cafes,  no  febrile  appearances  have  been  noticed  ; 
and  the  functions  of  theinteftines  are  often  natural.  In 
a few  inftances  frequent  fyncope  has  occurred.  When 
the  difeafe  has  continued  for  fome  time,  the  patient  be- 
comes fallow,  or  of  a dirty  complexion,  and  much  ema- 
ciated; and  fome  degree  of  oedema  appears  in  the  lower 
extremities,  which  afterwards  extends  to  other  parts. 
The  difeafe  is  extremely  uncertain  in  its  duration  : in 
fome  inftances  it  has  terminated  in  r.  few  days ; while  in 
others  it  has  continued  not  only  for  many  months,  but 
even  for  years.” 

Though  the  indications  for  the  treatment  of  this  dif- 
eafe are  perhaps  as  clear  as  any  in  medicine,  we  are  ufu- 
ally difappointed  in  our  expectations  of  cure.  The  firft 
thing  to  be  done  is  of  courfe  to  diminifti  the  quantity  of 
the  circulating  fluid.  This  praftice  is  obvioufly  cor- 
4.  G reft : 
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re£l : it  immediately  fubtrafls  a portion  of  the  irritant 
which  keeps  up  the  difeafe  of  the  vafcular  fyftem.  The 
taking  of  blood,  however,  feerns  only  ufeful  in  reducing 
the  inflammatory  affion  to  which  its  morbid  quality  has 
given  rife.  The  amelioration  of  the  quality  of  the  blood 
is  to  be  attempted  by  drift  attention  to  the  aliment 
from  which  the  chyle  is  formed,  and  the  ftate  of  the 
organs  which  aflimilate  it.  It  would  take  much  time  to 
expatiate  here  upon  the  peculiar  regimen  which  would 
be  neceflary  for  particular  patients.  It  is  clear  enough 
that  no  one  plan  of  diet  will  cure  the-difeafe.  If  the 
patient  has  lived  long  on  vegetables,  animal  food  would 
of  courfe  be  allowed  in  moderate  quantities;  if  the  ac- 
tion of  the  ftomach  Teemed  particularly  debilitated,  it 
might  be  proper  to  have  the  food  fo  prepared  by  culi- 
nary precedes  as  to  excite  and  ftrengthen  the  aflimilating 
function  ; and  fo  on  of  other  dates. 

Since  the  fecernent  fyftem  afts  as  an  emunftory  to  the 
blood,  its  greater  excitation  fliould  be  enforced  ; always 
taking  care,  however,  that  the  excitation  be  not  fo  great 
as  to  direct  the  difeafed  aftion  to  the  excited  ftrufture. 
Thus  the  bowels  and  kidneys  fhould  be  excited,  but 
only  by  the  mildeft  purgatives  and  diuretics. 

In  reftraining  the  local  hemorrhage,  the  tinftura  ferri 
muriatis,  the  fulphate  of  zinc,  and  the  fulphuric  acid, 
are  the  mod  efficacious  fubdances  that  we  kndw  of. 
They  may  be  ufed  fometimes  in  a very  flrong  form. 
Dr.  Struve  mentions  a cafe  in  which  he  applied  concen- 
trated fulphuric  by  means  of  a pencil  to  bleeding  pete- 
chias, and  the  hemorrhage  ceafed. 

3.  Porphyra  nautica,  fea-fcurvy:  fpots  of  different 
hues  intermixed  with  livid,  principally  at  the  roots  of 
the  hair;  teeth  loofe;  gums  fpongy  and  bleeding; 
breath  fetid  ; debility  univerfal  and  extreme. 

The  very  frequent  connexion  between  long-continued 
ufe  of  folid  meat  and  fcurvy,  has  led  to  the  fuppofition, 
that  eating  of  much  fait  is  the  caufe  of  fcurvy  ; but  this 
idea  is  now  confidered  erroneous.  The  ufe  of  fait  feems 
to  produce  fcurvy  only  in  confequence  of  its  extreme 
quantity  irritating  and  impairing  the  digedive  organs  ; 
and  moreover  the  lofs  of  nutritious  juices  which  falted 
meats  undergo,  may  operate  to  retard  aflimilation  : at 
all  events,  fcurvy  may  be  brought  on  by  the  ufe  of  fub- 
dances in  which  fait  forms  a very  fmall  part;  and  it  is 
mod  evidently  increafed  or  diminifhed  in  proportion  to 
the  degree  of  fpirits  or  defpondence  which  the  mind  of 
the  patient  undergoes.  See  a very  remarkable  indance 
of  the  date  of  mind  in  this  difeafe,  vol.  xi.  p.  500. 

Thefe  two  lad  and. mod  important  fpecies  were  for  a 
long  period  confounded  together,  confidered  to  be  dif- 
eafes  of  debility,  and  conlequentJy  to  be  cured  only  by 
dimulating  means.  We  are  indebted  to  Dr.  Parry  for 
fird  diowing  the  error  of  this  idea.  He  fird  pointed  out 
the  important  fa  ft,  that  pjethora  was  the  date  of  body 
which  attended  the  Purpura  hasmorrhagica,  or  land- 
fcurvy;  and  that  the  dreadful  phenomena  of  this  ma- 
lady arofe  from  morbid  aftion  of  the  blood-vefl'els ; 
though  it  is  allowed  that  this  morbid  aftion  mud  refult 
from  morbidity  of  the  blood  itfelf  in  the  fird  indance. 
The  only  fimilarity  which  is  traceable  between  the  land 
and  fea  fcurvy  is  that  in  each  the  primary  caufe  is  dif- 
order  of  the  aflimilating  funftion.  In  mod  cafes  this 
arifes  from  bad  food,  whether  it  be  improper  in  quality, 
deficient  or  otherwife  in  quantity.  The  aflimilating 
function  is  fubjeft  likewife  to  be  influenced  by  caufes 
foreign  to  the  aliment  itfelf.  Thus  we  find  falted  meat 
produces  the  fea-fcurvy,  excefs  and  irregularity  of  eat- 
ing the  land-fcurvy  and  its  peculiar  varieties. 

In  the  land-fcurvy,  the  gaflric  or  intedinal  diforder 
exerts  itfelf  mod  efpecially  on  the  capillary  fydem,  and 
that  in  a flow  and  gradual  manner;  while  the  condition 
of  plethora  is  extreme,  and  worthy  of  particular  atten- 
tion in  the  cure.  On  the  other  hand,  in  the  fea-fcurvy, 
the  mufcular  fubflance,  in  confequence  of  the  depriva- 
tion of  the  fibrine  of.  the  blood,  is  fird  aft'efted,  and  the 
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contraftility  of  the  capillary  fydem  fecondarily  ; nor  is 
plethora  generally^very  apparent,  nor  the  inflammation 
fo  violent  as  to  require  depletory  meafures.  We  have 
thought  proper  to  introduce  thefe  curfory  remarks  for 
the  fake  of  (bowing  the  juflnefs  of  the  prefent  arrange- 
ment. 

The  following  remarks  apply,  more  or  lefs,  jo  the 
fymptoms  and  treatment  of  all  the  fpecies.  The  fird  in- 
dication of  the  approach  of  fcurvy  is  an  averfion  to  any 
fort  of  mufcular  exertion  ; a lazinefs,  or  drong  inclina- 
tion to  fit  dill  or  lie  in  bed  ; which  is  accompanied  with 
a fpontaneous  laflitude,  or  a fenfe  of  heaviness  and  pain 
throughout  the  body,  and  efpecially  in  the  mufcles  of 
the  limbs  and  loins,  like  that  which  arifes  from  great  fa- 
tigue, which  foon  becomes  aftual  feeblenefs,  fo  that  the 
lead  exercife,  efpecially  in  afcending  or  defcending  a de- 
clivity, induces  fatigue  and  fliortnefs  of  breath.  With 
this  averfion  to  motion  and  diminiflied  power  of  exertion, 
there  is  alfo  very  early  a change  of  the  complexion,  which 
becomes  pale  and  bloated,  or  fallow,  efpecially  about  the 
lips  and  corners  of  the  eyes,  where  there  is  a greenifh 
tinge.  Thefe  two  fymptoms,  indeed,  the  diiinclination 
to  exertion,  and  the  fallow  countenance,  often  portend 
the  approach  of  fcurvy,  while  the  patient  eats  and  drinks 
heartily,  and  feems  otherwife  in  good  health  : and  the 
fpeedy  laflitude  and  difficulty  of  breathing  upon  motion, 
are  among  the  mod  condant  concomitants  of  thediftem- 
per  throughout  its  courfe. 

As  the  difeafe  advances,  other  fymptoms  appear. 
Among  thefe  the  Jlonmcace,  or  morbid  condition  of  the 
mouth,  is  one  of  the  fird  that  prefents  itfelf.  The  gums 
become  hot  and  painful,  and  foon  fwell,  growing  foft 
and  fpongy,  and  of  a livid  hue,  and  afterwards  extreme- 
ly putrid  and  fungous,  condituting  one  of  the  mod  dif- 
tinguifhing  features  of  the  difeafe.  This  occafions. great 
fetor  of  the  breath,  and  the  loofening  of  the  teeth,  which 
become  moveable  in  their  fockets,  and  may  be  taken  out 
without  force  or  pain,  and  even  fall  out  fpontaneoufly. 
Haemorrhages  alfo  take  place  from  the  flighted  prefl'ure 
on  the  gums,  or  even  without  any  apparent  caufe,  as 
well  as  from  the  nofe ; and  ultimately  from  other  parts 
of  the  body,  where  the  cuticle  is  delicate,  or  the  furface 
broken,  in  confequence  of  the  apparent  lofs  of  cohefion 
in  the  (olids,  and  efpecially  in  the  vafcular  fydem. 

From  this  caufe  the Jkin  alfo  exhibits  fome  of  the  mod 
driking  charafteriflics  of  fcurvy.  It  becomes  dry,  and 
fpotted  over  with  difcolourations  of  a red,  bluifh,  purple, 
and  black,  hue,  of  various  fizes,  from  the  petechia,  or 
fpots  like  flea-bites,  to  the  mod  extenfive  ecchymnfen,  of 
the  fize  of  a hand-breadth,  or  larger,  fuch  as  are  produ- 
ced by  the  fevered  bruifes.  Thefe  appear  chiefly  on  the 
legs  and  thighs;  but  often  alfo  on  the  arms,  bread,  and 
trunk  of  the  body;  and  fometimes,  though  more  rarely, 
on  the  head  and  face.  They  confid,  in  faft,  of  effulions 
of  blood  under  the  cuticle,  from  the  rupture  of  the  fmall 
veflels.  As  the  difeafe  advances,  this  laxity  and  lofs  of 
cohefion  in  all  the  folids  becomes  llill  more  manifed,  by 
the  frequent  and  profufe  bleedings  which  are  liable  to 
occur  from  diderent  parts  of  the  body;  efpecially  from 
the  nofe,  gums,  flomach,  bowels,  lungs,  kidneys,  and 
bladder,  and  from  the  ulcers  and  fungous  excrefcences 
which  arife  on  the  furface.  In  fome  patients,  the  hae- 
morrhages from  the  bowels  are  ^accompanied  by  fevere 
pains  and  diarrhoea  ; while  others,  without  either  purg- 
ing or  gripes,  difcharge  great  quantities  of  pure  blood 
by  the  anus.  Other  marks  of  laxity  appear  in  the  oede- 
matous  fwelling  which  takes  place  in  the  legs,  beginning 
fird  about  the  feet  and  ankles  5 which,  however,  is  more 
painful  than  common  anafarca,  and  retains  longer  the 
impreflion  of  the  finger.  They  appear  remarkably  alfo, 
in  the  great  facility  with  which  the  flighted  bruifes  and 
wounds  degenerate  into  foul  fungous  ulcers,  as  well  as 
in  the  fpontaneous  appearance  of  fuch  ulcers,  and  the 
breaking-out  of  long-healed  fores,  and  even  the  difunion 
of  old  fraftures  in  bones.  “ Whatever  former  com- 
plaints,” 
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plaints,”  Dr.  Lind  obferves,  “the  patient  has  had,  es- 
pecially bruifes,  wounds,  &c.  or  whatever  prefent  dis- 
orders he  labours  under,  upon  being  afflicted  with  the 
Scurvy,  his  old  complaints  are  renewed,  and  his  preSent 
rendered  worSe.”  Indeed  the  Scurvy  often  firft  (hows 
itSelf  by  the  changes  in  diSeaSed  parts.  “ Thus,  when  a 
perSon  has  had  a preceding  fever,  or  a tedious  Sicknefs, 
by  which  he  has  been  much  exhaufted,  the  gums  for  the 
mod:  part  are  firft  affeCted,  and  a laftitude  conftantly  at- 
tends; whereas,  when  one  has  been  confined  front  ex- 
ercife  by  having  a fraCtured  bone,  or  from  a bruife  or 
hurt,  thefe  weak  and  debilitated  parts  become  almoft  al- 
ways firft  Scorbutic.  As  for  example,  if  a patient  labours 
under  a (train  of  the  ankle,  the  leg,  by  becoming  Swelled 
and  painful,  and  Soon  after  covered  with  livid  Spots, 
gives  the  firft  indication  of  the  difeafe.  And,  as  old  ul- 
cers on  the  legs  are  very  frequent  among  Seamen,  in  this 
cafe  likewiSe  the  legs  are  always  firft  affedted,  and  theSe 
ulcers  put  on  a Scorbutic  appearance,  although  the  pa- 
tient Seems  otherwise  perfectly  healthy,  and  preServes  a 
frefh  good  colour  in  his  face.”  The  effedt  of  the  difeafe 
upon  former  maladies  is  ftrongly  depidted  by  the  elegant 
writer  of  Lord  Anfon’s  Voyage.  “ But  a moft  extraor- 
dinary circumftance,”  Says  that  gentleman,  “and  what 
would  be  Scarcely  credible  upon  any  (ingle  evidence,  is, 
that  the  Scars  of  wounds  which  had  been  for  many  years 
healed,  were  forced  open  again  by  this  virulent  diftern- 
per.  Of  this  there  was  a remarkable  inftance  in  one  of 
the  invalids  on-board  the  Centurion,  who  had  been 
wounded  above  fifty  years  before  at  the  battle  of  the 
Boyne;  for  though  he  was  cured  Soon  after,  and  had 
continued  well  for  a great  number  of  years  paft,  yet,  on 
his  being  attacked  by  the  Scurvy,  his  wounds,  in  the  pro- 
grefs  of  his  difeafe,  broke  out  afreflt,  and  appeared  as  if 
they  had  never  been  healed.  Nay,  what  is  ftill  more  afto- 
niftiing,  the  callus  of  a broken  bone,  which  had  been 
completely  formed  for  a long  time,  was  found  to  be 
hereby  diffolved,  and  the  fraCture  Seemed  as  if  it  had  ne- 
ver been  consolidated.”  (Voyage  round  the  World  in 
1740 — 4,  by  Lord  AnSon,  compiled  by  the  Rev.  R.  Wal- 
ter, Chaplain  to  the  Centurion,  p.  102.)  The  ulcers, 
which  occurred  in  the  legs  of  the  Scorbutic  patients  on 
this  occafion,  are  Said  to  have  been  “of  the  word  kind, 
attended  with  rotten  bones,  and  Such  a luxuriancy  of 
fungous  fle(h  as  yielded  to  no  remedy.”  The  edges  of 
thefe  Scorbutic  ulcers  are  of  a livid  colour,  and  puffed  up 
with  the  fungous  excrefcences,  which  are  not  inaptly 
called  by  the  (ailors  bullock's  liver,  fince  to  this  fubftance, 
when  boiled,  Dr.  Lind  fays,  they  bear  a near  refemblance, 
both  in  confidence  and  colour.  They  often  arife  in  the 
courfe  of  a night  to  a monftrous  fize;  and,  although  de- 
stroyed by  cauftics  or  the  knife,  (in  which  laftcafe,  a co- 
pious bleeding  commonly  enfues,)  are  found  at  the  next 
dreffing  as  large  as  ever.  Dr.  Lind  affirms,  however,  that 
“ they  continue  in  this  condition  a considerable  time 
without  tainting  the  bone.”  (Lind  on  Scurvy,  pt.  ii, 
ch.  2.)  Thefe  Scorbutic  ulcers,  which  are  Singular  and 
uniform  in  their  character,  are  dirtinguiftied  from  all 
others  by  being  So  remarkably  offenfive,  bloody,  and  fun- 
gous. 

In  addition  to  thefe  aft'eCtions  of  the  lower  extremities, 
(to  which  howgver  they  are  not  exclusively  confined,)  in 
the  advanced  ftage  of  the  Scurvy,  the  patients  moft  com- 
monly lofe  the  ufe  of  their  limbs,  having  a contraction 
of  the  tendons  in  the  ham,  with  a Swelling  and  pain  in 
the  joint  of  the  knee.  Indeed,  a ftiffnefs  in  thefe  ten- 
dons, and  a weaknefs  of  the  knees,  appear  pretty  early 
in  this  difeafe,  generally  terminating  in  a contracted  and 
Swelled  joint. 

In  the  progrefs  of  the  Scurvy,  the  patients  commonly 
complain  of  pains,  which  are  often  moving  front  part  to 
part.  Some  complain  of  a general  pain  in  their  bones, 
which  is  moft  violent  in  the  limbs  and  loins,  and  espe- 
cially in  the  joints  and  legs ; and  a pain,  with  tightnefs 
and  oppreflion,  in  the  breaft,  is  very  common.  The  head 


is  Seldom  or  never  affeCted,  unlefs  the  patient  is  feverifli, 
which  is  unufual  ; for,  as  Dr.  Lind  well  obferves,  the 
difeafe  is  altogether  of  a chronic  nature,  and  fever  may 
be  juftly  reckoned  among  its  adventitious  Symptoms. 
It  is  remarkable,  indeed,  that  in  the  worft  ftages  of  the 
Scurvy,  with  all  the  Severe  Symptoms  above  defcribed, 
with  painful  Spreading  ulcers  of  the  Surface,  with  con- 
tracted limbs,  hemorrhages,  Spongy,  putrid,  (linking, 
gums,  over-run  with  Sprouting  fleih,  and  often  deeply 
ulcerated,  with  inability  to  make  the  lead  mufcular  ex- 
ertion, without  fainting,  or  perhaps  dying  ; yet  the  pa- 
tients, even  in  this  ftage,  have  a good  appetite  with 
their  fenfes  entire;  and,  though  eafily  dejeCted  and  made 
low-fpirited,  yet,  when  in  bed,  they  make  no  complaint 
of  pain  or  (icknefs,  and  appear  to  be  in  tolerable  health. 
This  Singular  charaCteriftic  of  the  difeafe  is  well  depicted 
by  the  reverend  author  before  quoted.  “ Indeed,  the 
effefts  of  this  difeafe,”  he  fays,  “ were  in  almoft  every 
inftance  wonderful;  for  many  of  our  people,  though 
confined  to  their  hammocks,  appeared  to  have  no  incon- 
siderable (liare  of  health  ; for  they  ate  and  drank  hearti- 
ly, were  cheerful,  and  talked  with  much  Seeming  vigour, 
and  with  a loud  ftrong  tone  of  voice;  and  yet  on  their 
being  the  lead  moved,  though  it  was  only  from  one  part 
of  the  (hip  to  the  other,  and  that  in  their  hammocks, 
they  have  immediately  expired;  and  others,  who  have 
confided  in  their  Seeming  ftrength,  and  have  refolved  to 
get  out  of  their  hammocks,  have  died  before  they  could 
well  reach  the  deck.  And  it  was  no  uncommon  thing 
for  thofe  wdio  were  able  to  walk  the  deck,  and  to  do 
Some  kind  of  duty,  to  drop  down  dead  in  an  inllant,  on 
any  endeavours  to  aCt  with  their  utmolt  vigour ; many 
of  our  people  having  perilhed  in  this  manner  during  the 
courfe  of  this  voyage.” 

The  principal  phenomena  defcribed  in  the  necrotomy 
of  Scorbutics,  are  the  general  extravafation  of  blood, 
and  the  diffolution  and  Separation  of  parts  naturally 
united.  Thus  the  bodies  of  the  mufcles  are  often  found 
Swelled  and  hard,  from  the  blood  fixed  among  their  fibres. 
So  that  the  limbs  remain  bent  or  contracted  ; and  the 
epipbyfes  of  the  bones  are  found  Separated,  the  cartilages 
of  the  fternum  loofened  from  their  union  with  the  bony 
part  of  the  ribs,  or  the  ligaments  of  the  joints  are  corro- 
ded and  loofe.  The  mefenteric  glands  are  generally  ob- 
ftruCtedand  enlarged,  and  the  Spleen  bigger  than  natural, 
often  falling  to  pieces  as  if  it  confided  of  coagulated  blood. 

It  is  now  generally  understood  that  no  medicines  are 
of  avail  in  the  cure  of  Scurvy  unlefs  the  diet  be  impro- 
ved ; and  that,  if  this  be  done,  medicines  are  Scarcely 
ever  required.  It  has  been  found,  that  in  the  worft  cafes 
the  adminiftration  of  frefti  vegetables  has  reftored  the 
Sufferer  to  health.  Among  thefe  vegetable  productions, 
lemons  hold  the  firft  rank.  Indeed  So  univerfal  has  been 
the  fuccefs  which  has  attended  the  treatment  of  Scurvy 
by  the  vegetable  acids,  that  Some  have  inferred  that  a 
want  of  oxygen  in  the  blood  is  the  proximate  caufe  of 
this  difeafe  ; an  liypothefis  however  which  is  unsupported 
by  fads.  When  lemons  cannot  be  preferved,  as  in  long 
voyages,  citric  acid  is  a very  ufeful  fubftitute.  The 
Scurvy,  which  was  once  So  formidable  in  our  navy  as  to 
deftroy  whole  fleets,  is  now  So  far  got  under  by  the  regu- 
lations introduced  into  our  navy  (chiefly  through  the  ex- 
ertions of  Dr.  Trotter),  that  it  is  Scarcely  more  frequent 
than  other  difeafes. 

Genus  XIII.  Exangia,  [from  igayy^a,  to  pour  out 
from  a veflfel.]  Enlargement  or  rupture  of  a blood-veffel, 
without  external  opening.  There  are  two  Species. 

1.  Exangia  aneurifma,  aneurifm  : pulfating  tumour  of 
an  artery.  Three  varieties. 

a.  A.  cyfticum,  encyfted  aneurifm:  tumour  circum- 
scribed; formed  by  a dilation  of  the-arterial  coats  with- 
in the  Sphere  of  the  enlargement. 

(3.  A.  diffufum,  diffufed  aneurifm  : tumour  diffufe : 
formed  by  the  flow  of  arterial  blood  into  a Subcutaneous 

cavity. 
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cavity,  in  confequence  of  a rupture  of  the  coats  of  the 
artery. 

y.  A.  varicofum,  varicofe  aneurifm  : tumour  protract- 
ed ; pulfating  through  a fuperincumbent  and  dilated 
vein  from  an  injury  common  to  both.  For  the  treatment 
of  thefe  three  varieties,  fee  Surgery. 

(S'.  A.  cardiogmus:  obtufe  intumefcence  and  confhnt 
difquiet  of  the  prascordia;  with  a fenfe  of  internal  weight 
and  pulfation  increafed  on  the  finalleft  motion.  See 
Carditis  of  this  article. 

2.  Exangia  varix  : foft  livid  tumour  of  a vein.  See 
Surgery. 

Genus  XIV.  Gangraena,  [from  ypauv,  to  feed  upon.] 
Gangrene;  the  death  of  a portion  of  the  body,  while  the 
relt  continues  alive,  and  often  in  a found  (late.  There 
are  four  fpecies. 

1.  Gangraena  fphacelus,  mortification  : the  dead  part 
foft,  moift,  corrupt,  and  highly  offenfive.  Divided  into, 

a.  G.  induftus,  which  is  preceded  by  fever,  inflamma- 
tion, local  violence,  or  other  exhaufting  power. 

(3.  G.  atonicus  ; the  refult  of  old  age  or  other  debility. 

2.  Gangraena  necrofls,  dry  gangrene:  the  dead  part 
dry,  fhrivelled,  hard,  and  dufky.  Two  varieties  here  alfo. 

a.  G.  albida,  white  gangrene  : retaining  the  natural 
colour  of  the  flefh. 

(3.  Difcolor:  the  natural  colour  changed  to  livid,  or  a 
mixture  of  hues. 

3.  Gangraena  caries':  the  dead  part  originating  in,  or 
extending  to,  a portion  of  the  fubjacent  bone. 

4.  Gangraena  uftilaginea,  mildew-mortification,  or  er- 
got : gangrene  dry,  diffufe,  divergent;  commencing  in 
the  extremities  without  fever  or  intumefcence,  and 
fpreading  till  various  limbs  drop  off  in  fucceflion  : great 
hebetude  of  mind  and  body  ; often  with  violent  fpafms. 
See  the  article  Surgery. 

Genus  XV.  Ulcus,  [eTixo?,  derived  by  Euftathius  from 
t'Ky.u,  traho , as  though  dijlraho,  hereby  producing  a Xvtri? 
crvnxi ia?,  or  in  the  phrafe  of  modern  times,  which  is  a 
literal  rendering  of  the  Greek,  “ folution  of  continuity.”] 
Ulcer  ; a purulent  or  ichorous  fore  produced  by  the  fe- 
paration  of  a dead  part.  There  are  five  fpecies. 

1.  Ulcus  incarnans  ; healthy,  purulent,  and  granulat- 
ing. 

2.  Ulcus  vitiofum  : with  a vitiated  furface  and  fecre- 
tion.  Three  varieties. 

a.  Callofum:  the  edges  indurated  and  retraced. 

(3.  Spongiofum  : with  fungous  or  fpongy  excrefcences. 
y.  Cancrofum  : with  a hard,  livid,  lancinating,  irregu- 
lar, fetid,  and  frequently  bleeding,  tumour  at  its  bafe. 

3.  Ulcus  finuofum  ; communicating  with  the  neigh- 
bouring parts  by  one  or  more  winding  channels.  Di- 
vided. into, 

a.  Recens  : the  channel  frefh,  and  yielding. 

B.  Fiftulofum  : channel  indurated,  and  of  longer  (land- 
ing. For  the  treatment  of  thefe  three  fpecies,  and  their 
varieties,  we  muft  refer  to  the  article  Surgery. 

4.  Ulcus  tuberculofum,  lupus,  or  noli  me  tangere:  with 
tuberculous  excrefcences,  lobed  by  ragged  and  fpreading 
ulcerations  : chiefly  about  the  alas  of  the  noftrils. 

This  is  a very  rare  but  formidable  difeafe.  Very  little 
is  known  as  to  its  nature  or  treatment.  It  is  a flow  tu- 
bercular affe&ion,  affedting  the  nofe,  lips,  or  other  parts 
of  the  face,  or  trunk  of  the  body.  It  commonly  ends  in 
ragged  ulcerations,  which  gradually  deftroy  the  (kin  and 
mulcular  parts  to  a confiderable  depth.  Sometimes  the 
difeafe  appears  in  the  cheek  circularly,  or  in  the  form  of 
a fort  of  ring-worm,  deftroying  the  fubftance,  and  leaving 
a deep  and  deformed  cicatrix  : and  Dr.  Bateman  has  feeu 
a fimilar  circular  patch  of  the  difeafe,  dilating  itfelf  at 
length  to  the  extent  of  a hand-breadth  or  more,  upon  the 
pedtoral  mufcle. 

“ By  furgical  means,  i.  e.  by  the  knife  or  the  cauftic, 
a feparation  has  fometimes  been  made  of  the  morbid  from 
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the  found  parts,  and  the  progrefs  of  the  difeafe  arrefled. 
And  in  fome  cafes,  where  the  ulceration  was  very  flow, 
and  unaccompanied  by  much  inflammation,  the  internal 
ufe  of  arfenic  has  been  found  beneficial  ; a circumftance, 
which  has  probably  given  rife  to  the  opinion,  that  can- 
cer has  been  cured  by  that  mineral.  In  three  or  four 
lefs  fevere  cafes  of  lupous  tubercles  in  the  face,  which 
had  made  no  progrefs  towards  ulceration,  I have  feen  the 
folution  of  muriate  of  barytes,  taken  internally,  mate- 
rially amend  the  complaint.  Bateman,  p.  299.  The  dif- 
eafe is  faid  to  have  been  cured  in  fome  inftances  (vide 
Med.  Journal,  vol.  xv.)  by  carbonate  of  iron. 

5.  Ulcus  cariofus,  (Caries,  Sauv.  Linn.  Cullen,  See.) 
Ulcer  extending  into  the  fubftance  of  the  fubjacent  bone. 

If  the  ulceration  extends  to  the  medulla,  it  is  often  called 
“arthrocace.” 

Class  IV.  NEUROTICA,  [from  vevi pov,  a nerve.] 
Diseases  of  the  Nervous  Function. 

Order  I.  Phrenica,  [from  (ppnv,  the  mind.]  Affefting 
the  Intellefl.  Error,  perverfion,  or  debility,  of  one  or 
more  of  the  mental  faculties.  This  order  contains  fix 
genera. 

Genus  I.  Ecphroniu,  [from  ex,  out  of,  and  (pant,  the 
mind.]  Infanity.  Generic  charafters — Difeafed  percep- 
tion, with  little  difturbance  of  the  judgment,  occafion- 
ally  (hifting  into  difeafed  judgment,  w'ith  little  diftur- 
bance of  the  perception;  diminifhed  fenfibility;  irregu- 
lar remiflions.  There  are  two  very  diftindt  fpecies. 

1.  Ecphronia  melancholia,  melancholy:  the  difcrepancy 
between  the  perception  and  the  judgment  limited  to  a 
Angle  objedt,  or  train  of  ideas;  for  the  mod  part  with  ta- 
citurnity, love  of  folitude,  gloomy  fear,  or  fufpicion. 
Four  varieties. 

a..  M.  attonita:  fixed,  mute,  immoveable,  melancholy. 
B.  M.  errabunda  : roving,  reftlefs,  melancholy;  having 
a conftant  defire  to  change  the  abode. 

y.  M.  malevolens  : morofe  or  mifehievous  melancholy  ; 
occafionally  terminating  in  fuicide,  or  the  injury  of 
others. 

M.  complacens : felf-complacent  and  affable  melan- 
choly; occafionally  rejoicing  in  a vifionary  fuperiority 
of  rank,  ftation,or  endowments. 

See,  for  examples  of  this  laft  variety,  Hor.  Sat.  iv.  Ep. 
ii.  2.  But  of  this  modification  one  of  the  bed  examples 
that  has  ever  been  drawn,  fays  Dr.  Mafon,  “is  that  of 
Don  Quixote,  taken  unqueftionably  from  real  life.  This 
variety  is  connedted  with  all  the  reft  in  the  leading  fpe- 
cific  charadterof  the  difcrepancy  between  the  perception 
and  the  judgment  being  limited  to  a Angle  objedt  or 
train  of  ideas;  but  it  differs  from  them  by  the  intermix- 
ture of  a certain  degree  of  eparfis,  or  fentimental  eleva- 
tion, which  deftroys  the  common  tendency  to  tacitur- 
nity, folitude,  and  gloomy  apprehenfion.” 

The  more  common  caufes  of  the  difeafe  as  a fpecies 
are  falfe  views  of  religion;  fevere  difappointment ; long- 
ing after  one’s  native  country  and  friends;  and  conti- 
nued grief. 

2.  Ecphronia  mania,  madnefs  : the  difcrepancy  be- 
tween the  perception  and  the  judgment  general;  raving; 
entony;  and  empaflioned  emotion.  Four  varieties. 
a.  M.  ferox  : furious  and  violent  madnefs. 

/3.  M.  exultans  : gay  and  elevated  madnefs. 
y.  M".  defpondens:  gloomy  defpondent  madnefs.  The 
delpondent  cafes  are  more  dangerous  than  thofe  of  hila- 
rity. 

M.  demens:  chaotic  madnefs. 

We  (hall  now  proceed  to  give  Dr.  Good’s  arrangement 
of  the  remainder  of  this  order;  without  any  intention, 
however,  of  following  our  noiologift  into  an  account  of 
the  nature  or  treatment  of  mental  difeafes.  Indeed 
much  as  we  refpeft  the  talents  of  Dr.  Good,  we  cannot 
help  fmiling  at  his  love  of  nofology  when  we  find  that 
mufing,  joy,  jealoufy,  and  even  love,  are  ftyled  difeafes, 
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of  which  we  may  fay,  as  Ovid  did  long  fince  of  the  laft, 
that  they  are  nutlis  medicabilis  herbis. 

Genus  II.  Empathema,  [from  srand  of  Trxa-ya, 

to  fuffer.]  Ungovernable  paffion.  Generic  characters— 
The  judgment  perverted  or  overpowered  by  the  force  of 
forne  predominant  paffion  : the  features  of  the  counte- 
nance changed  from  their  common  charafler.  T wofpecies. 

t,  Empathema  entonicum  : the  predominant  paffion 
accompanied  with  increafed  excitement,  ardour,  and  ac- 
tivity: eye  quick  and  daring ; countenance  fluffied  and 
tumid.  Divided  by  Dr.  Good  into, 
a.  Iracundias,  wrath'. 

/3.  Superbias,  pride. 
y.  Glorite  famis,  ambition. 
a.  Letitiae,  joy. 

e.  Philautias,  felf-love,  or  felf-conceit. 

Zelotypias,  jealoufy. 

2.  Empathema  atonicum : the  predominant  paffion 
accompanied  with  diminiffied  excitement,  anxiety,  and 
love  of  folitude;  eye  fixed  and  penfive;  countenance  pale 
and  furrowed.  Six  varieties. 

a..  Defiderii,  longing:  eager  defire  for  an  abfent  ob- 
ject, whether  place  or  perfon  : and  hence  equally  in- 
cluding home-ficknefs,  country-ficknefs,  love-ficknefs. 

/3.  Auri  famis,  avarice. 
y.  Anxietudinis,  preying  care. 

Moeroris,  heart-ache, 
e.  Defperationitis,  defpondency. 

Genus  III.  Alvjia,  [from  oAvo-ti,  a.’Kva’p.oz,  oberra- 

lio.  Galen  occafionally  employs  the  fecond.  The  theme 
is  a\vu,  “ errabunda  mente  afficior;  inquietus  oberro  :” 
whence  the  Latin  allucinutio,  and  hallucinatio.']  Ulufion. 
Generic  characters — Thejudgment  perverted  oroverpow- 
ered  by  the  force  of  the  imagination  ; the  fpirits  perma- 
nently elevated  or  deprefled;  the  feelings  of  the  mind  de- 
picted in  the  countenance.  Two  fpecies. 

1.  Alufia  elatio,  mental  extravagance  : romantic  ideas 
of  real  life;  ardent  and  exalted  fancy  ; pleafurable  feel- 
ings; frequent  pulfe ; great  aflivity  ; eye  keen  and 
lighted  up:  countenance  confident  and  animated.  Di- 
vided into, 

a.  E.  heroica,  chivalry  or  romantic  gallantry.  A ge- 
nerous and  high-fpirited  flight  of  the  imagination,  but 
now  grown  obfolete,  and  rarely  to  be  met  with  except 
in  ancient  tales  and  traditions. 

|3.  E.  facetiofa,  high  fpivits ; fparkling  ebullient  wit, 
incapable  of  reftraining  itfelf;  that  often  facrifices  a 
friend  at  the  ftirine  of  a jeft. 

y.  E.  ecftatica,  falfe  infpiration  ; vifionary  conceits. 
Thejudgment  urged  to  miftake  energetic  ideas  for  real- 
ities; to  believe  in  phantafms ; in  ah  immediate  commu- 
nication with  -fpirits,  or  in  the  power  of  working  mira- 
cles. Examples  may  be  found  in  all  ages  and  in  all  re- 
ligions. One  of  the  mod:  interefting  is  that  of  Saint  Te- 
refa  in  Butler’s  Lives.  In  our  own  day  one  of  the  mod: 
linking  is  that  of  Baron  Swedenborg. 

<$■.  E.  fanatica,  fanaticifm. 

2.  Alufia  hypochondrias,  hypochondrifm  : gloomy 
ideas  of  real  life  ; dejefled  fpirits;  anxiety;  dyfpepfy  ; 
languid  pulfe;  indifpofition  to  aflivity  ; eye  oblique  and 
fcowling;  countenance  gloomy  and  fullen.  Three  va- 
rieties, all  perhaps  proceeding  from  Dyfpepjia,  which  fee. 

a..  H.  autalgica,  vapours:  with  vifionary  or  exagge- 
rated fenfe  of  pains,  or  difeafe;  whimfical  diflike  of 
perfons,  places,  or  things  ; groundlefs  apprehenfions  of 
perfonal  danger,  or  poverty. 

(3.  H.  penta;fa,  fpleen  : with  general  liftleffnefs,  or  dif- 
guft  ; irkfomenefs  and  wearinefs  of  life. 

y.  H.  mifanthropica,  mifanthropy  : with  general  ma- 
levolence, peeviflinefs,  and  abhorrence  of  mankind. 

Genus  IV.  Aplielxia,  [from  atpeXy.u,  to 'draw  away.] 
Reverie.  Generic  characters — Voluntary  inactivity  of 
the  whole  or  the  greater  part  of  the  external  fenfes  to 
Vol.  XIX.  No.  1304. 


the  impreffions  of  furrounding  objefls,  during  wakeful- 
nefs.  Of  this  difeafe,  which,  as  Dr.  Good  juftly  obferves, 
is  almoft,  if  not  altogether,  new  to  nofology,  and  has 
feldom  been  dipt  into  by  phyfiologifts,  the  doflor  gives 
us  three  fpecies. 

1.  Aplielxia  focors,  ablence  of  mind  : truant  attention; 
wandering  fancy;  vacant  or  vacillating  countenance. 

2.  Aplielxia  intenta,  abftraflion  of  mind  : the  atten- 
tion wound  up,  and  ri vetted  to  a particular  fubjefl;  with 
fympathetic  emotion  of  the  mufcles  and  features  connect- 
ed with  its  general  drift. 

3.  Aphelxia  otiofa,  brown  ftudy,  or  liftlefs  mufing  : 
lei  lu  rely  liftlefl'nefs;  free  furrender  of  the  judgment  to  the 
fportive  vagaries  of  the  fancy  ; quiefcent  mufcles  ; idle 
gravity  of  countenance. 

Genus  V.  Paroniria,  [from  <xzpx,  and  ovejpor,  dreaming.] 
Depraved,  difturbed,  or  morbid,  dreaming.  Generic 
characters — The  voluntary  organs  connected  with  the 
palling  train  of  ideas  overpowered  by  the  force  of  the 
imagination  during  dreaming,  and  involuntarily  excited 
to  their  natural  or  accuftomed  aCtions,  while  the  other 
organs  remain  afleep.  Three  fpecies. 

1.  Paroniria  ambulans,  fleep-walking,  or  fomnambu- 
lifm  : the  mufcles  of  locomotion  excited  into  their  ac- 
cuftomed aCtion  by  the  force  of  the  imagination  during 
dreaming. 

2.  Paroniria  loquens,  fleep-talking : the  mufcles  of 
fpeech  excited  into  their  accuftomed  aCtion  by  the  force 
of  the  imagination  during  dreaming. 

3.  Paroniria  falax,  night-pollution  ; (Gonorrhoea  dor- 
mientum,  Cull.)  The  fexual  organs  excited  into  venereal 
aCtion  by  the  force  of  the  imagination  during  dreaming. 

The  reader  will  obferve,  that  the  term  Paroniria  fa'lax 
is  reftriCted  to  night-pollution  from  dreaming,  and  does 
not  therefore  embrace  that  kind  of  night-pollution  which 
requires  the  aid  of  medicine. 

Genus  VI.  Maria , [from  p.apo<;,  filly,  fooliffi.]  Fatuity; 
defeCt  or  hebetude  of  the  underftanding,,  Two  fpecies, 
fubaivided  into  varieties. 

1.  Moria  imbecilis,  imbecility:  defefl  or  hebetude 
partial  or  confined  to  particular  faculties  of  the  under- 
ftanding. Four  varieties. 

a..  Scupiditas,  llupidity  : dulnefs  and  indocility  of  the 
apprehenfion  ; torpitude  and  poverty  of  the  imagination. 

(3.  Amnefia,  forgetfulnefs : feeblenefs  or  failure  of  the 
memory. 

y.  Credulitas,  credulity:  weaknefs  and  undue  pliancy 
of  thejudgment,  with  facility  of  being  duped. 

(51.  Inconftantia,  ficklenefs : inftability  and  irrefolution 
of  the  will. 

2.  Moria  demens,  irrationality:  defefl:  or  hebetude  of 
all  the  faculties  of  the  underftanding.  Three  varieties. 

x.  Stultitia,  fillinefs  : ffiallow  knowledge  ; feeble  judg- 
ment; light  frivolous  fancy  ; for  the  molt  part  with  good 
nature,  fometimes  with  obftinacy. 

/3.  Lerema,  dotage:  impotence  of  body  as  well  as  of 
mind  from  natural  or  premature  old  age;  childifh  defires 
and  purfuits;  drawling  fpeech  or  garrulous  babble, 
compofed  of  ideas  for  the  molt  part  affociated  by  previous 
habit. 

y.  Anoea,  idiotifm:  genera!  obliteration  of  the  men- 
tal powers  and  affeflions ; paucity  or  deftitution  of  ideas; 
obtufe  fenfibility;  vacant  countenance;  imperfefl  or 
broken  articulation  ; with,  occafionally,  tranfient  and 
unmeaning  gulls  of  paffion. 

Order  II.  JEsthetica,  [from  ais-Syrt;,  perception,  of 
xtaQx»oy.xi,  to  perceive.J  Difeafes  affefling  the  Senfation. 
Dullnefs,  depravation,  or  abolition,  of  one  or  more  of 
the  external  organs  of  fenfe.  This  order  contains  five 
genera. 

Genus  I.  Paropfis,  [from  trap,  bad,  and  o^k , fight.] 
Difeafed  vifion;  the  lenfe  of  fight  being  vitiated  or  loft. 
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Under  this  genus,  Dr.  Good  includes  all  difeafes  of  the 
eye,  except  fimple  ophthalmia.  We  regret  that  we  can- 
not in  this  place  enterinto  an  account  of  thefe  maladies. 
When,  however,  it  is  confidered,  that  the  anatomical  de- 
tails, as  to  the  ftru&ure,  into  which  we  mull  firfl  ent  r, 
would  be  long,  and  that  moreover  the  mod  compreffed 
account^  of  ocular  maladies  occupy  a fpace  much  greater 
than  could  be  introduced  into  this  article,  we  are  com- 
pelled to  poftpone  the  fubjeft  until  we  arrive  at  the  arti- 
cle Surgery.  In  the  mean  time  we  have  much  fatisfac- 
tion  in  referring  our  readers  to  two  works  of  the  firlt  ex- 
cellence for  all  neceflary  information  upon  the  difeafes  in 
queftion.  We  allude  to  the  works  of  Mr.  Travers  and 
Dr.  Vetch.  Dr.  Good’s  claffification  of  thefe  difeafes,  in 
which  there  appears  no  fault  except  that  catarrh,  glauco- 
iis,  See.  cannot  be  confidered  as  nervous  difeafes,  is  as 
follows. 

1.  Paropfis  lucifuga,  night-fight : vifion  painfully  acute 
in  a ftrong  light;  but  clear  and  pleafant  in  a deep  (hade 
or  the  du(k  of  the  evening.  Chiefly  common  to  thofe 
who  live  almoft  conftantly  in  dark  inclofures,  as  mines 
or  prifons  ; or  who  have  recently  had  a catarafl  deprefl'ed 
or  extraiSfed  ; and  to  (hort-fighted  perfons.  Found  alfo, 
occafionally,  as  a fymptom  in  ophthalmy,  irritation  of 
the  optic  nerve,  and  Hydrops  capitis. 

2.  Paropfis  noflifuga,  day-fight:  vifion  dull  and  con- 
fufed  in  the  dufle  ; but  clear  and  powerful  in  broad  day- 
light. It  proceeds  ufually  from  a want  of  fufficient  irri- 
tability in  the  retina ; which,  in  confequence,  is  only  ex- 
cited to  adlion  by  a ftrong  ftimulus,  or  powerful  light  ; 
and  hence  does  not  clearly  difeern  in  the  (hade  or  to- 
wards the  clofe  of  day.  Hens  are  well  known  to  labour 
under  this  defe£I ; and  hence  they  cannot  fee  to  pick  up 
fmall  grain  in  the  dufle  of  the  evening,  and  fo  employ 
this  time  in  going  to  rooft : on  which  account  the  dif- 
eafe  is  fometimes  called  hen- blind  nefs. 

3.  Paropfis  longinqua,  long-fight:  vifion  only  accu- 
rate when  the  object  is  far  off. 

In  the  preceding  fpecies  the  hebetude  feems  chiefly  to 
appertain  to  the  retina  : in  the  prefent  fpecies  it  belongs 
chiefly  to  the  iris,  which  is  habitually  dilated,  and 
not  eafily  ftimulated  to  a contraffile  aftion.  For  “it  is 
well  known,”  obferves  Dr.  Wells,  “ to  thofe  who  are  con- 
verfant  with  the  faffs  relating  to  human  vifion,  that  the 
eye  in  its  relaxed  (fate  is  fitted  fordiftant  objefls,  and  that 
the  feeing  of  near  objefls  accurately  is  dependant  upon 
mufcular exertion.”  (Phil. Tranf.  1 81  i,art. xix.)  There 
are  three  varieties, 

a..  Vulgaris  : common  to  every  period  of  life,  and 
chiefly  produced  by  habitual  relaxation  of  the  iris,  moft- 
ly  with  fomewhat  too  flat  a cornea. 

(3.  Paretica  : from  partial  paralyfis  : as  an  abfolute  in- 
contraflility  of  the  iris,  by  which  the  diameter  of  the  pu- 
pil is  rendered  unchangeable,  and  a parefis  of  feveral 
other  mufcular  powers  of  the  eye  is  fuperinduced  ; while 
the  retina  continues  perfeftly  fenfible  to  the  ftimulus  of 
light.  For  cafes,  fee  Phil.  Tranf.  1793  and  1811. 

7.  Senefiutis : from  old  age,  in  which  the  cornea  ufu- 
ally grows  lefs  convex  ; and  hebetude  and  relaxation  be- 
come common  to  all  the  powers  of  the  eye. 

4.  Paropfis  propinqua,  (hort-fight:  vifion  only  accu- 
rate when  the  objefl  is  near.  Mice  are  fuppofed  to  have 
this  kind  of  vifion  naturally  ; and  hence  the  name  that 
has  been  given  to  it  of  myopia,  or  moufe-fight. 

5.  Paropfis  lateralis,  (kew-fight.  In  this  fpecies  the 
patient  can  only  fee  obliquely,  in  confequence  of  fome 
partial  obfufeation  of  the  cornea  (ufually  perhaps  from 
(cratches  or  flight  fears),  or  of  the  humours  through 
which  the  light  is  tranfmitted;  or  from  a partial  paralyfis 
of  the  retina.  This  muft  not  be  confounded  with  Jira- 
lifmus,  or  fquinting,  which  proceeds  from  a different 
caufe,  and  is  accompanied  with  different  phenomena. 
In  lateral  vifion,  the  axis  of  the  eye  affe&ed  ufually  coin- 
cides with  that  of  the  found  eye,  though  it  runs  fome- 
what obliquely  to  avoid  the  obftruftion  in  the  tunic.  In 


firubifnius,  the  two  axes  do  not  coincide,  and  the  judg- 
ement is  formed  from  the  ftrongeft  eye  alone.  If,  however, 
in  lateral  vifion,  the  obftru&ion  be  fuch  as  to  make  the 
optical  axis  of  the  affefled  eye  at  variance  with  that  of 
the  found  eye,  fquinting  muft  be  a neceflary  confequence 
of  the  difeafe. 

6.  Paropfis  illuforia,  falfe  fight:  imaginary  objefls 
floating  before  the  fight ; or  real  objects  appearing  with 
imaginary  qualities.  Dr.  Good  notes  two  varieties,  and 
feveral  fub-varieties. 

at.  Phantafmatum  : ocular  fpedlres,  affirming  various 
fetnblances;  as,  dark  fpots,  the  mufese  volitantes  of  va- 
rious authors;  net-work,  fparks,  dazzling,  iridefcence, 
&c.  “Thefe  appearances  (fays  Dr.  Young)  are  fome- 
times, if  not  always,  occafioned  by  an  opacity  of  fome  of 
the  veflels  of  the  vitreous  humour,  near  the  retina.  They 
are  feen  in  a full  light ; and  cannot,  therefore,  as  Sauva- 
ges  has  juftly  remarked,  be  caufed  by  any  thing  in  the 
anterior  part  of  the  eye  ; and  they  may  often  be  obferved 
to  change  their  form  with  the  motions  of  the  eye  ; which 
they  could  not  do  if  they  did  not  depend  on  fome  float- 
ing fubftance.  Their  apparent  change  of  pofition,  when 
we  attempt  to  follow  them  with  the  eye,  is  a neceflary 
confequence  of  the  motion  of  the  eye  itfelf  which  contains 
them. 

(3.  Mutationitis  : real  objefts  changed  in  their  natural 
qualities : hence  proceed,  error  of  form,  when  objefts 
appear  too  large,  too  fmall,  cut  in  half,  diftorted  ; error 
of  motion,  which  confifts  ufually  in  dancing,  nodding* 
or  rapid  fucceflion  ; and  error  of  number,  when  objedls 
are  doubled,  tripled,  or  otherwife  increafed  or  multiplied. 

7.  Paropfis  caligo,  opake  cornea,  or  web-eye  : diinnefs 
or  abolition  of  fight  from  opacity  of  the  cornea,  or  fpots 
upon  its  furface.  “ This  is  the  foul  fiend,  Flibbertigib- 
bet : he  gives  the  web,  and  the  pin,  fquints  the  eye,  and 
makes  the  hare-lip.”  Shukrfpeare. 

8.  Paropfis  glaucofis : dimnefs  or  abolition  of  fight 
from  opacity  of  the  humours. 

9.  Paropfis  catara&a,  cataraft  : dimnefs  or  abolition 
of  fight  from  opacity  of  the  cryftalline  lens.  Three  kinds* 

a.  C.  lenticularis,  lenticular:  the  opacity  exifting  in 
the  lens  itfelf,  and  confined  to  it. 

(3.  C.  capfularis,  capfular  or  membraneous  : the  opa- 
city confined  to  the  capfule,  or  membrane  of  the  lens. 

7.  C.  complicata,  complicated  : the  opacity  common 
to  the  lens  and  its  capfule. 

10.  Paropfis  fynizefis  : dimnefs  or  abolition  of  fight 
from  contraftion  or  obliteration  of  the  pupil.  Two  va- 
rieties. 

a..  S.  (implex,  fimple  clofure  of  the  pupil.  The  pupil 
becomes  clofed  or  obliterated  from  progreflive  contrac- 
tion, and  at  length  coalition,  of  the  mufcular  fibres  of 
the  iris;  from  inflammation  of  the  furrounding  mem- 
branes ; or  from  protrufion  of  the  iris.  In  all  thefe  cafes 
it  is  called  “ fimple  obliteration  of  the  pupil.” 

(3.  S.  complicata ; clofure  of  the  pupil  complicated  with 
cataradl  or  an  opake  cornea. 

11.  Paropfis  amaurofis,  gutta  ferena,  or  drop  ferene : 
dimnefs  or  abolition  of  fight,  with  an  unalterable  immo- 
vable pupil,  ufually  black  and  dilated  ; but  without  any 
other  apparent  defeat.  Three  varieties. 

a.  A.  atonica;  with  permanent  atony  and  dilatation 
of  the  pupil. 

(3.  A.  fpafmodica  ; with  permanent  contra&ion. 

7.  A.  intermittens  ; with  periodical  ceflations  and  re- 
turns. 

12.  Paropfis  ftaphyloma,  protuberant  eye  : enlargement 
of  the  ball  of  the  eye;  protuberance  of  the  cornea;  fight 
dim  or  aboliftied.  Staphyloma  is  from  cTcttpvhri,  a grape, 
on  account  of  the  refemblance  of  the  finmour  to  the  pul- 
py and  femi-tranfparent  appearance  of  this  fruit.  Rich- 
ter has  the  credit  of  having  firft  pointed  cut  the  real  na- 
ture of  this  difeafe,  of  w hich  there  are  three  varieties. 

cc.  St.  fimplex;  from  increafed  fecretion  of  the  aqueous 
or  other  humour:  pupil  tranfparent. 
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13.  St.  purulentum  : from  flow  of  pus  from  an  abfcefs 
in  one  of  the  membranes  ; pupil  cloudy.  By  Plenck 
called  onyx,  when  between  the  lamellae  of  the  cornea  ; 
and  hypopyum,  when  in  the  aqueous  humour. 

y.  St.  complicatum;  complicated  with  a rupture  of 
the  iris,  and  its  protrufion  upon  the  cornea  ; conftituting 
a grape-like  tumour;  fight  aboliflied. 

13.  Paropfls  ftrabifmus,  fquinting:  optic  axes  of  the 
eyes  not  coinciding  on  an  objedt. 

The  optic  axis  is  an  imaginary  right  line  pafling  from 
the  centre  of  the  vitreous  humour,  lens,  and  globe,  of 
the  eye,  to  the  objedt  of  vifion.  In  perfedt  vifion,  the 
optic  axis  of  the  one  eye  is  in  unifon  with  that  of  the 
other,  and  confequently  they  converge  or  coincide  at  the 
fame  point  ; and  the  objedt,  which  would  otlierwife  ap- 
pear double,  as  being  feen  by  each  eye,  is  contemplated 
as  Angle.  In  order  to  this  coincidence,  the  mufcles  of 
each  eye  rnuft  conftantly  affume  the  fame  direction,  their 
pofltion  and  configuration  be  precifely  alike,  and  the 
light  be  of  an  equal  power  and  focus  : a deviation  from 
each  of  which  poflulates  mull  neceffarily  produce  fquint- 
ing, or  an  inaccordant  adtion  of  one  eye  with  the  other. 
From  common  and  early  habit  we  acquire  an  equal  com- 
mand over  the  mufcles  of  both,  and  are  able  to  give  them 
any  diredtion,  and  to  fix  them  againft  any  objedt  we 
pleafe  : and  fuch  is  the  power  of  habit,  that  at  length  they 
involuntarily  affociate  in  the  fame  adlion,  and  it  is  diffi- 
cult for  us  to  give  to  the  one  eye  a different  diredtion 
from  that  of  the  other,  or,  in  other  words,  to  make  their 
optic  axes  diverge  inftead  of  converge.  In  perfons  born 
blind,  no  benefit  can  be  derived  from  this  unity  of  ac- 
tion ; hence  it  is  never  attempted;  and,  the  mufcles 
being  never  fubjedted  to  difcipline,  the  eye-balls  roll  at 
random,  and  wander  in  every  diredtion.  And  hence  one 
of  the  moll  difficult  talks  to  be  acquired  by  fuch  perfons 
after  obtaining  fight,  is  that  of  keeping  their  eyes  fixed, 
and  giving  the  fame  bearing  or  convergent  line  to  each  ; 
and  hence,  again,  they  fee  things  double  at  firft,  and  in  a 
ftate  of  great  confufion.  When  one  eye  is  naturally 
llronger,  or  of  a more  favourable  focus,  or  more  fre- 
quently employed  than  the  other,  as  among  watchmakers 
fend  jewellers,  the  latter  from  comparative  negledt  re- 
lapfes  into  an  undifciplined  ftate,  and  lefs  readily  obeys 
the  control  of  the  will.  Its  mufcles  do  not  affume  the 
fame  diredlion,  and  if  they  do,  in  the  two  former  cafes, 
the  objedt  appears  double  ; and  hence  the  negledted  or 
weaker  eye  wanders  and  flares  at  one  or  at  various  ob- 
jedts,  while  the  eye  relied  upon  is  fixed  upon  forr.e  other. 
And  it  is  this  divergence  of  the  optic  axes,  this  inaccor- 
dance of  diredlion,  or  looking  at  different  objedls  at  the 
fame  time,  that  conftitutes  the  difeafe  called  ftrabifmus, 
or  fquinting.  From  the  above-mentioned  caufes,  we 
divide  the  fpecies  into  three  varieties. 

a.  Str.  habitualis,  from  habit,  or  the  cuftom  of  ufing 
one  eye  and  negledting  the  other;  whereby  the  latter 
grows  gradually  more  unfteady,  and  the  will  has  no 
longer  an  equal  command  over  both. 

|3.  Str.  atonicus,  from  debility  of  the  affedled  eye  ; 
whence  the  found  eye  poffeffes  a different  focus  and  power 
of  vifion,  and  is  alone  trufted  to  : in  confequence  of 
■which  the  weak  or  negledted  eye  infenfibiy  wanders  as 
above. 

y.  Str.  organicus,  differently  conftrudted  in  form  or 
pofition  : fo  that  the  fituation  or  figure  of  one  eye,  or  of 
particular  parts  of  one  eye,  are  inaccordant  with  thofe  of 
the  other  ; whence,  as  in  the  preceding  varieties,  one  eye 
is  chiefly  depended  upon,  and  the  other  negledted. 

14.  Paropfis  edtropium,  everfion  of  the  eye-lids  : ever- 
fion  of  one  or  both  the  eye-lids  ; and  confequent  expofure 
of  the  red  internal  tunic. 

The  oppofite  affedtion,  or  inverjion  of  one  or  both  eye- 
lids, is  denominated  entropium.  It  is  often  a very  trou- 
blefome  complaint,  from  the  irritation  produced  by  the 
inverted  eye-laflies.  But  it  is,  perhaps,  in  every  inftance 
a fymptom  or  fequei  of  fome  other  diforder,  as  a tumour 
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feated  on  the  affedled  lid,  or  a contradtion  of  its  inter- 
nal membrane  from  a cicatrix,  or  other  caufe. 

Genus  II.  Paracv/is,  [ rra.pa.y.oiri  of  Hippocrates,  from 
wapa,  bad,  and  ansa,  to  hear.]  Senfe  of  hearing  vitiated 
or  loft.  There  are  fix  fpecies. 

1.  Paracufis  acris  : hearing  painfully  acute,  and  into- 
lerant of  the  lowed  fouhds.  A fymptom  of  increafe^ 
nervous  excitement,  as  in  cephalitis,  epilepfy,  &c.  When 
idiopathic,  i.e.  when  a mere  nervous  difeafe  of  the  part, 
and  unconnedted  with  general  plethora  or  general  exalta- 
tion of  the  cerebral  fundtion,  it  will  require  the  fame 
treatment  as  in  other  local  irritations;  that  is,  the  fub- 
dndtion  of  noife,  opening  medicine,  and,  in  violent  and 
diftreffing  cafes,  the  belladonna  may  be  ufed. 

2.  Paracufis  obtufa  : hearing  dull  and  confufed,  and 
demanding  a clear  and  modulated  articulation.  Hard- 
nefs  of  hearing  is  divided  into, 

a.  Organica;  from  organic  defedt. 

(3.  Atonica,  or  nervous  deafnefs ; from  local  debility. 
This,  which  arifes  from  deficient  energy  of  the  auditory 
nerves,  is  much  relieved  by  ciedtricity. 

y.  A meatu  obftrudto  ; from  obftrudtion  in  the  au- 
ditory tube  or  paffage ; as  by  mucus,  wax,  fordes, 
an  infedt,  or  any  other  extrinlic  body.  When  any 
fubftance  is  lodged  in  the  part,  it  muft  be  extradted 
by  fyringing;  and  in  fome  cafes,  as  where  the  Euftachian 
tube  was  clofed  in  confequence  of  inflammation,  the  tym- 
panum has  been  fuccefsfully  pundtured  by  Sir  A.  Cooper. 
For  the  mode  of  performing  this  operation,  fee  the  arti- 
cle Surgery. 

3.  Paracufis  perverfa,  perverfe  hearing:  the  ear  only 
fenfible  to  articulate  founds  when  excited  by  other  and 
louder  founds  intermixed  with  them. 

Of  this  extraordinary  difeafe,  Sauvages  has  colledted 
various  examples  from  unqueftionable  authorities.  The 
firft  cafe  is  that  of  a woman  who  could  never  understand 
what  was  fpoken  to  her  unlefs  a drum  were  beating  clofe 
to  her  at  the  fame  time  ; and  who,  on  this  account,  kept 
a drum  always  in  the  houfe,  which  was  conftantly  played 
upon  while  ffie  was  converfing  with  her  hutband.  Ano- 
ther cafe  is  that  of  a bell-ringer,  who  could  never  diftin- 
guilh  fpeech  except  while  the  bells  were  ringing.  A 
third  cafe  relates  to  a perfon  who  was  always  deaf  except 
when  travelling  in  a carria^j  during  which  time,  from 
the  rattling  of  the  wheels,  he  was  perfedtly  capable  of 
hearing,  and  engaging  in  converfation.  Sauvages  inge- 
nioufly  afcribes  this  difeafe  to  torpitude  or  parefis  of  the 
organs  of  the  external  ear,  which  require  this  additional 
ftimulus  to  roufe  them  into  adtion,  fo  as  to  convey  the 
proper  founds  addreffed  to  them  beyond  the  tympanum. 
And  he  clofes  with  the  following  illuftrations : “Sic 
fomnolenti  oculos  non  aperiunt,  nec  proinde  aptant  ad 
vifum,  nifi  magna  lux  oculos  commoveat;  lie  organa  ge- 
nitalia ganeonum  a torpore  excitantur  quandoque  per 
flagra,  de  quorum  ufu  in  rea  venerea  feripfit  Meibomius.” 
Tom.  I.  757. 

4.  Paracufis  duplicata,  double  hearing:  the  adtion  of 
the  one  ear  inaccordant  with  that  of  the  other:  founds 
heard  doubly  and  in  different  tones  or  keys. 

Sauvages  has  given  two  or  three  very  curious  exam- 
ples upon  this  laft  affedtion  : A mufician,  while  blow- 
ing his  flute,  heard  two  diftindt  founds  at  every  note. 
The  founds  were  in  different  keys,  and  confequently  not 
in  harmony;  and,  as  they  were  heard  fimultaneoully,  the 
one  could  not  be  an  echo  of  the  other.  This  fingular 
affedtion  feems  to  have  been  the  refult  of  a catarrh,  and 
ceafed  on  its  termination.  On  another  occafion  he  was 
confulted  by  a perfon  who  for  feveral  months  antecedent- 
ly had  been  troubled  with  a hearing  of*  two  diftindt 
voices  whenever  he  was  fpoken  to  : the  or.e  at  lead  an 
odtave  higher  than  the  other,  but  not  in  unifon  with  it, 
and  hence  producing  a harfli  and  infupportable  difeor- 
dancy.  Tom.  I.  756. 

5.  Paracufis  illuforia,  imaginary  founds  : internal 
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fenfe  of  founds,  without  external  caufes.  Three  varie- 
ties are  given. 

а.  Syriginus,  ringing  or  tinkling  ; a (harp,  (hrill,  fuc- 
cuflive,  found. 

(3.  Sufurrus,  whizzing;  an  acute,  continuous,  hiding, 
found. 

y.  Bombus,  beating  ; a dull  heavy  intermitting  found. 
This  appears  to  be  very  nearly  of  the  fame  nature  as  the 
firft  fpecies. 

б.  Paracufis  furditas,  deafnefs  : total  inability  of  hear-, 
ing  or  diftinguifhing  founds.  Three  varieties  are  noted. 

a.  S.  organica ; from  organic  defe£t. 

/3.  S,  atonica  ; from  local  debility. 

y.  S.  paralytica;  from  local  palfy. 

Genus  III.  Parofniis,  [from  wapas,  and  o£w,  to  fmell.] 
The  fenfe  of  fmeli  vitiated,  or  loft.  (Anofmia,  Sauv. 
Linn.  Vog.  Cull.)  There  are  three  fpecies. 

i.  Parofmis  acris,  acute  fmell  : fmell  painfully  acute, 
or  fenfible  to  odours  not  generally  perceived. 

Generally  fpeaking,  the  fenfe  of  fmell  in  all  animals  is 
in  proportion  to  the  extent  of  the  Schneiderian  or  olfac- 
tory membrane  with  which  the  noftrils  are  lined,  and 
over  which  the  branches  of  the  olfa&ory  nerves  divari- 
cate and  ramify.  And  hence  this  membrane  is  much 
more  extenlive  in  quadrupeds  and  birds,  which  chiefly 
truft  to  the  fenfe  of  fmell  in  felefting  their  food,  than  in 
man  ; for  it  afcends  confiderably  higher,  and  is  for  the 
moft  part  poffeffed  of  numerous  folds  or  duplications.  It 
is  hereby  the  hound  diftingui(hes  the  peculiar  fcent 
thrown  forth  from  the  body  of  the  hare,  and  the  domef- 
tic  dog  recognizes  and  identifies  his  mafterfrom  all  other 
individuals.  Under  peculiar  circumftances,  however, 
the  ordinary  apparatus  for  fmell  pofl'efies  an  a<5Hvity,  and 
iometimes  even  an  intolerable  keennefs,  which  by  no 
means  belongs  to  it  in  its  natural  ftate.  M.  Virey,  who 
has  written  a very  learned  treatife  upon  the  fubjeft  of 
odours,  afferts  that  the  olfadlory  fenfe  exifts  among  fa- 
vages  in  a far  higher  degree  of  aftivity  than  among  civi- 
lized nations,  whole  power  of  fmell  is  blunted  by  an  ha- 
bitual expofure  to  ftrong  odours,  or  an  intricate  combi- 
nation of  them,  and  by  the  ufe  of  high-flavoured  foods. 
And  he  might  have  added,  that  this  fenfe,  like  every 
other,  is  capable  of  cultivation,  and  acquiring  delicacy 
of  difcrimination  by  ufe;  that  favages,  many  of  whom 
make  a near  approach  to  the  life  of  quadrupeds,  employ 
it,  and  truft  to  it,  in  a fimilar  manner ; and  that  this  is, 
perhaps,  a chief  caufe  of  the  difference  he  has  pointed 
out.  It  is  in  like  manner  relied  upon  by  perfons  who  are 
deprived  of  one  or  two  of  the  other  external  fenfes,  as 
thofe  of  fight  or  hearing,  or  both  ; and  in  thefe  cafes  it 
often  acquires  an  extraordinary  degree  of  nicety.  In 
the  interefting  example  of  the  boy  born  blind  and  deaf, 
lately  given  to  the  world  by  Profefl’or  Stewart,  and  who, 
in  conl'equence  was  obliged  to  rely  upon  the  two  faculties 
of  fmell  and  touch  alone,  in  difcriminating  almoft  all 
the  objects  that  furrounded  him,  he  is  faid,  in  Mr.  War- 
drop’s  hiftory  of  the  cafe,  to  have  employed  the  fenfe  of 
fmell  on  all  occafions,  like  a domeftic  dog,  in  diftinguifh- 
ing  perfons,  and  chiefly  to  have  depended  on  it.  By  this 
fenfe  he  identified  his  friends  and  relatives;  and  con- 
ceived a fudden  attachment  or  diflike  to  ftrangers  ac- 
cording to  the  odour  of  the  effluvium  that  efcaped  from 
the  (kin. 

The  Journal  des  Sfavans,  anno  1667,  gives  a curious 
hiftory  of  a monk,  who  pretended  to  be  able  to  afcer- 
tain,  by  the  difference  of  odour  alone,  the  fex  and  age 
of  a perfon,  whether  he  were  married  or  (ingle,  and  the 
manner  of  life  to  which  he  was  accuftomed.  This,  as 
far  as  the  faft  extended,  may  poflibly  have  been  the  re- 
fultof  obfervations  grafted  upon  a ftronger  natural  fenfe 
than  belongs  to  mankind  in  general ; and  is  fcarcely  to 
be  ranked  in  the  lift  of  difeafed  actions.  But  among  per- 
fons of  a highly  nervous  or  irritable  idiofyncrafy,  Dr. 
Good  had  met  with  numerous  inftances,  and  doubtlefs 


other  praflitioners  have  alfo,  of  an  acutenefs  of  fmell 
almoft  intolerable  and  diftrafting  to  thofe  who  were  la- 
bouring under  it,  which  has  fairly  conftituted  an  idio- 
pathic affedlion  ; and  fometimes  nearly  realized  the  fan- 
ciful defcription  of  the  poet,  by  making  its  poffeffors 
ready,  at  every  moment,  to  “ die  of  a rofe  in  aromatic 
pain.” 

There  is  a curious  and  ingenious  paper  in  the  Tranf- 
aflions  of  the  Swedilh  Academy,  tom.  i.  from  the  pen 
of  Linnaeus,  containing  a variety  of  ufeful  obfervations 
on  the  peculiar  qualities  given  to  the  fmell,  tafte,  and 
other  properties,  of  animals,  in  confequence  of  their  feed- 
ing on  different  foods. 

2.  Parofmis  obtufa,  obtufe  fmell : fmell  dull  and  im- 
perfectly difcriminative. 

3.  Parofmis  expers,  want  of  fmell : total  inability  of 
fmelling  or  diftinguilhing  odours.  This  may  be, 

a.  Organica;  from  organic  defeCf,  or  accidental  de- 
ftruflion  of  the  olfaftory  nerve,  or  its  branches  ; or  of 
the  Schneiderian  membrane  over  which  they  are  fpread. 
Or, 

£.  Paralytica  ; from  local  palfy. 

Genus  IV.  Parageufis,  [from  yevvn;,  tafte.]  The  fenfe 
of  tafte  vitiated  or  loft.  (Ageuftia,  Sauv.  and  Cull.) 
There  are  three  fpecies. 

t.  Parageufis  acris,  acute  tafte  : tafte  painfully  acute, 
or  fenfible  to  favours  not  generally  perceived. 

2.  Parageufis  obtufa,  obtufe  tafte  : tafte  dull  and  im- 
perfectly difcriminative. 

3.  Parageufis  expers,  total  inability  of  tailing  or  dif- 
tinguifliing  favours.  The  papillae  of  the  tongue  deftitute 
of  guftatory  nerves,  or  covered  with  a mucous  or  other 
(heath  which  they  cannot  penetrate. 

The  firft  and  laft  fpecies  are  perhaps  chiefly  fymprom- 
atic,  though  not  always  fo.  The  fecond  is  common, 
and  is  often  connected  with  obtufe  fmell ; for  phyfiolo- 
gifts  have  remarked  a ftriking  coincidence  and  fympathy 
between  thefe  two  fenfes  ; and  fome  have  conceived  them 
to  be  mere  modifications  of  each  other.  Dr.  Good  had 
a lady  of  twenty-four  years  of  age  under  his  care,  of  great 
mental  tafte  and  accomplifhments,  who  had  always  pof- 
fefled  a confiderable  hebetude  of  both  fenfes.  She  could 
diftinguifti  the  fmell  of  a rofe  from  that  of  garlic,  and 
the  tafte  of  port  wine  from  mountain  or  madeira  ; but 
(he  could  not  difcriminate  between  the  odour  of  a rofe 
and  that  of  a lily  5 or  between  the  tafte  of  beef,  veal,  and 
pork  ; and  confequently,  upon  all  thefe  points,  had  no 
preference  of  relifti. 

The  lofs  of  tafte,  and  the  peculiar  changes  of  the  fame 
faculty,  in  fevers  and  moft  inflammatory  difeafes,  are  well 
known. 

Genus  V.  Parapjis , [from  wapa,  and  touch.] 

Senfe  of  touch,  or  general  feeling,  vitiated  or  loft.  Three 
fpecies. 

1.  Parapfis  acris : touch  painfully  acute,  or  fenfible  to 
impreflions  not  generally  perceived.  Four  varieties. 

a.  P.  teneritudo,  forenefs  : painful  uneafinefs  or  ten- 
dernefs,  local  or  general,  on  being  touched,  with  a pref- 
fure  ufually  unaccompanied  with  troublefome  feeling. 
Occafionally  unconnected  and  idiopathic,  but  more  fre- 
quently a fymptom  or  fequel  of  fevers,  debility,  laflitude, 
violent  exercife,  or  catching  cold. 

(3.  P.  pruritus,  itching  : painful  titillation,  local  or  ge- 
neral, relieved  by  rubbing. 

y.  P.  algor,  coldnefs:  fenfe  of  temperature,  local  or 
general,  below  that  of  pleafant  and  natural  warmth.  As 
an  idiopathic  affeCtion  chiefly  local,  and  moft  common 
to  the  head  and  feet. 

P.  ardor,  heat : fenfe  of  temperature,  local  or  gene- 
ral, above  that  of  pleafant  and  natural  coolnefs.  As  an 
idiopathic  affeCtion  occurring  chiefly  in  plethoric  and  ir- 
ritable habits.  Found  alfo  as  a fymptom  in  the  fecond 
ftage  of  fevers,  inflammations,  and  entonic  empathema.^ 

2.  Parapfis 
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2.  Parapfis  expers;  total  infenfibility  toobje£ls  of  touch. 
Divided  into, 

a.  Simplex,  numbnefs  : confined  locally  or  generally 
to  the  fenfe  of  touch  ; fometimes  accompanied  with  un- 
eafinefs. 

Q.  Complicata  : complicated  with  infenfibility  in  feve- 
ral  or  all  the  other  fenfes. 

3.  Parapfis  illuforia  : imaginary  fenfe  of  touch  or  ge- 
neral feeling  in  organs  that  have  no  exillence.  Common 
to  thofe  who  have  fuffered  amputation.  Found  alfo,  oc- 
caficnally  as  a fymptom,  in  hypochondriafis  and  other 
mental  affeftions. 

Order  III.  Cinetica,  [jenmlwof,  from  xi nu,  to  move.] 
Diforders  affefling  the  Mufcles.  Irregular  aftion  of  the 
mufcles  or  mufcular  fibres;  commonly  denominated 
J'pufm.  This  order  contains  four  genera." 

Genus  I.  Enlafia,  [from  menu,  to  flretch.]  Tonic 
fpafm.  Irregular  mufcular  a&ion,  producing  contrac- 
tion, rigidity,  or  both.  There  are  feven  fpecies. 

1.  Entafia  priapifmus,  priapifm  ; fo  called  from  Pria- 
pus,  the  fon  of  Venus  ana  Bacchus,  who  is  ufually  thus 
reprefented  in  paintings  and  fculptures.  Permanent 
rigidity  and  ereftion  of  the  penis, without  concupifcence. 
For  the  mod:  part  the  confequence  of  cold,  cantharides, 
dap,  or  dyfury.  It  feems  to  arife  from  a fpafmodic  con- 
traction of  the  ereCtores  penis,  wholly  unconnected  with 
the  date  of  fulnefs  of  the  veficulae  feminales.  It  is  a dif- 
eafe of  advanced  life.  Priapifmus  affords  a driking  in- 
dance of  fpafm  arifing  from  debility.  Camphor  and 
opium  at  night,  with  purgatives  and  diluents  in  the  day- 
time, are  the  bed  remedies  ; but  we  can  in  general  only 
palliate  ; the  difeafe  is  feldom  removed. 

2.  Entafia  loxia,  diff-neck:  permanent  contraction  of 
the  flexor  mufcles  on  the  right  or  left  of  the  neck,  draw- 
ing the  head  obliquely  in  the  fame  direction.  Three 
varieties. 

' at.  L.  difpars;  from  difparity  in  the  length  of  the 
mufcles  oppofed  to  each  other. 

/3.  L.  entonica;  from  excefs  of  mufcular  aCtion  on  the 
contracted  fide. 

y.  L.  atonica ; from  direCt  atony  of  the  antagonid 
mufcles.  Found  alfo,  occafionally,  as  a fymptom,  in 
fprains  or  inflammations  of  the  neck;  in  catarrh  ; and  in 
contractions  of  the  fkin  of  the  neck  from  fevere  burns. 

This  and  the  following  fpecies  will  require  to  have  their 
treatment  varied  according  to  the  exciting  caufe ; and, 
when  not  arifing  from  inflammation  or  injury,  may  be 
fubjeCt  to  the  fame  treatment  as  that  which  applies  to 
atony  of  the  mufcles  in  general.  Thefe  indications  we 
fhall  more  particularly  develope  under  our  defcription  of 
Tetanus.  • 

3.  Entafia  articularis,  mufcular  diff-joint : permanent 
and  rigid  contraction  of  one  or  more  articular  mufcles  or 
their  tendons.  Three ‘varieties, 

a,.  Entonica,  articular  fpafm  ; from  excefs  of  aCtion  in 
the  mufcles  contracted. 

(2.  Atonica;  from  direCt  atony  of  the  antagonid  muf- 
cles. 

y.  Inufitata  ; from  long  confinement  or  negleCt  of  ufe. 
Found  alfo  occafionally,  as  a fymptom,  in  articular  inflam- 
mations, abfceffes,  and  ulcers  fecreting  an  irritating  fluid. 

4.  Entafia  trifmus,  locked  jaw  : permanent  and  rigid 
fixation  of  the  mufcles  of  the  lower  jaw.  This  has  alfo 
three  varieties. 

a,.  Tr.  nafcentium ; attacking  infants  during  the  firff 
fortnight  after  birth.  Probably  the  refult  of  acrimony  in 
the  ffomach.  This  is  principally  found  in  hot  climates  ; 
and  refults  occafionally  from  irritation  in  the  digeflive 
organs,  and  in  other  cafes  from  the  irritable  date  of  the 
divided  funis.  As  it  is  feldom  cured  when  once  formed, 
practitioners  in  hot  climates  ffiould  be  careful  to  keep  the 
bowels  open,  and  infpeCt  occafionally  the  date  of  the  fu- 
nis. 

/?.  T r.  traumaticus ; occurring  at  every  age  as  the  con- 
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fequence  of  a wound,  punCture,  or  ulcer ; chiefly  in  hot 
climates. 

The  following  varieties  of  this,  and  of  all  the  next  fpe- 
cies, will  be  treated  of  together,  as  being  of  the  fame 
nature,  and  differing  in  appearance  merely  front  the  pe- 
culiar mufcles  affeCted. 

y.  Tr.  algidus  ; occurring  after  expofure  to  cold  and 
damp,  efpecially  the  dew  of  evening. 

5.  Entafia  tetanus  : permanent  and  rigid  fixation  of 
many  or  all  the  voluntary  mufcles  ; with  incurvation  of 
the  body,  and  dyfpncea.  Four  varieties. 

a.  T.  anticus,  (Emproffhotonus,  Aucl.  var ,)  tetanus 
of  the  flexor  mufcles  : body  rigidly  bent  backward. 

(3.  T.  dorfalis,  (Opidhotonus,  Au6l.  var.)  tetanus  of 
the  extenfor  mufcles  : body  rigidly  bent  forward. 

y.  T.  lateralis:  tetanus  of  the  lateral  mufcles:  body 
rigidly  bent  laterally. 

(51.  T.  catochus : tetanus  general,  with  little  or  no  dif- 
ficulty of  breathing  ; chronic  and  periodical. 

Tetanus  is  very  ffriCtly  a nervous  malady.  It  follows 
mechanical  or  chemical  irritations,  under  circumdances 
of  high  temperature  or  irritable  habit  of  body,  and  fome- 
times without  thefe  circumdances.  The  irritations  are 
of  various  kinds.  The  mod  common  is  a wound,  punc- 
ture, or  bruife,  particularly  if  a large  nerve  be  wounded. 
Next  in  order  come  gaffric  and  internal  irritations;  and 
thefe  are  fo  generally  met  with  even  when  external  in- 
jury exids,  that  one  might  almoff  infer  that  they  always" 
form  a link  in  the  chain  of  morbid  aCtion.  Another 
caufe  is  put  down  in  medical  fydems ; viz.  the  fudden 
application  of  cold  to  the  heated  body.  From  whatever 
caufe,  however,  the  irritation  arifes,  its  effeCts  are  exerted- 
in  fucli  a manner  on  the  mufcular  fyffem,  as  to  produce 
a rigid  and  permanent  degree  of  contraction.  Unlike 
what  is  obferved  in  nervous  difeafes  in  general,  this  dif- 
order  does  not  abate  when  its  original  caufe  is  removed. 
If  the  limb  be  amputated  on  which  the  irritating  wound 
has  been  inflicted,  no  relief  follows.  Hence  it  feems  that 
the  violence  of  the  irritation  in  the  fird  indance  caufes  an 
aCtual  difeafe  of  the  nervous  fydem  capable  of  exciting  con- 
tinually mufcular  aCtion.  What  this  date  may  be  we  know 
not.  It  has  been  afferted,  that  it  is  inflammation  of  the 
fpinal  marrow.  %The  date  of  the  vafcular  fydem  does  not 
bear  out  this  affertion  ; neither  is  it  borne  o.ut  by  the 
mode  of  attack,  which  generally  comes  on  fird  in  the 
jaw,  a part  not  depending  on  the  fpinal  marrow  for  its 
nervous  fupply.  Moreover  the  effeCt  of  remedies  does 
not  bear  out  the  above  propofition  ; the  mod  extravagant 
bleedings  have  often  failed  to  procure  relief ; while  fli- 
mulants  have  been  fometimes  fuccefsful.  We  fiiould 
conclude,  therefore,  that  tetanus  is  a difeafe  which  arifes 
from  irritation  of  the  extremities  of  nerves,  which  con- 
fids  in  fuch  a change  of  the  nervous  centres  of  motion, 
that  they  continually  and  exceflively  maintain  their  ffi- 
mulation  on  the  mufcular  powers  ; and  that,  when  this 
date  of  difeafe  (when  it  may  be)  is  induced,  it  goes  on 
independently  of  the  caufes  which  produced  it.  This 
explanation  by  no  means  involves  the  queffion,  whether 
or  not  tetanus  be  fpinal  inflammation  : it  only  refufes  to 
adopt  the  affirmative,  on  account  of  the  paucity  of  dif- 
fedions  on  which  it  is  founded. 

The  fird  fymptom  the  attentive  praflitioner  remarks  in 
tetanus,  is  a tranfient  diffening  of  the  limbs  during  fleep, 
and  fometimes  fpafmodic  twitches.  Another  fymptom, 
which  is  only  ufeful  as  indicating  that  tetanus  is  likely 
to  occur,  is  fufpenfion  of  the  alvine  difcharges.  The  next 
fymptom  is  flight  diffnefs  in  the  back  part  of  the  neck  and 
about  the  fhoulders,  which,  gradually  increafing,  impedes 
the  rotatory  motions  of  the  head,  and  alfo  its  flexion  for- 
wards : fo  that  the  patient  cannot  look  downwards,  or  to 
either  fide,  without  turning  his  whcle  body.  This  un- 
eafy  feeling,  being  chiefly  felt  on  motion,  very  much  re- 
fembles  what  occurs  from  rheumatifm,  but  it  is  accom- 
panied with  a fenfe  of  general  laffitude  and  debility.  The 
rigidity  now  extends  from  the  back  of  the  neck  to  the 
4-1  mufcles 
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mu  Teles  of  the  jaw,  and  of  the  root  of  the  tongue,  fo  that 
both  maftication  and  fwallowing  become  difficult  and 
painful;  and  at  length  impoffible.  The  attempt  at 
deglutition  is  attended  with  convulfive  efforts;  efpe- 
cially  when  liquids  are  endeavoured  to  be  fwallowed. 
So  great  is  the  diftrefs  which  accompanies  thefe  convul- 
sions, that  the  patient  becomes  very  reluCtant  to  renew 
the  trials,  and  refufes  all  nourifhment  ; and  itfometimes 
infpires  him  with  even  a dread  of  the  fight  of  water. 

As  the  difeafe  advances,  another  fet  of  fymptoms  ap- 
pears, bringing  with  them  a c'onfiderable  increafe  to  the 
Sufferings  of  the  patient.  A fudden  and  violent  pain  is 
felt  (hooting  from  the  lower  extremity  of  the  fternum  to 
the  fpine,  in  the  fituation  of  the  diaphragm.  Thefe  fpafms 
recur  from  time  to  time,  at  lhort  intervals  ; and  at  each 
recurrence,  give  the  fignal  for  an  immediate  aggravation 
of  all  the  other  fpafms.  The  mufcles  of  the  neck  and 
jaw  are  immediately  called  into  violent  action  ; the  head 
is  pulled  ftrongly  backwards ; and  the  jaw  becomes  firm- 
ly clenched.  Thefe  periodical  acceflions  of  fpafm  become 
more  fevere,  and  their  effeCts  more  durable;  fo  that  the 
head  continues  to  be  in  a date  of  retraCtion,  and  the  jaw 
is  permanently  clofed,  the  teeth  being  fo  firmly  fet  toge- 
ther, as  not  to  admit  of  the  fmalleft  opening.  Such  con- 
stitutes what  may  be  regarded  as  the  firft  ftage  of  the  dif- 
eafe; which  fometimes  takes  up  three  or  four  days.  At 
other  times  the  difeafe  eftablilhes  itfelf,  with  its  whole 
train  of  dreadful  fymptoms,  in  a few  hours;  in  which 
cafe  the  danger  is  imminent ; as  death  generally  takes 
place  in  from  twenty-four  to  forty-eight  hours,  and  the 
patient  very  rarely  pafles  over  the  third  day. 

The  continuance  of  the  difeafe,  if  the  patient  furvive 
the  immediate  attack,  is  marked  by  the  increafing  fpafm 
of  the  diaphragm,  which  now  returns  every  ten  or  fifteen 
minutes,  and  is  inftantly  fucceeded  by  a ftronger  retrac- 
tion of  the  head,  and  rigidity  of  the  mufcles  extending 
down  the  back,  along  the  fpine,  and  affeCting  even  thofe 
of  the  lower  extremities.  Their  contractions  increafing 
in  force,  the  body  is  frequently  raifed  in  the  form  of  a 
bow',  refting  upon  the  head  and  feet  alone : a ftate  which 
is  more  particularly  denominated  opijlhotomos.  The 
countenance  is  pale  and  contracted  ; the  maftoid,  cora- 
co-hyoid,  and  (terno-hyoid,  mufcles,  together  with  the 
others  concerned  in  deglutition,  and  the  deltoid  and 
peCtoral  mufcles,  are  mod  violently  contracted,  fothat^ 
the  Shoulders  are  ftrongly  raifed  forwards,  and  the  arms 
are  ftrefehed  out,  or  draw'n  acrofs  the  body ; but  the 
wrifts  and  fingers  feem  not  to  be  affeCted.  In  a few  fe- 
conds  a remiffion  takes  place ; the  (houlders  and  arms  re- 
cline, and  the  inferior  extremities  relax;  yet  not  fo  en- 
tirely, but  that  generally  Such  a degree  of  rigidity  con- 
tinues as  to  prevent  their  being  bent,  even  when  this  is 
attempted  by  another  perfon.  The  mufcles  on  the  fides 
and  fore  part  of  the  neck  continue  (till  contracted,  al- 
though not  fo  ftrongly  ; but  their  aCHon  is  overcome  by 
the  number  and  ftrength  of  the  pofterior  ones;  fo  that  the 
contraction  of  the  head  conftantly  remains.  The  patient 
breathes  quick  for  fome  minutes,  as  if  he  had  been  excef- 
fively  exercifed,  and  the  pulfe  is  fmall,  fluttering,  and 
irregular;  but  both  become  more  calm  and  flow.  The 
face  is  fometimes  pale  in  the  intervals,  but  oftenerflufhed; 
and  the  whole  countenance  exprefles  ftrong  appearances 
of  the  moft  melancholy  diftrefs  ; as  well  on  account  of 
the  terror  the  patient  feels  at  the  approaching  paroxyfm, 
as  from  the  torture  he  has  fuffered  from  the  laft,  of  which 
the  painful  contractions  he  (till  feels  perpetually  remind 
him.  He,  for  the  moft  part,  defires  to  lie  ftill  as  much  as 
poffible,  and  to  avoid  all  attempts  at  drinking,  fpeaking, 
or  any  kind  of  motion  ; all  of  which  are  apt  to  occafion  a 
return  of  the  fpafm  in  all  its  horrors.  Some,  indeed,  are 
folicitous  to  try  a change  of  pofition,  in  hopes  of  obtain- 
ing one  of  greater  eafe ; but  the  aCt  of  turning  the  pa- 
tient never  fails  to  bring  on  an  attack  of  the  convulfiori, 
by  which  the  head  is  drawn  back  to  the  fpine  : and  it  is 
at  length  found,  that  the  beft  means  of  avoiding  this  is 
for  him  to  lie  perfectly  ftill  on  the  back. 


It  may,  in  general,  be  obferved,  that  the  extenfor  muf- 
cles are  affeCted  with  fpafm  before  the  flexors.  In  the 
lower  extremities,  indeed,  both  the  flexor  and  extenfor 
mufcles  are  commonly  at  the  fame  time  affeCted,  and  keep 
the  limbs  rigidly  extended.  The  flexors  of  the  head,  and 
the  mufcles  that  pull  down  the  lower  jaw,  become  affeCted 
in  the  progrefs  of  the  difeafe,  together  with  the  abdomi- 
nal mufcles;  fo  that  the  belly  is  ftrongly  retraCted,  and 
feels  hard,  like  a piece  of  board.  The  fpafm  of  thefe  and 
the  other  flexor  mufcles,  becoming  fo  powerful  as  to  ba- 
lance the  aCtion  of  the  extenfors,  is  a circumftance  that 
marks  the  advance  of  the  difeafe,  and  may  be  regarded  as 
conftituting  the  commencement  of  a third  jlage.  In  this 
fituation  the  body  and  limbs  are  perfectly  ftraight  and 
rigid,  and  incapable  of  being  moved  in  any  way  ; and  it 
is  to  this  condition  that  the  term  tetanus  has  been  more 
efpecially  applied.  It  is  a ftate  of  the  moft  exquifite  fuf- 
fering  : the  patient  is  on  the  rack  from  the  continual 
recurrence  of  the  fpafm,  which  has  fcarcelyany  remiffion. 
The  reCti  mufcles  of  the  abdomen  often  contract  un- 
equally, producing  the  appearance  of  hard  balls  in  parti- 
cular parts.  The  whole  belly  is  drawn  inwards,  and  does 
not  yield  in  the  leaft  to  the  defeent  of,  the  diaphragm  in 
infpiration.  Although  the  lower  extremities  are  always 
rigid  at  this  period,  yet  their  aCtion  is  fo  violent  during 
the  height  of  the  paroxjfcfms,  that,  were  it  not  for  the 
ftanders-by,  the  patient  would  be  projected  feet-foremoft 
off  the  bed  ; or  would,  at  other  times,  be  pufhed  upwards 
with  fuch  an  impetus  as  to  ftrike  the  head  with  great 
force  againft  whatever  might  happen  to  be  in  the  way. 
Occafionally,  the  flexor  mufcles  acquire  the  preponder- 
ance over  the  extenfors,  and  the  trunk  of  the  body  is 
bent  forwards,  the  chin  being  fixed  to  the  breaft.  This  is 
what  has  been  called  emprofthotonos , and  occurs  only  in 
the  moft  violent,  and  of  courfe  the  leaft  frequent,  form 
of  the  difeafe.  It  would  appear  from  fome  cafes  reported 
by  Sauvages,  that  thefe  oppofite  Hates  are  difpofed  to  al- 
ternate with  one  another. 

In  extreme  cafes,  there  are  hardly  any  of  the  voluntary 
mufcles  that  remain  in  their  natural  ftate.  The  face  arid 
eyes  are  diftorted  ; the  tongue  is  fuddenly  darted  out 
between  the  teeth,  and  often  miferably  lacerated  from 
their  doling  at  the  fame  moment.  Even  the  fmall  muf- 
cles of  the  ear  partake  of  the  fpafmodic  aCtion,  which  fo 
univerfally  prevails  in  the  fyftem.  While  the  tongue  is 
thruft  out,  the  mufcular  flelh,  which  is  fttuated  between 
the  arch  of  the  lower  jaw  and  the  upper  part  of  the  tra- 
chea, is  drawn  upwards  w'ithin  the  throat.  The  counte- 
nance is  much  contracted  ; a general  fweat  breaks 'out; 
the  eyes  are  watery  and  languid ; and  a pale  or  bloody 
froth  bubbles  out  from  between  the  lips.  Tetanus,  in 
thefe  violent  forms,  is  perhaps  the  moft  painful  difeafe 
that  can  affeCt  the  human  frame.  So  exquifite  a degree 
of  pain  would  fcarcely  be  compatible  with  life,  were  it 
not  occafionally  affuaged  by  the  lhort  and  imperfeCt  re- 
mifllons  of  fpafm  which  occur.  A more  continued  and 
fevere  fpafm,  or  a general  convulfion,  generally  finifhes 
the  tragedy,  and  releafes  the  unhappy  victim  from  all  his 
mifery  : or,  if  already  too  exhaufted  by  the  feverity  of 
pain  to  admit  of  this  mode  of  termination,  delirium  of- 
ten enfues,  protects  the  patient  by  a happy  infenfibility 
to  further  fuffering,  and  fmooths  the  avenue  to  death, 
which  is  then  preceded  by  a general  relaxation  of  the 
fpafms. 

Such  are  the  fymptoms  which  peculiarly  belong  to  te- 
tanus : and  it  is,  perhaps,  the  moft  remarkable  circum- 
ftance attending  the  difeafe,  that  hardly  any  function  is 
primarily  affeCted,  except  that  of  mufcular  aCtion.  The 
ienfes  and  appetites  are  perfeCt  and  entire  ; the  intellec- 
tual functions  are  undillurbed  ; and  the  natural  functions 
proceed  in  their  ufual  courfe.  Fever  is  neither  an  ef- 
fential  nor  a common  attendant  on  the  difeafe.  In  the 
firft  ftage,  when  the  fpafm  is  confined  to  a few  mufcles, 
the  pulfe  is  not  affeCted  : it  becomes  accelerated  only 
when  the  fpafmodic  aCtions  are  general;  and  this  merely 
in  confequeace,  as  it  would  appear,  of  the  mechanical 
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efffeft  produced  on  the  blood-veffels  by  the  contractions 
of  the  mufcles,  which  will  hurry  on  the  circulation,  and 
throw  the  blood  upon  the  heart  in  larger  quantity  than 
ufual,  rendering  the  pulfe  contracted,  frequent,  and  ir- 
regular. The  refpiration  is  hurried  from  the  fame 
caufe,  and  the  temperature  of  the  body,  as  might  be  ex- 
pected, is  increafed  in  the  fame  proportion.  That  thefe 
fymptoms  are  not  the  effeCt  of  fever,  appears  from  the 
ftate  of  the  blood,  which  is  found  to  be  of  a loofer  texture 
than  natural,  and  never  exhibits  the  buffy  coat,  as  in 
inflammatory  difeafes.  On  fome  occafions,  indeed,  when 
the  diforder  is  very  violent,  the  arterial  aCtions  are  in- 
creafed, and  a febrile  ftate  prevails  ; and  this  appears  to 
take  place  more  frequently  when  the  difeafe  has  origi- 
nated from  cold,  than  when  it  has  been  excited  by 
wounds.  The  Ikin  is  at  firft  natural,  but,  as  the  difeafe 
advances,  is  covered  with  a cold  fweat.  The  tongue  is 
always  moift.  Vomiting  fometimes  takes  place  early  in 
the  complaint,  but  it  commonly  fubfides  in  the  progrefs  of 
it : it  is  even  ufual  for  the  appetite  of  hunger  to  remain 
through  the  whole  courfe  of  the  difeafe  ; and  what  food 
can  be  got  down  appears  to  be  fufliciently  well  digefted. 
Some  local  efFeCls  feem  to  be  attributable  to  the  con- 
tractions of  the  abdominal  mufcles.  The  fphinCter  of 
the  bladder  is  occafionally  afFeCted  with  fpafm,  fo  as  to 
impede  the  difcharge  of  urine,  which  is  voided  with  pain 
and  difficulty  : at  other  times,  its  fecretion  is  fuppreffed. 
When  it  can  be  obferved,  it  is  ftated  as  being  high-co- 
loured, and  fomewliat  turbid.  The  bowels  are  found  to 
be,  in  every  inftance,  obftinately  coftive,  a ftate  which 
may  partly  be  accounted  for  by  the  effeCt  of  opiates, 
which  are  fo  generally  adminiftered  for  the  cure ; but 
which,  independently  of  this  caufe,  appears  to  be  inhe- 
rent in  the  difeafe  itfelf.  The  bowels  require  the  moft 
draftic  purgatives;  and  there  is  a great  fenfeof  uneafinefs 
about  the  precordia.  In  the  latter  ftages  of  this  dif- 
order, indeed,  when  the  powers  of  life  begin  to  decline 
from  the  vaft  expenditure  of  energy  occafioned  by  the 
violent  mufcular  aCtions,  every  funftion  in  the  fyftem 
partakes  of  the  general  diforder  ; the  intellect  gives  way, 
and  the  patient  finks  from  exhauftion  alone,  if  a general 
convulfion  does  not  occur  to  haften  his  end.  It  is  men- 
tioned by  Dr.  Cullen,  that,  in  feveral  cafes,  a miliary 
eruption  has  appeared  upon  the  Ikin ; but  he  exprefles  a 
doubt  whether  this  was  a fymptom  of  the  difeafe,  or  the 
effeCt  of  a certain  treatment  of  it.  It  has  not  been  ob- 
ferved, he  adds,  to  denote  either  fafety  or  danger,  or  to 
have  any  effeCt  in  changing  the  courfe  of  the  diftemper. 

Tetanus  arifing  from  wounds  is  in  general  flower  in 
its  progrefs  than  that  which  proceeds  from  cold:  but  is 
attended  with  more  danger  to  life.  It  is  often  eight  or 
ten  days,  and  fometimes  much  longer,  after  the  inflic- 
tion of  a wound,  before  the  firft  fymptoms  of  tetanus 
make  their  appearance : and  this  frequently  happens 
when  the  effeCls  of  the  injury  on  the  part  itfelf  appear 
to  have  fubfided  ; when  the  wound  has  healed,  and  no 
pain  or  uneafinefs  has  remained. 

Sometimes  the  difeafe  is  very  fudden  in  its  acceffion, 
when  it  is  alfo  more  fevere.  Generally,  however,  it 
makes  its  attack  in  the  gradual  manner  before  defcribed. 
The  moft  rapidly  fatal  cafe  that  has  ever  been  recorded, 
is  one  that  we  have  on  the  authority  of  the  late  profeffor 
Robifon  of  Edinburgh.  It  occurred  in  a negro,  who  was 
a waiter  at  a tavern,  and  who  happened  to  fcratch  his 
thumb  with  the  broken  edge  of  a china  plate,  and  who 
died  of  tetanus  a quarter  of  an  hour  after  this  apparently 
flight  accident. 

In  the  late  campaigns  of  our  armies  in  the  peninfula 
of  Spain  and  Portugal,  according  to  the  report  of  fir 
James  Macgrigor,  tetanus  occurred  in  every  defcription, 
and  in  every  ftage  of  wounds,  from  the  llighteft  to  the 
moft  formidable,  from  the  healthy  and  the  Houghing, 
from  the  incifed  and  lacerated,  from  the  moft  Ample  and 
moft  complicated.  It  occurred  at  uncertain  periods; 
bat  it  was  remarked,  that,  if  it  did  not  commence  before 
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twenty-two  days  from  the  date  of  the  wound,  the  patient 
was  fafe. 

As  to  the  appearance  of  afore  which  gives  rife  to  teta- 
nus, this  is  by  no  means  peculiar.  Some  have  ftated  that 
the  fore  is  generally  in  an  irritable  and  morbid  ftate,  and 
by  no  means  difpofed  to  fuppuration.  M.  Larrey  ftates 
that  the  wound  is  generally  dry,  or  affords  only  a fcanty 
ferous  exudation.  Certain  it  is,  however,  that  tetanus, 
as  before  noticed,  is  no  uncommon  attendant  on  wounds 
completely  healed. 

It  has  been  fuppofed  by  many,  that  tetanus  arofe  from 
the  partial  divifion  of  fome  nervous  fibres,  in  confequence 
of  which  the  undivided  filaments  were  unequally  and 
violently  ftretched  : a ftate  which  would  be  remedied  by 
their  complete  divifion.  Experience,  however,  the  ftub- 
born  enemy  to  fo  many  hypothefes,  has  by  no  means 
proved  favourable  to  this  opinion.  From  the  more  vio- 
lent forms  of  the  difeafe  hardly  any  inftance  of  recovery 
has  been  known  to  take  place.  On  the  other  hand,  the 
mere  .protraction  of  the  fymptoms  is  an  indication  of  the 
comparative  mildnefs  of  the  difeafe.  Indeed  it  is  a re- 
mark as  old  as  Hippocrates,  that,  if  a patient  furvives 
the  fourth  day  without  fuffering  an  exacerbation  of  his 
complaint,  he  is  fafe.  Dr.  Parry  has  adduced  the  velo- 
city of  the  circulation  as  an  ufeful  criterion  of  the  dan- 
ger of  the  difeafe  ; and  obferves,  that,  if  the  pulfe  be  not 
above  ioo  or  no  by  the  fourth  or  fifth  day,  the  patient 
almoft  always  recovers ; but,  if  it  be  quickened  early,  that 
it  proves  fatal ; and  yet  there  are  a few  inftances  of  reco- 
very where  the  pulfe  has  rifen  to  iao  on  the  firft  day. 
We  muft  remark  however,  that,  in  upwards  of  twenty 
cafes  of  this  difeafe  which  Dr.  Morrifon  witneffed  among 
negroes,  the  pulfe  was  in  no  inftance  accelerated  in  the 
manner  related  by  Dr.  Parry.  This  author  never  knew 
it  above  98,  whether  the  termination  was  favourable  or 
fatal.  The  following  prognoftic  paffage  we  fhall  tranfcribe. 
“When  the  difeafe  cOmes  on  gradually;  when  for  the 
firft  three  or  four  days  the  mufcles  of  the  jaws  arefolely 
affe&ed,  and  that  perhaps  not  in  any  alarming  degree; 
when  the  abdomen  is  not  preternaturally  hard,  or  the 
bowels  obftinately  coftive;  when  the  Ikin  is  moift  and 
moderately  warm,  and  above  all  when  the  patient  enjoys 
fleep  ; we  may  (by  the  means  hereafter  to  be  fpokeh  of) 
entertain  ftrong  hopes  of  an  eventual  recovery.  An  in- 
creafed flow  (jf  faliva,  where  mercury  has  or  has  not  been 
ufed,  is  always  to  be  regarded  as  favourable;  the  lefs  the 
general  air  of  the  countenance  is  changed,  the  better. 
On  the  other  hand,  when  the  attack  is  violent  and  fud- 
den ; when  the  mufcles  of  the  neck,  back,  and  abdomen, 
are  rigidly  contrafled;  when  the  patient  complains  of  a 
fhooting  pain  from  the  fternum  towards  the  fpine  ; when 
the  belly  feels  hard  like  a board,  and  the  leaft  preffure 
thereon  produces  fpafmodic  twitchings  or  contraftions  of 
the  mufcles  of  the  neck,  jaws,  &c.  or  when  the  fame  ef- 
fefft  is  brought  about  by  the  prefentation  of  any  fubftance 
(folid  or  fluid)  near  the  mouth,  we  have  much  reafon  to 
fear  a fatal  termination.  Spafmodic  ftartings  of  the  muf- 
cles fetin  fometimes  early  in  the  difeafe,  and,  recurring 
every  eight  or  ten  minutes,  are  to  be  regarded  as  very 
unfavourable.” 

The  only  difeafe  which  tetanus  can  be  confounded 
with,  is  rabies  contagiofa.  In  the  latter,  however,  there 
is  generally  fever  ; frequently  increafed  heat  of  the  body. 
In  rabies,  vomiting  is  common  at  the  commencement ; 
not  fo  in  tetanus.  The  delirium,  too,  of  hydrophobia, 
is  abfent  in  tetanus.  The  (hooting  pain  from  the  fter- 
num to  the  fpine  is  feldom  wanting  in  tetanus  orprefent 
in  the  other. 

Few  patients  fall  a facrifice  after  the  ninth  or  tenth 
days,  which  period  they  never  could  have  attained,  un- 
lefs  the  violence  of  the  complaint  had  in  a great  meafure 
fubfidfed.  In  this  milder  form,  however,  it  may  be  pro- 
longed feveral  weeks;  and  fometimes  the  fpafmodic  dif- 
pofition  remains  even  for  months,  before  health  is  com- 
pletely reftored.  The  pulfe,  in  thefe  cafes,  continues 
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(low  and  hard,  and  the  belly  bound:  but,  if  blood  be 
drawn,  it  does  not  exhibit  any  difference  from  its  ufual 
hate.  Under  every  circumftance  of  recovery,  indeed, 
the  convalefcent  labours  long  under  general  debility,  and 
cannot,  for  months,  raife  himfelf  from  afupine  or  recum- 
bent pofture  without  affiftance,  nor  without  pain. 

Occafional  deviations  from  the  courfe  above  defcribed 
are  met  with  in  different  cafes.  The  moll  Angular  of 
tbefe  anomalies  is  the  one  recorded  by  fir  Gilbert  Blane, 
m which  tetanus  prevailed  to  a very  confiderable  extent, 
without  affe&ing  the  patient  with  the  leaft  degree  of 
pain.  The  fpafms  were,  in  this  inftance,  accompanied 
with  a tingling  fenfation,  which  was  even  rather  agreea- 
ble than  diltrefling.  The  cafe,  however,  terminated  fa- 
tally ; but,  to  the  laft,  no  pain  was  experienced.  In  two 
cafes  mentioned  by  the  fame  author,  the  fpafms  affected 
only  the  fide  of  the  body  in  which  the  wound  was  fituated. 

The  refult  of  diffeCtions  of  patients  whc  have  died  of 
tetanus  throws  little  light  on  the  nature  of  this  terrible 
affeClion.  Sometimes  there  are  found  flight  effufions 
within  the  cranium  ; but,  in  general,  no  morbid  appear- 
ance whatever  can  be  detected  in  the  head.  There  ap- 
pears to  be  always  more  or  lefs  of  an  inflammatory  ap- 
pearance in  the  villous  coat  about  the  cefophagus  and 
ffomach  in  the  neighbourhood  of  the  cardia.  Befides 
the  rednefs  and  increafed  vafcularity  of  tliefe  parts,  M. 
Larrey  dates  that  he  found  the  pharynx  and  cefophagus 
much  contracted,  and  covered  with  a vifcid  reddifh  mu- 
cus. Dr.  M'Arthur  found,  in  feveral  cafes,  the  intef- 
tines  much  inflamed;  and  in  two  of  them  a yellow  waxy 
fluid,  of  a peculiar  offensive  fmell,  covering  their  inter- 
nal furface  : but  whether  the  inflammation  was  primary, 
or  only  a confequence  of  the  preffure  of  the  abdominal 
mufcles,  which  contract  fo  violently  in  this  difeafe,  he  is 
unable  to  decide.  More  recent  diffeCtions  have  difplayed 
inflammation  and  its  confequences  in  the  fpinal  marrow ; 
but  the  cafes  hitherto  publifhed  are  too  few  in  number 
to  allow  us  to  draw  general  conclufions  from  them. 

The  obfcurity  which  involves  both  the  ratio fymptoma- 
tum  a nd  the  proximate  caufe  of  tetanic  affeCtions,  has  oc- 
cafioned  the  practice  in  thefe  diforders  to  be  moftly  empi- 
rical. The  indication  of  cure  which  is  generally  appli- 
cable in  all  difeafes,  namely  the  removal  of  the  exciting 
caufes,  ha?  but  little  place  in  a morbid  condition,  which 
is  the  confequence  of  caufes  that  in  general  have  ceafed 
toaCt,  or  which  it  is  not  in  our  power  either  to  remove 
or  control.  In  thofe  cafes  where  we  could  fuppofe  local 
irritation  to  be  ftill  operating,  the  moft  effectual  method 
of  counteracting  its  effeCts  on  the  fyftem,  would  obvi- 
oufly  be  to  intercept  all  communication  between  the  feat 
of  the  irritation  and  the  fenforium.  If,  however,  the 
difeafe  has  already  eftablifhed  itfelf,  and  thefevere  fymp- 
toms  have  come  on,  it  does  not  appear  that  this  would 
fucceed  in  arrefting  the  courfe  of  the  diforder.  Experi- 
ence has  but  too  fully  fhown,  that  amputation  of  the 
limb  from  the  injury  of  which  the  tetanus  had  arifen, 
will  very  feldom  procure  even  a mitigation  of  the  fymp- 
toms,  if  performed  after  a certain  period  from  their  firft 
appearance.  This  plan  was  fully  tried  in  our  army  at 
Touloufe,  and  totally  failed.  In  fome  inftances,  how- 
ever, it  is  faid  that  a favourable  change  has  enfued,  and 
that  patients  have  even  recovered  by  the  facrifice  of  the 
wounded  limb  : and  it  has  been  remarked,  that  the 
fpafms  relaxed  immediately  on  the  divifion  of  the  foft 
parts  by  the  knife,  and  before  the  faw  was  applied  to  the 
bone,  in  order  to  complete  the  operation.  It  is,  there- 
fore, highly  probable,  that  the  free  divifion  of  the  parts 
above  the  uound,  or  ftill  more  certainly  the  amputation  of 
the  limb,  wquld,  at  a certain  ftage  of  the  affeCtion,  fecure 
the  patient  from  the  approach  of  tetanus.  But  the  diffi- 
culty is  here  to  eftimate  the  probability  of  the  patient’s 
having  the  difeafe,  as  nothing  Ihort  of  the  certainty  of 
its  being  at  hand  could  well  juftify  the  operation. 

As  it  is  matter  of  experience,  that  an  early  and  highly 
irritable  and  painful  condition  of  the  wound  has  a ten- 
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dency  to  excite  tetanus,  as  well  as  a ftate  in  which  the 
difeharge  is  of  a peculiar  unhealthy  character,  or  is  fup- 
preffed  altogether,  our  immediate  objeCt  Ihould  be  to  al- 
lay as  much  as  poffible  the  local  irritation,  and  to  re-elta- 
bliffi  a healthy  fecretion  of  pus.  Mechanical  caufes  of 
irritation  ftiould  as  much  as  poffible  be  obviated,  by  early 
attention  to  remove  fplinters  of  bone,  balls,  or  other  fo- 
reign bodies  that  may  be  lodged  in  the  wound.  Poul- 
tices and  foothing  applications  will  anfwer  the  double 
purpofe  of  quieting  local  inflammation,  and  bringing  on 
healthy  fuppuration  : the  irritability  of  the  furface  may 
fometimes  be  moft  effectually  deftroyed  by  lunar  cauftic  ; 
after  which,  an  emollient  poultice  may  be  applied.  An 
oppofite  plan  of  treatment  has  been  recommended  by  Dr. 
Ru(h  ; namely,  that  of  exciting  confiderable  inflammation 
in  the  wounded  part,  by  epithems  of  turpentine,  and 
other  highly-ftimulating  applications;  which,  though  it 
may  in  certain  cafes  have  fucceeded  in  preventing  teta- 
nus, does  not  appear  to  be  generally  applicable,  and  feems 
accordingly  to  have  been  abandoned.  On  the  contrary, 
it  has  of  late  been  the  univerfal  praCtice  in  the  navy,  to 
add  tinCture  of  opium  to  the  dreffings  applied  to  wounds, 
with  a view  of  preventing  tetanus.  With  the  intention 
of  re-exciting  fuppuration  where  there  is  no  difeharge, 
M.  Larrey  recommends  the  application  of  blifters  as  near 
as  poffible  to  the  wound,  and  adduces  inftances  of  fuc- 
cefs  from  this  mode  of  treatment. 

But  the  cure  of  tetanus,  when  once  it  has  commenced, 
is  to  be  fought  for  more  by  the  ufe  of  general  than  of  to- 
pical remedies.  The  feat  of  the  diforder  has  been  trans- 
ferred to  the  cranial  and  fpinal  nervous  fyftem,  and  our 
efforts  muft  be  dire&ed  to  allay  their  inordinate  aCtion. 
Bleeding  has  received  the  fulleft  trials  in  tetanus.  Occa- 
lionally  this  has  cured  the  difeafe;  occafionally  it  has 
mitigated  the  fuft'erings  of  the  patient,  and  fmoothed  the 
way  towards  death  ; and  fo  perfectly  innoxious  does  it 
feein  in  all  cafes,  that  it  may  be  fearlefsly  tried  in  all. 
A cafe  has  been  related  in  which  the  application 
of  leeches  to  the  fpine  was  attended  with  a good  effeCt. 
It  is  given,  however,  on  the  authority  of  one  who  con- 
ceived that  fpinal  inflammation  and  tetanus  were  the 
fame. 

The  affufion  of  cold  water  has  in  general  been  attended 
with  great  benefit.  It  is  a praCtice  particularly  recom- 
mended by  Dr.  Wright,  in  the  London  Medical  Obferva- 
tions,and  is  fanCtioned  by  the  concurring  teftimonies  of 
Dr.  Cochrane  in  the  Medical  Commentaries,  and  of  Dr. 
Currie  in  his  Medical  Reports,  as  well  as  by  many  other 
practitioners.  A large  pailful  of  cold  water  Ihould  be 
thrown  upon  the  patient  every  two  or  three  hours  ; he  is 
to  be  immediately  wiped  dry,  and  laid  in  bed  after  each 
affufion,  and  an  opiate  draught  adminiftered.  Some  re- 
miffion  of  the  fpafms  will  in  this  way  be  generally  ob- 
tained; and  many  inftances  are  upon  record,  of  complete 
cures  being  effected  by  perfeverance  in  this  plan.  Be- 
fore the  introduction  of  this  praCtice,  the  warm  bath  was 
very  commonly  employed;  the  patient,  after  ufing  it, 
being  placed  in  bed,  without  being  dried,  between  two 
blankets,  with  a view  to  bring  out  a fweat.  It  does  not 
appear,  however,  that  this  plan  was  attended  with  any 
general  or  permanent  advantage;  and  is  certainly  infe- 
rior in  efficacy  to  the  cold  affufion. 

But  neither  bleeding  nor  cold  affufion  offers  fo  much 
to  depend  on  in  the  cure  of  tetanus  as  aCtive  purging. 
The  difordered  ftate  of  the  alvine  difeharges  in  this  dif- 
eafe firft  led  Mr.  Abernethy  to  adopt  the  praCtice  of  pur- 
ging for  its  cure  ; and  of  late  the  moft  unequivocal  tef- 
timonials  of  its  efficacy  have  arifen  from  all  quarters. 
Mr.  Abernethy  afked  what  was  the  ftate  of  the  bowels 
between  the  infliction  of  external  injury  and  the  coming 
on  of  tetanus  ? and  the  anfwer  to  this  is  pretty  well 
known,  the  bowels  are  generally  in  acoftiveor  otherwife 
morbid  condition.  And  fince  this  faCt  has  been  known, 
the  proportion  of  tetanic  cafes  from  wounds  has  been 
much  lefs  than  formerly.  Under  thefe  circumftances,  it 
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is  therefore  highly  neceffary  to  purge  the  patient  as  foon 
as  the  difeafe  has  made  its  attack.  Should  trifmus  be  fo 
great  that  the  opening  of  the  jaws  is  prevented,  one  or 
more  teeth  muft  be  drawn,  and  purges  conveyed  by  means 
of  the  elaftic  catheter  and  fyringe  into  the  ftomach  in 
large  and  repeated  quantities ; at  the  fame  time  clyfters 
mull  be  given.  Men  of  the  bed  experience  recommend 
ialivating  the  fyftem,  as  early  as  polfible,  with  mercury  ; 
and  confequently  direCt  us  to  give  calomel  by  the 
mouth,  and  rub  mercury-ointment  along  the  courfe  of 
the  fpine  and  other  parts,  with  a view  to  inducefalivation  ; 
and  this  has  often  had  a good  effeCt.  Opium  is  a very 
ufeful  remedy;  it  allays  the  irritation  of  the  nervous 
fyftem  in  an  extraordinary  degree;  and,  though  we  have 
heard  much  of  the  Jtimulating  effeCt  of  opium,  we  cannot 
but  view  it  as  direCtly  fcdative  as  far  as  regards  the  fpinal 
marrow  and  medulla  oblongata,  notwithftanding  it  may 
have  a ftimulating  influence  on  thofe  fuperior  por- 
tions which  are  confidered  by  raoft  philofophers  to  be 
the  inftruments  of  the  mental  operations.  At  all 
events,  experience  decidedly  favours  the  ufe  of  opium 
in  alleviating,  if  not  in  curing,  tetanus.  It  muft  be 
given  in  large  dofes:  from  one  drachm  to  half  an  ounce 
of  laudanum  may  be  prefcribed  according  to  circum- 
flances;  always  providing  that  its  operation  be  clofely 
watched,  and  its  repetition  regulated  by  its  effects. 

We  pafs  over  a variety  of  drugs  which  have  obtained 
a name  for  the  cure  of  tetanus,  becaufe  the  cafes  related 
of  their  efficacy  are  fo  few  as  to  warrant  us  in  fuppofing 
them  fpontaneoully  cured.  Reafoning  from  thefedative 
effeCt  which  the  rubbing  of  belladonna  on  the  forehead 
has  upon  the  eye,  we  would  fuggeft  that  this  meafure 
might  be  tried  with  advantage  along  the  courfe  of  the 
fpine  for  the  relief  of  tetanus.  Its  internal  exhibition 
might  likewife  be  ufefully  reforted  to. 

The  ufe  of  blifters  has  not  been  attended  with  much 
fuccefs  in  this  difeafe.  They  are  ufeful  adjuncts  applied 
along  the  fpine.  As  fhowing  in  a ftrong  light  the  good 
effeCts  of  counter-irritation  in  this  difeafe,  we  fhall  pro- 
bably be  pardoned  by  our  readers  for  prefenting  the  fol- 
lowing account  of  a barbarous  remedy  ufed  in  the  Tonga 
iflands.  The  inhabitants  of  thefe  places  adopt  a remedy 
which  they  borrowed  of  thofe  of  the  Fiji  iflands.  It  con- 
fifts  in  the  operation  of  tocolo/i,  or  parting  a reed  firft  wet- 
ted with  faliva  into  the  urethra,  fo  as  to  occafion  a con- 
fiderable  irritation  and  difcharge  of  blood ; and,  if  the 
general  fpafm  is  very  violent,  they  make  a feton  of  this 
paffage,  by  parting  down  a double  thread,  looped  over 
the  end  of  the  reed  ; and,  when  it  is  felt  in  the  perinasum, 
they  cut  down  upon  it,  feize  hold  of  the  thread,  and 
withdraw  the  reed,  fo  that  the  two  ends  of  the  thread 
hang  from  the  orifice  of  the  urethra,  and  the  doubled 
part  from  the  artificial  opening  in  the  perinasum  ; the 
thread  is  occafionally  drawn  backwards  and  forwards, 
which  excites  very  great  pain  and  abundant  difcharge  of 
blood.  The  latter  operation  Mr.  Mariner  faw  performed 
l'everal  times;  but  only  twice  for  tetanus,  arifing  in  both 
inftances  from  wounds  in  the  foot;  in  thefe  cafes  the 
fpafms,  but  particularly  the  convulfive  paroxyfms,  were 
exceedingly  violent,  extending  to  the  whole  body,  neck, 
face,  trunk,  and  extremities  ; but  in  neither  cafe  was  the 
jaw  permanently  locked,  though  on  every  cafe  it  was  vio- 
lently clofed  fora  few  feconds.  jin  both  cafes  the  difeafe 
came  on  fuddenly,  three  or  four  days  after  the  wound  was 
received,  which  was  from  an  arrow  not  barbed.  The 
moment  the  fymptoms  became  evident,  tocolofi  was  per- 
formed. In  the  fhort  fpace  of  two  hours,  one  of  them 
was  greatly  relieved,  and  the  other  in  about  fix  or  eight 
hours.  The  following  day,  the  one  was  quite  well,  and 
afterwards  had  no  other  attack  ; confequen'.ly  the  thread 
was  withdrawn  : but  the  other,  on  the  fecond  day,  was 
not  quite  free  from  fpafmodic  fymptoms ; and,  a parox- 
yftn  coming  on,  the  feton  was  moved  frequently,  which 
in  two  or  three  hours  gave  him  great  relief,  and  he  after- 
wards had  no  other  attack;  it  was  thought  prudent, 
however,  to  keep  in  the  feton  till  the  fourth  or  fifth  day, 
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when  it  was  withdrawn.  The  effeCt  of  this  operation 
was  a confiderable  pain  and  tumefaction  of  the  penis,  but 
which  gradually  fubfided  in  about  five  or  fix  days.  The 
artificial  openings  in  both  cafes  healed  fpontaneoufly, 
without  any  difficulty.  (Mariner’s  Account  of  the  Tonga 
Iflands.) 

6.  Entafia  acrotifmus  ; failure  or  ceflation  of  the  pulfe; 
with  little  or  no  difturbance  of  perception  or  voluntary 
power.  Two  varieties. 

a.  A.  univerfalis  ; extending  over  the  whole  arterial 
fyftem  ; and  connected  with  fternalgia.  The  inftances  on 
record  of  this  affeCtion  are  few.  The  following  lift  we 
copy  from  Dr.Good.  “ Sufpenfions  of  pulfation,  without 
any  other  affeCtion  of  the  fyftem.  Anecdotes  de  Mede.cine, 
p.  199.  Marcell.  l)om.  lib.  vi.  cap.  2. — For  feven  days, 
without  other  affeCtion.  Riodlin,  Lin.  Med.  1696. — Seven 
days  before  death.  Falifneri,  Opp.  iii.  p.  278. — Chronic, 
and  continuing  through  the  whole  term  of  life.  Berryat 
Hift.  de  l’Acad.  des  Sciences  a Paris,  1748.”  See  alfo  Mr. 
J.  Hunter’s  affection  in  Sir  Everard  Home’s  Life  of  him, 
prefixed  to  his  Treatife  on  Inflammation,  p.  xlvi. 
confiding  of  a total  fufpenfion  of  pulfation  for  nearly 
an  hour,  with  ceflation  of  involuntary  breathing  for  the 
fame  time  ; countenance  pale  and  ghaftly  ; faculties  of 
the  mind,  and  power  over  the  voluntary  mufcles,  perfeft ; 
internal  ftimulants  ufelefs.  Notwithftanding  the  high 
authority  laft  quoted,  it  does  feem  a circumftance  con- 
tradictory to  all  the  phenomena  of  life  that  have  been 
obferved,  that  the  faculties  of  the  mind,  and  the  power 
of  the  voluntary  mufcles,  could  continue  perfect  while 
the  circulation  was  fufpended.  It  feems  more  reafonable 
to  fuppofe  (and  indeed  fome  warm  advocates  of  Mr.  Hun- 
ter’s doctrines  do  fuppofe),  that  the  aCtion  of  the  heart 
was  not  in  his  cafe  entirely  fufpended,  but  at  the  fame 
time  fo  far  leffened  that  no  pulfation  was  conveyed  to  the 
hand.  The  ceflation  of  pulfation  might  actually  take 
place  in  the  wrift  from  the  feeble  aCtion  of  the  heart. 
The  cafe  of  Mr.  J.  Hunter  is  however  one  of  much  in- 
tereft,  and  worthy  of  attentive  confideration. 

Dr.  Cheyne,  in  one  of  his  medical  treatifes,  relates 
a cafe,,  the  accuracy  of  which  is  eftablifhed  by  an  ir- 
refragable combination  of  evidence,  of  a man  who  could 
die,  to  all  appearance,  at  any  time  that  he  chofe,  and, 
after  having  lain  for  a confiderable  period  exaftly  as  a 
corpfe,  was  able,  as  it  fhould  feem,  by  a voluntary  drug- 
gie, to  reftore  to  himfelf  the  appearance  and  all  the  various 
functions  of  animation  and  intellect.  It  is  to  be  inferred 
from  the  latter  part  of  the  dory,  that  the  unnatural  and 
painful  exertion  by  which  this  perfon  afl'umed  the  fem- 
blance  of  difeafe,  produced  at  length  a really  fatal  refult. 
Death  would  be  no  longer  mocked  with  impunity.  The 
counterfeit  corpfe,  a few  hours  after  its  revival,  relapfed 
into  a ftate  which  was  capable  of  no  fubfequent  refufci- 
tation.  But  the  cafe  is  fo  interelling  and  remarkable  as 
to  deferve  our  giving  it  in  all  the  detail  with  which  Dr. 
Cheyne  prefents  it  to  his  readers.  “ He  could  die  or  ex- 
pire when  he  pleafed  ; and  yet,  by  an  effort,  or  fomehow, 
he  could  come  .to  life  again.  He  infilled  fo.  much  upon 
our  feeing  the  trial  made,  that  we  were  at  laft  forced  to 
comply.  We  all  three  felt  his  pulfe  firft  ; it  was  diftinCt, 
though  fmall  and  thready  ; and  his  heart  had  its  ufual 
beating.  He  compofed  himfelf  on  his  back,  and  lay  in  a 
ftill  pofturefor  fome  time;  while  I held  his  right  hand, 
Dr.  Barnard  laid  his  hand  on  his  heart,  and  Mr.  Skrine 
held  a clear  looking-glafs  to  his  mouth.  I found  his 
pulfe  fink  gradually,  till  at  laft  I could  not  feel  any  by 
the  molt  exaCt  and  nice  touch.  Dr.  Baynard  could  not 
feel  the  leaft  motion  in  his  heart,  nor  Mr.  Skrine  perceive 
the  leaft  fort  of  breath  on  the  bright  mirror  he  held  to  his 
mouth.  Then  each  of  us,  by  turns,  examined  his  arm, 
heart,  breath  ; but  could  not,  by  the  niceft  fcrutiny,  dif- 
cover  the  leaft  fymptoms  of  life  in  him.  We  reafoned  a 
long  time  about  this  odd  appearance  as  well  as  we  could  ; 
and,  finding  he  ftill  continued  in  that  condition,  we  be- 
gan to  conclude  that  he  had  indeed  carried  the  experi- 
ment too  far;  and  at  laft  we  were  fatisfied  that  he  was 
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actually  dead,  and  were  juft  ready  to  leave  him.  This 
continued  about  half  an  hour.  By  nine  o’clock,  in  the 
morning,  in  autumn,  as  we  were  going  away,  we  obferved 
foine  motion  about  the  body,  and  upon  examination 
found  his  pulfe  and  the  motion  of  his  heart  gradually  re- 
turning; he  began  to  breathe  gently  and  fpeak  foftly. 
We  were  all  aftonifhed  to  the  laftdegree  at  this  unexpected 
change ; and,  after  fome  further  con  verfation  with  him  and 
with  ourfelves,  went  away  fully  fatisfied  as  to  all  the  parti- 
culars of  this  faff,  but  not  being  able  to  form  any  rational 
fchecne  how  to  account  for  it.  He  afterwards  called  for 
his  attorney,  added  a codicil  to  his  will,  and  calmly  and 
compofedly  died  about  five  or  fix  o’clock  that  evening.” 

(3.  A.  particulars  ; confined  to  particular  parts  of  the 
arterial  fyftem.  “ Over  the  whole  fyftem  except  the  heart, 
which  pulfated  violently.  Beggi  in  Pachioniopp. — Con- 
fined to  the  arteries  of  a fingle  arm.  Qamerar.  Memorab. 
Cent.  ii.  p.  54.”  It  is  fometimes  the  refult  of  aneuril'm 
or  partial  paralyfis.  This  is  by  no  means  rare,  certain  ir- 
regularities with  regard  to  particular  arteries  being  often 
remarked. 

7.  Entafia  fyftremma,  cramp.  (Tetanus  dolorificus, 
Darwin.)  Sudden  and  rigid  contraftion  and  convolution 
of  one  or  more  mufcles  of  the  body  ; moftly  thofe  of  the 
Itomach  and  extremities,  vehemently  painful,  but  of 
Ihort  duration.  Chiefly  produced  by  a fudden  chill,  as 
that  of  the  night-air,  or  of  water  when  fwimming  in  it; 
often  occafioned  by  an  uneafy  pofition,  or  undue  deten- 
tion of  the  mufcles  ; and  hence  frequently  attacking  in 
fieep.  Found  alfo,  as  a fymptom,  in  cholera;  and  occa- 
fionally  in  pregnancy  and  during  labour. 

Cramp,  &r  fpafni,  is  one  of  the  molt  painful  difeafes  we 
are  liable  to  ; at  the  fame  time  it  is  the  lead  dangerous. 
Change  of  temperature,  and  agents  which  increafe  the 
tranfmiflion  of  nervous  impuife  to  the  cramped  part, 
readily  effect  a cure.  Of  courfe  this  does  not  apply  to 
fpafms  arifing  from  diftant  irritations  (for  thefe  latter 
mult  then  be  removed),  or  to  the  fpafms  of  the  partu- 
rient ftate,  which  are  induced  by  Prt fi'ure  on  nerves  or 
blood-veffels. 

Genus  II.  Neuralgia,  [from  vscpov,  a nerve,  and  a.\yoe, 
pain.]  Contraction  and  diftortion  of  a particular  muicle 
or  group  of  mufcles,  with  partial  trepidations,  and 
acute  lancinating  pains  in  the  courfe  of  the  principal 
nerves  ; paroxyfm  fhort,  recurring  at  irregular  periods. 
There  are  two  fpecies  defcribed  by  Dr.  Good,  which 
however  are  perfectly  analogous. 

1.  Neuralgia  faciei,  tic  douloureux:  contraction  and 
diftortion  feated  about  the  ala  nafi  and  upper  lip;  pains 
/hooting  to  the  orbit;  often  to  the  ear,  and  over  the 
cheek,  palate,  teeth,  and  fauces. 

2., Neuralgia  pedis : racking  and  intolerable  pain  feat- 
ed about  the  heel;  tremuloufly  (hooting  in  irregular  di- 
rections towards  the  ancle  and  bones  of  the  tarfus.  This 
fpecies  is  defcribed  from  a very  marked  cafe  which  oc- 
curred to  Dr.  Good  in  a gentleman,  otherwife  of  good 
health,  about  forty-five  years  of  age,  who  had  been  long 
a viCtim  to  it.  The  pain  during  the  paroxyfm  was  fo  fe- 
vere  as  nearly  to  make  him  faint,  and  was  generally  com- 
pared by  him  to  that  of  fcalding  verjuice  poured  over  a 
wound.  Here  the  tibial  branch  of  the  ifchiatic  nerve 
leemed  to  be  affeCted,  and  perhaps  the  peroneal. 

In  this  difeafe  (we  fpeak  chiefly  of  the  firft  fpecies), 
the  pains  vary  in  their  degree  of  intenfity;  at  one  time 
exciting  the  mod  piercing  cries,  and  diftraCted  writhings 
and  motions,  in  the  miierable  patient  ; while  at  another 
they  are  more  bearable.  When  at  the  acme  of  their 
violence,  the  parts  affeCted  are  often  convulfed,  and  fome- 
times various  contortions  and  grimaces  are  obfervable. 
Thefe  are  to  be  diftinguifhed  from  the  convulfive  twitch- 
ings  of  the  mufcles  with  which  the  difeafed  nerves  com- 
municate, and  which  are  occafioned  by  irritation  from 
the  exceflive  pain  ; while  the  contortions  and  grimaces 
are  voluntary,  being  caufed  by  the  patient’s  writhing  and 
twifting  from  the  agony  of  his  torture,  and  may  be  pre- 


vented by  a firm  refolution  to  refift  any  impuife  of  fnrink- 
ing  from  the  attack. 

The  pain  does  not  always  confine  itfelf  to  the  feat  of 
the  difeafe,  but  darts  with  the  rapidity  of  lightning  to 
the  neighbouring  parts,  (hooting  in  different  directions 
like  radii  from  a centre.  It  rarely  gives  warning  of  its 
approach,  and  often  the  firft  fign  of  an  attack,  is  the 
patient’s  darting  up  in  a ftate  little  (hort  of  phrenfy. 
In  this  condition,  fome  patients  beat  the  part  with 
violence,  or  forcibly  rub  it  with  fome  rough  fubftance  till 
excoriation  takes  place  ; and,  in  fome  inftances,  they 
have  fucceeded  in  thus  diminiftiing  the  intenfity  of  the 
pain. 

The  pains  are  more  frequent  during  the  day  than  in 
the  night,  probably  from  there  being  fewer  caufes  of  ir- 
ritation during  the  latter  feafon  ; and  they  are  more  fre- 
quent during  con  verfation  than  in  filence;  and  (fill  more 
(o  at  the  time  of  maftication,  when  the  attacks  often  fuc- 
ceed  each  other  with  liich  rapidity  as  to  appear  like  one 
continued  paroxyfm,  with  fcarcely  an  interval  of  ceffa- 
tion.  The  eye  at  times  is  red,  inflamed,  and  watery,  as 
we  fometimes  obferve  in  fevere  tooth-ache;  in  other 
cafes  it  is  particularly  dry;  and  in  fome  patients  a co- 
pious flow  of  faliva  fucceeds  a paroxyfm.  In  general, 
only  one  fide  of  the  face  is  affeCted  with  this  dreadful 
malady;  but,  as  there  are  cafes  recorded  in  which  both 
(ides  fuffered  at  the  fame  time,  we  cannot  lay  it  down  as 
a certain  charafteriftic  of  the  difeafe.  Fouquet  obferved 
at  Montpellier  two  women  who  had  both  cheeks  affeCted 
at  the  fame  time  ; and  Pujol  knew  a lady,  who,  for  feveral 
months,  hacj  the  pain  in  one  cheek,  which  after  a while 
was  free  from  pain;  but  the  other  cheek'  was  immedi- 
ately attacked  in  the  correfponding  place,  the  pain  con- 
tinuing for  two  months,  and  then  refuming  its  former 
pofition. 

When  the  difeafe  continues  for  a great  length  of  time 
with  increaling  violence,  the  patient  can  neither  obtain 
reft  by  night  nor  by  day,  and  his  appetite  fails.  The 
complaint  ufually  terminates  without  any  apparent  caufe, 
leaving  the  patient  for  a time  to  enjoy  the  comforts  of 
life.  But  whoever  has  had  one  attack  may  with  confi- 
derable  certainty  anticipate  another  ; and,  though  he  is 
to-day  well,  and  free  from  all  pain,  to-morrow’s  dawn 
may  ufher  in  a renewal  of  his  torment.  So  varied  is  the 
duration  of  this  affeCtion,  and  fo  limited  is  our  knowledge 
of  it,  that  we  can  aflign  no  determinate  or  even  probable 
period  for  its  continuance  ; and,  unlefs  a cure  is  effected, 
it  returns  at  intervals  more  or  lefs  frequent,  and  with 
increafed  violence,  till  the  great  final  cataftrophe,  which, 
however,  it  does  not  feem  to  accelerate.  For,  though 
Dr.  Banfch  is  faid  to  have  died  of  it,  we  can  place  little 
reliance  on  the  report ; and  fubfequent  cafes  and  obfer- 
vations  do  not  corroborate  fuch  a luppofition. 

This  malady  is  confined  to  the  nervous  fyftem,  the  pa- 
tient feldom  difplaying  fever  or  acceleration  of  the  pulfe. 
It  is  mod  generally  remarked  in  perfons  who  have  an 
unufual  degree  of  nervous  irritability  in  general,  and  more 
efpecially  when  this  nervous  temperament  is  joined  to 
bilious  and  gaftric  difturbance.  It  is  increafed  by  all  cir- 
cumftances  which  impair  the  tone  of  the  digeftive  organs, 
or  by  any  local  irritation  ; in  fome  cafes  even  by  the  tri- 
fling one  of  (having. 

A variety  of  fpecifics  for  neuralgia  have  come  in  and 
gone  out  of  fafhion.  They  have  generally  been  medi- 
cines of  the  narcotic  and  fedative  clafs;  as  cicuta,  bella- 
donna, &c.  and  might  have  deceived  their  employers  lefs 
often  than  has  been  the  cafe,  had  their  exhibition  been 
preceded  by  medicines  which  aft  on  the  alimentary  canal, 
and  its  collatitious  vifcera.  Indeed  the  ftate  of  the  di- 
geftive organs  is  the  firft  thing  to  be  attended  to  in  neu- 
ralgia, as  in  fo  many  other  difeafes.  Mr.  Abernethy  is 
faid  to  have  cured  many  patients  by  this  alone  ; and, 
when  it  does  fail  to  cure,  it  never  we  believe  fails  to  mi- 
tigate. We  (liould  therefore  urge  moft  ftrongly  the  ftrict 
regulation  of  the  digeftive  organs  in  tic  douloureux. 
As  the  local  detraftion  has  a fedative  operation  on  excited 
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nerves,  even  when  plethora  is  not  the  caufe  of  the  exci- 
tation, leeching  or  cupping  fhould  be  alfo  reforted  to  in 
all  fevere  cafes.  If  the  pain  continues  unabated,  bella- 
donna orconium  may  often  be  prefcribed  with  advantage; 
and  we  give  preference  to  the  former,  as  being  more  pow- 
erful. 

Many  cafes  of  Neuralgia  have  been  cured  by  dividing 
the  difeafed  nerve.  Neverthelefs  it  has  fo  often  failed 
entirely,  in  .confequence  of  the  intenfity  of  fome  nervous 
fibril  which  has  caufed  the  irritation  ; its  effects  have 
been  fo  little  permanent,  and  the  operation  itfelf  fo 
painful ; that  it  is  of  all  others  the  lad  furgical  operation 
we  fhould  undertake.  It  feems  that  in  neuralgia,  as  in 
nervous  irritation  in  general,  the  irritant  being  re- 
moved, the  difeafe  ftill  continues  from  fome  internal 
change  having  taken  place  in  the  nerve  itfelf.  It  is  in 
fuch  cafes  that  arfenic  is  a ufeful  remedy.  The  ufe  of 
this  powerful  mineral  has  however  lately  been  fuperfeded 
by  the  carbonate  of  iron  introduced  by  Mr.  Hutchinfon: 
it  is  given  in  dofes  of  a half  drachm  or  a drachm  twice  or 
three  tfmes  a-day.  It  is  in  this  advanced  and  habitual 
ftage  of  the  difeafe  that  eleCtricity  fometimes  performs  a 
cure. 

Genus  III.  Clonus,  [i.  e.  agitation,  perturbation  ; from 
xTumw,  to  fhake.]  Convulfive  fpafm.  Generic  characters 
— Forcible  agitation  of  one  or  more  mufcles  in  fudden 
and  irregular  fnatches.  There  are  fix  fpecies. 

1.  Clonus  fingultus,  hiccough  : convulfive  catch  of 
the  refpiratory  mufcles,  with  fonorous  infpirationj  ite- 
rated at  fhort  intervals. 

This  difeafe  is  merely  fympathetic  of  didant  irritation. 
Flatulence  of  the  flomach,  difeafe  of  the  liver,  or  indeed 
of  any  of  the  vifcera  contiguous  to  or  fituated  near  the 
diaphragm,  will  caufe  the  fymptom.  It  is  often  found 
to  attend  fevere  operations ; and  is  well  known  as  a fa- 
tal indication  in  mortifications.  Otherwife  it  may  fome- 
times exid  for  days  without  injury  to  the  patient. — It  is 
fometimes  periodic.  Bonet,  Sepulchr.  lib.  iii.  Cbf.  4. 
Sometimes  chronic;  and  has  continued  three  months. 
Schenck,  lib.  iii. — Four  years.  Bartholin.  Hid.  Anat. 
Cent.  ii.  hift,  4. — Twenty-four  years.  Alberti , Differt. 
Cafus  fingultus  chronici.  Hall,  1743.  See  alfo  Hunter 
on  Blood,  p.  410. 

2.  Clonus  dernutatio,  fneezing:  irritation  of  the  mem- 
brane of  the  noftrils,  producing  fudden,  violent,  and  fo- 
norous, expiration  through  theirchannel. — At  times  peri- 
odic. Brejl.  Sammlung.  1725.  ii.  82.  Eph.  Nat.  Cur.  Cent.  V. 
Obf.  19. — Of  long  continuance.  Horjlii  Opp.  ii.  298. — 
Three  hundred  times  in  a paroxyfm.  Eph.  Nat.  Cur. 
ann.  iii.  obf.  138.  It  is  particularly  induced  by  phlogo- 
fis  of  the  mucous  expanfion  of  the  air-paffages.  Hence 
its  frequency  in  mealies,  catarrh,  &c. 

3.  Clonus  palpitatio,  palpitation  : irregular  and  vibra- 
tory motion  of  the  heart  or  arteries.  There  are  three 
varieties;  the  molt  frequent  of  which  is, 

«.  P.  cordis,  or  palpitation  of  the  heart  alone. — The 
palpitation  has  fometimes  been  fonorous.  Cajlell  (P.  V.) 
Exercit.  et  effeCt.  thoracis.  Tr.  IX.  Tolofa,  1616.  A 
Vega,  de  Arte  Med.  So  violent  as  to  diflocate  the  ribs. 
Horjl.  ii.  137.  139. — To  break  them.  Schenck.  Obf.  2L.5. 
ex  Fernelio.  Viftorius,  Confil.  n.  97.  In  like  manner 
the  humerus  has  been  diflocated  by  a convulfion-fit. 

The  moll  important  circumftance  to  be  underftood  in 
regard  to  palpitation  of  the  heart,  is  whether  it  depends 
on  nervous  irritation  or  organic  alterations.  Its  nature, 
■when  arifing  from  the  former  caufe,  the  reader  will  find 
difcuffed  under  DyJ'pepJiu ; and,  when  from  the  latter, 
under  Carditis.  The  two  following  varieties  appear  to 
anfwer  to  the  difeafe  we  have  defcribed  under  the  title  of 
Arteritis,  p.  246. 

#.  P.  arteriofa  ; of  the  arteries  alone. 

y.  P.  complicata  ; extending  from  the  heart  more  or 
lefs  through  the  courfe  of  the  arteries. 

4.  Clonus  niCtitatio,  twinkling  of  the  eye-lids  : rapid 
and  vibratory  motion  of  the  eye-lids. 


5.  Clonus  fubfultus,  twitching  of  the  tendons  : fudden 
and  fubfultory  elevations  of  the  tendons.  This  feems  to 
arife  from  a deficient  fupply  of  nervous  powers  to  the 
mufcles,  or  at  lead  a fupply  fuddenly  applied  and  ex- 
haufled.  It  is  found  in  mod  cafes  when  the  nerves  have 
been  much  weakened,  as  after  long  fatigue,  fevers,  and 
towards  the  approach  of  death. 

6,  Clonus  pandiculatio : tranfient  elongation  of  the 
extenfor  mufcles,  with  deep  infpiration  and  fenfe  of  laf- 
fitude.  Two  varieties. 

a..  P.  maxillarum,  yawning  or  gaping. 

£?.  P.  artuum,  dretching  of  the  limbs,  frequently 
noted  as  a fymptom  in  fatigue,  hyfterics,  redleffnefs, 
dyfpepfy,  and  the  acceflion  of  fevers.  As  an  idiopathic 
affeCtion,  acquired  chiefly  from  a habit  of  idlenefs. 

Genus  IV.  Synclonus,  [from  aw,  together,  and  clonus.] 
General  fpafm.  Generic  characters — Tremulous,  fimul- 
taneous,  and  chronic,  agitation  of  various  mufcles,  ef- 
pecially  when  excited  by  the  will.  There  are  four  fpe- 
cies. 

1.  Synclonus  tremor,  trembling  : Ample,  /tremulous 
agitation  of  the  head,  limbs,  or  both;  modly  on  volun- 
tary motion. 

2.  Synclonus  chorea,  St.  Vitus’s  dance:  alternately 
tremulous  and  jerking  motion  of  the  face,  legs,  and 
arms,  efpecially  when  voluntarily  called  into  aCtion; 
refembling  the  grimaces  and  gedures  of  buffoons;  ufu- 
ally  appearing  before  puberty. 

According  to  Hordius,  the  name  of  St.  Vitus’s  dance 
was  given  to  this  difeafe,  or  more  probably  to  a difeafe 
pofl'efling  fome  refemblance  to  it,  in  confequence  of  the 
cure  produced  on  certain  women  of  difordered  mind  upon 
their  paying  a vifit  to  the  chapel  of  St.  Vitus  near  Ulm, 
and  exerciling  themfelves  in  dancing  from  morning  to 
night,  or  till  they  became  exhauded.  He  adds,  that  the 
difeafe  returned  annually,  and  was  annually  removed  by 
the  fame  means.  But  the  French  give  to  another  faint 
the  honour  of  exciting  or  of  curing  this  difeafe:  they 
call  it  Dance  de  Saint  Guy. 

Dr.  Hamilton,  in  his  work  on  Purgative  Medicines, 
gives  the  following  excellent  hiftory  of  this  difeafe. 
“ Chorea  Sanfti  Viti  attacks  boys  and  girls  indifcrimi- 
nately  ; and  thofe  chiefly  who  are  of  a weak  conflitution, 
or  whofe  natural  good  health  and  vigour  have  been  im- 
paired by  confinement,  or  by  the  ufe  of  fcanty  or  im- 
proper nourifhment.  It  appears  mod  commonly  from 
the  eighth  to  the  fourteenth  year.  I faw  it  in  two  young 
women,  who  were  from  fixteen  to  eighteen  years  of  age. 
The  approaches  of  chorea  are  flow.  A variable  and  of- 
ten a ravenous  appetite,  lofs  of  ufual  vivacity  and  play- 
fulnefs,  a fwelling  and  hardnefs  of  the  lower  belly  in 
mod  cafes,  in  fome  a lank  and  foft  belly,  and,  in  general, 
a condipated  date  of  the  bowels,  aggravated  as  the  dif- 
eafe advances,  and  flight  irregular  involuntary  motions 
of  different  mufcles,  particularly  of  thofe  of  the  face, 
which  are  thought  to  be  the  eft’eCt  of  irritation,  precede 
the  more  violent  convulfive  motions,  which  now  attract 
the  attention  of  the  friends  of  the  patient.  Thefe  con- 
vulfive motions  vary.  The  mufcles  of  the  extremities 
and  of  the  face,  thofe  moving  the  lower  jaw,  the  head, 
and  the  trunk  of  the  body,  are  at  different  times,  and  in 
different  indances,  affeCted  by  it.  In  this  date  the  pa- 
tient does  not  walk  deadily  ; his  gait  refembles  a jump- 
ing or  darting;  he  fometimes  cannot  walk,  and  feems 
palfied  ; he  cannot  perform  the  common  and  neceffary 
motions  with  the  affeCted  arms.  This  convulfive  motion 
is  more  or  lefs  violent,  and  is  conffant,  except  during 
deep,  when,  in  mod  indances,  it  ceafes  altogether.  Al- 
though different  mufcles  are  fometimes  fucceflively  con- 
vulfed,  yet,  in  general,  the  mufcles  affeCted  in  the  early 
part  of  the  difeafe  remain  fo  during  the  courfe  of  it. 
Articulation  is  now  impeded,  and  is  frequently  com- 
pletely fufpended.  Deglutition  is  alfo  occafionally  per- 
formed with  difficulty.  The  eye  lofes  its  luffre  and  in- 
telligence ; the  countenance  is  pale,  and  expreffive  of 
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vacancy  and  languor.  Thefe  circumftances  give  the  pa- 
tient a fatuous  appearance.  Indeed  there  is  every  reafon 
to  believe,  that,  when  the  complaint  has  fubfilted  for 
fonie  time,  fatuity  to  a certain  extent  interrupts  the  ex- 
ercife  of  the  mental  faculties.  Fever,  fuch  as  arifes  in 
marafmus,  is  not  a neceffary  attendant  on  chorea  ; ne- 
verthelefs,  in  the  advanced  periods  of  the  difeafe,  flacci- 
dity  and  wafting  of  the  mufcular  fleftt  take  place,  the 
confequence  of  conftant  irritation,  of  abating  appetite, 
and  impaired  digeftion,  the  common  attendants  of  pro- 
trafled  chorea;  and  which,  I doubt  not,  may,  in  fome 
inftances,  although  contrary  to  the  opinion  that  chorea 
is  not  fatal,  have  been  the  forerunners  of  death.” 

In  the  old  practice  of  antifpafmodics  and  cordials, 
little  good  was  done  for  chorea.  Since  the  general  pro- 
mulgation of  the  grand  fadl,  that,  in  nine  cafes  out  of 
ten,  nervous  difeafes  of  all  kinds  arife  from  diforders  of 
the  abdominal  vifcera,  this  difeafe  has  been  more  fuc- 
cefsfully  treated.  Full  purging  is  the  chief  remedy  at 
prefent.  The  purges  ufed  fhould  be  rough  and  draftic, 
and  fhould  be  continued  for  fome  time,  even  when  their 
efficacy  is  not  at  firft  apparent.  In  chorea,  as  in  neural- 
gia, where  habit  only  keeps  up  the  malady,  medicines 
capable  of  powerfully  influencing  the  nervous  fundlions 
may  be  ufed  ; as,  for  inftance,  the  arfenical  folution. 

3.  Synclonus  raphania : fpaftic  contraftion  of  the 
joints;  with  trembling  and  periodical  pains.  So  called 
by  Linnaeus  as  being  fuppofed  by  him  to  be  produced  by 
eating  the  feeds  of  Raphania  raphaniftrum,  the  wild  rad- 
difh,  or  jointed  charlock.  It  is  chiefly  found  in  Sweden 
and  the  adjoining  countries ; and  has  hence  been  chiefly 
treated  of  by  Swedifh  writers.  There  is  a paper  upon 
the  fubjedl  by  Dr.  Rothman,  in  the  Amoenitates  Acade- 
inicae,  vol.  vi.  who  aflerts  that  it  is  neither  a new  difeafe, 
nor  confined  to  the  Baltic  countries.  He  has  traced  it, 
he  fays,  as  an  affedtion  common  to  Europe,  in  the  works 
of  various  writers  up  to  the  year  1596.  It  feems  to  de- 
pend upon  fome  deleterious  vegetable  intermixed  with 
the  grain  employed  in  making  bread  : fome  fpecies  of 
Lolium  or  Secale  (darnel  or  rye)  have  been  fufpedled  ; 
but  there  is  more  reafon  (he  fays)  for  afcribing  it  to  the 
Raphania  raphaniftrum.  It  is  fometimes  accompanied 
■with  cutaneous  ulcerations,  and  extenfive  exfoliations  of 
the  cuticle  and  cutis. 

4.  Synclonus  beriberia  : fpaftic  retradfion  of  the  knees 
on  walking  : trembling  and  painful  ftupor  of  the  limbs  ; 
fenfe  of  formication  ; hoarfe  voice. 

The  beriberia  has  been  found  chiefly  in  the  Eaft  Indies, 
and  is  a fpecies  of  palfy,  in  which,  according  to  Bon- 
tius,  patients  feem  to  imitate  ftieep  in  lifting  their  legs 
when  they  walk.  This  palfy  confifts  in  a partial  depri- 
vation of  the  motion  and  fenfation  of  the  hands  and  feet, 
and  fometimes  of  the  body.  Sagar  once  faw  fome  lheep, 
obferving  a wolf,  feized  with  this  fpafinodic  affec- 
tion  ; and  they,  whether  Handing  ftill  or  walking,  mo- 
mentaneoufly  retraced  their  knees,  which  immediately 
returned  to  their  natural  fituation.  The  caufe  is  gene- 
rally thought  to  be  expofure  to  the  cold  vapours  of  the 
night  too  loon  after  exercife.  Dr.  Good  l’uppofes  that 
the  fwallowing  of  fome  parafitic  plant,  or  animalcule, 
in  the  food  or  drink,  is  the  caufe  of  it. 

The  difeafe  is  not  mortal,  except  by  feizing  the  mufcles 
of  the  breaft,  fo  as  to  obftrudl  refpiration  and  the  voice. 
In  the  cure,  moderate  exercife  and  fridlions  are  ufeful  : 
the  Indians  ufe  a femicupium  made  of  water,  in  which  is 
boiled  an  aromatic  herb  called  lugondi;  or,  in  want  of  it, 
camomile  and  melilot.  The  affedled  parts  are  rubbed 
well  with  a mixture  of  the  oils  of  mace  and  rofes.  Bleed- 
ing is  not  required  ; but,  on  the  contrary,  Itimulants  and 
tonics  are  to  be  ufed,  with  an  occafional  gentle  purge. 
Decodlions  of  farfaparilla  and  guaiacum  are  alfo  of  fer- 
vice. 

The  term  beriberi  is  ftill  preferved  in  Ceylon,  but  ap- 
plied to  a different  difeafe;  a peculiar  fort  of  dropfy, 
commencing  with  ftiffnefs  and  cedema  of  the  lower  ex- 
tremities, which  fliortly  fpread  over  the  whole  body, 


producing  dyfpncea,  vomiting,  convulfive  motions,  and 
death.  The  fymptoms  have  been  given  at  fome  length 
by  Mr.  Colhoun,  and  Mr.  Chriftie,  infpedfor-general  of 
the  hofpitals  in  Ceylon.  The  Engliffi  forces  eftabliftied 
at  Ceylon  are  occafionally  fubjedl  to  it.  See  “ Effay  on 
the  Difeafes  incident  to  Indian  Seamen  or  Lafcars  on  long 
Voyages,  by  William  Hunter,  A.  M.  Member  of  the 
Afiatic  Society  of  Calcutta,  &c.”  In  like  manner  lord 
Valentia,  in  his  Travels,  vol.  i.  p.  318.  “ a complaint,  as 
far  as  I have  learnt,  peculiar  to  the  ifland  (Ceylon)  is  the 
berri-lerri.  It  is  in  fadl  a dropfy  that  frequently  deftroys 
in  a few  days.” 

Order  IV.  Systatica,  [from  o-vvicflripi,  I colled!  to- 
gether.] Difeafes  affedling  feveral  or  all  the  fenforial 
powers  fimultaneoufly.  Irritation  or  inertnefs  of  the 
mind  extending  to  the  mufcles  or  external  fenfes  ; or  of 
the  mufcles  or  external  fenfes  extending  to  the  mind. 
It  contains  nine  genera. 

Genus  I.  Agrypnia,  [from  a,  priv.  and  virvos,  fleep.] 
Sleeplefinefs.  There  are  two  fpecies. 

1.  Agrypnia  entonica : fleep  retarded  by  an  inordinate 
excitation  of  the  mind  to  a particular  fubjedl ; liftleffnefs 
to  furrounding  objedls. 

2.  Agrypnia  chronica:  habitual  wakefulnefs  ; mind 
tranquil;  attention  alive  to  furrounding  objedls.  Moft- 
ly  common  to  advanced  age. 

Genus  II.  Dyfphoria,  [from  Ji*j,  difficulty,  and  (pops*;, 
to  bear,  or  endure.]  Reftleffnefs.  Generic  charadlers — 
Troubleforne  and  reftlefs  uneafinefs  of  the  nerves  and 
mufcles;  increafed  fenfibility  ; inability  of  fixing  the  at- 
tention. There  are  two  fpecies. 

1.  Dyfphoria  fimplex,  fidgets:  general;  and  accom- 
panied with  a perpetual  defire  of  changing  the  pofition. 

a.  Dyfphoria  anxietas,  anxiety:  chiefly  affedling  the 
prsecordia;  with  depreffion  of  fpirits,  and  perpetual  de- 
fire  of  locomotion. 

All  the  above  fymptoms,  when  not  accompanied  by  the 
derangement  of  the  fyttem  denominated  fever,  may  be 
referred  to  fome  of  the  numerous  forms  of  dyfpeptic 
malady.  Anxiety  is  more  particularly  referrible  to  ex- 
ceffive  eating,  or  weaknefs  of  the  mulcular  coat  of  the 
ftomach.  The  fidgets  are  frequently  obferved  in  thofe 
who  have  nothing  to  do,  and  feem  to  be  the  refult  of 
want  of  exercife  for  the  brain  ; in  confequence  of  which, 
its  energies  are  exerted  on  trifling  lubjedls.  On  the 
other  hand,  JleepleJJhcJs  is  a common  attendant  on  the 
literary  charadler,  the  over-exertion  of  the  mind  keeping 
up  a continual  ftate  of  irritation  in  the  brain.  Hence  the 
fleep  is  broken,  light,  and  troubled  with  dreams.  For  the 
cure,  &c.  fee  Dyfpepjia,  under  which  head  this  fubjedl  is 
fomewhat  copioufly  difcufled. 

Genus  III.  Antipathia,  [from  a.!h,  againft,  and  7r«0a;, 
feeling.]  Antipathy.  Internal  and  unaccountable  horror 
at  the  prefence  of  particular  objedls  or  fubjedts  ; with 
great  external  reftleffnefs,  or  deliquium.  Two  fpecies 
are  noted  by  Dr.  Good. 

1.  Antipathia  fenfilis : antipathy  produced  through  the 
medium  of  the  external  fenfes.  As,  at  the  fight  of  a 
drawn  fword  in  king  James  I.  Digby  Theatr.  Sympather. 
— Sound  of  mufic.  Eph.  Nat.  Cur.  Dec.  I.  obf.  134. — 
Smell  of  rofes.  Id.  Dec.  II.  ann.  x.  obf.  8. — Of  ftrawber- 
ries.  Id.  ann.  v.  obf.  214. — Tafte  or  fmell  of  cheefe. 
Zucut.  Lvfit.  Frax.  admir.  lib.  iii.  Obf.  103.  Eph.  Nat. 
Cur.  paffim. — Erafmus,  though  a native  of  Rotterdam, 
had  fuch  an  averlion  to  fifh,  that  the  fmell  of  it  gave  him 
a fever. — Ambrofe  Pare  mentions  a gentleman  who  never 
could  fee  an  eel  without  fainting. — Jofeph  Scaliger  and 
Peter  Abono  never  could  drink  milk. — Cardan  was  par- 
ticularly difgufted  at  the  fight  of  eggs.— Uladiflaus,  king 
of  Poland,  could  not  bear  to  fee  apples. — Henry  III.  of 
France,  could  never  fit  in  the  room  with  a cat. 

2.  Antipathia  infenfilis  : produced  through  an  un- 
known medium.  Chiefly  in  the  cafe  of  cats,  at  hand, 
but  neither  feen,  touched,  fmelt,  nor  heard. 
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Genus  IV.  Lyffa,  [that  is,  madnefs;  probably  from 
Attt),  to  diffolve,  becaufe  the  fenfes  are  impaired  or  melted 
away.]  Madnefs  from  the  bite  of  a rabid  animal,  com- 
monly called  hydrophobia.  Generic  characters — Great 
reftlelfnefs  ; anxiety;  hurry  of  mind  ; horror;  and  con- 
ftriclion  of  the  mufcles  of  the  cheft ; fupervening  to  the 
bite  of  a rabid  animal  : preceded  by  a return  of  pain  and 
inflammation  in  the  bitten  part.  There,  are  two  fpecies. 

1.  Lyffa  felina,  feline  madnefs  : the  paroxyfm  periodi- 
cal, and  returning  with  the  full  moon  ; produced  by  the 
bite  of  an  enraged  cat.  Anxietas  a morfft  felis  iratas. 
Morgagn.  lip.  lxi.  14. 

In  the  cafe  here  referred  to,  the  paroxyfm  took  place 
four  days  after  the  bite  : there  was  great  anxiety  of  the 
praecordia,  but  no  water- dread.  Local  and  general 
bleedings  were  ufelefs;  frequent  repetition  of  the  warm- 
bath  afforded  relief;  but  it  only  yielded  to  an  ephemera 
with  copious  fweat.  It  returned  with  the  full  moon  for 
two  years : the  bitten  part  firft  becoming  highly  irrita- 
ble; and  the  general  fymptoms  fucceeding,  which  were 
now  relieved  by  bleeding.  After  this  period  it  returned 
with  every  fourth  full  moon  for  two  years  more.  See 
another  cafe,  which  terminated  fatally  on  the  firff  p.a- 
roxyfm,  in  the  Tranf.  Med.  Soc.  of  London,  vol.  i.  p.  78. 

2.  Lyffa  canina,  canine  madnefs  : (Pantophobia,  Cal. 
Aw.  Rabies  canina,  Boerhaave.  Hydrophobia,  Suav. 
Linn.  Sag.  Cull.  &c.)  The  conftriclion  extending  to  the 
mufcles  of  deglutition,  which  are  violently  convulfed  at 
the  appearance  or  idea  of  liquids;  produced  by  the  bite 
of  a rabid  dog,  and  fatal  on  the  firff  paroxyfm. 

' The  term  hydrophobia,  which  has  been  fo  generally  ap- 
plied to  the  Lyffa  canina,  has  been  defervedly  reprobated, 
becaufe  the  “dread  of  water,”  the  literal  meaning  of  the 
word,  is  not  a pathognomonic  mark  of  the  difeafe.  The 
older  writers  ufed  the  terms  aerophobia,  or  a “dread  of 
air,”  and  pantophobia,  or  a “ fear  of  all  things,”  as  ap- 
propriate names  for  the  difeafe,  becaufe  the  impreflion  of 
" cold  air  fometimes  excites  terror,  and  the  diforder  is 
marked  by  a Angular  degree  of  general  timidity  and 
diftruft.  The  term  hydrophobia,  being  erroneoufly  applied 
to  the  rabies  of  the  dog,  has  induced  a fuppofition  that 
no  dog  is  rabid  while  he  continues  to  drink  ; whereas  he 
is  conttantly  endeavouring  to  quench  his  thirft  in  that 
difeafe.  And  again,  the  appellation, of  madnefs  has  led  to 
a belief  that  violence  and  fury  are  charafteriftic  of  rabies 
in  the  dog  ; but,  though  he  is  irritable  and  peevilh,  there 
is  nothing  of  wildnefs  in  his  difpofition.  In  confequence 
of  this  miftake,  dogs  have  been  allowed  to  go  about, 
fondled,  and  even  fiept  with  (fee  Mem.  of  Swedifti  Acad. 
1 777),  in  a rabid  ftate. 

Ariftotle  is  the  firff  writer  who  exprefsly  mentions  this 
difeafe.  He  fays  that  all  animals,  except  man,  are  infe&ed 
by  the  bite  of  a mad  dog*  and  deftroyed  by  it.  This 
imperfect  ftate  of  knowledge  refpedHng  the  malady,  is  a 
proof  that  it  was  a matter  of  recent  obfervation  ; for, 
although  (everal  perfons  might  be  bitten  without  fuffering 
the  dileafe,  and,  from  the  length  of  time  which  com- 
monly elapfes  between  the  infliction  of  the  bite  and  the 
appearance  of  the  fymptoms,  feveral  cafes  might  occur 
before  it  was  referred  to  its  true  fource  ; yet  no  very  long 
time  would  be  requisite  to  clear  up  thefe,  doubtful  points. 
Accordingly,  we  find  fubfequent  writers  treating  of  the 
difeafe  in  a familiar  manner.  Plutarch  affirms  that  the 
hydrophobia  was  firff  feen  at  Rome  in  the  days  of  Afcle- 
piades;  after  whofe  time,  we  meet  with  frequent  notices 
of  this  difeafe  in  the  works  of  the  ancients. 

The  fymptoms  of  Lyffa,  as  they  appear  in  the  dog,  have 
been  inferted  under  the  article  Hydrophobia,  in  our 
loth  volume.  We  proceed,  therefore,  to  difcufs  the  na- 
ture and  origin  of  the  difeafe.  It  is  known,  that  animals 
of  the  dog-kind,  including  the  wolf  and  the  fox,  are  molt 
frequently  the  fubjefts  of  Lyffa;  and  moft  writers  have 
maintained  that,  although  it  may  be  received  and  propa- 
gated by  other  animals,  yet  it  always  originates  with 
lome  of  the  canine  race.  It  is  likewife  faid,  that  the  ge- 

Vol.  XIX.  No.  1305. 


Deration  of  Lyffa  is  confined  to  male  dogs.  Like  the 
origin  of  many  difeafes  emphatically  called  fpecific,  as 
fmall-pox,  fiphilis,  and  itch,  the  origin  of  this  in  the 
Ample  inflammatory  or  irritative  proceffes  is  unknown  ; 
yet  we  cannot  but  believe,  that  to  fuch  proceffes  all 
fpecincs  owe  their  firff  production.  However  this  may 
be,  it  is  a faff,  that,  at  certain  periods  of  the  year,  dogs 
are  more  prone  to  Lyffa  than  at  others.  The  difeafe, 
however,  has -by  no  means  the  character  of  an  endemic. 
Itfeems  .to  require  a very  rare  and  peculiar  combination 
of  circumftances  for  its  fpontaneous  development,  though, 
when  once  formed,  it  fpreads  with  the  moft  alarming  ra- 
pidity, in  confequence  of  its  infeCIious  nature.  Various 
meafures  hav'e  been  ftated  for  the  prevention  of  hydro- 
phobia in  dogs ; as  vaccination,  worming,  &c.  but,  we 
believe,  with  no  fuccefs.  Of  the  exciting  caufes  of  this 
dileafe  we  know  nothing.  Great  heat  has  been  afferted 
as  one  caufe;  though  it  muff  be  recolleCfed,  that  the 
difeafe  is  lefs  frequent  in  the  tropical  climates  than  with 
us.  Boerhaave  alfo  enumerates  “a  very  hot  climate,  or 
one  expofed  to  the  extremes  of  heat  and  cold;  feeding 
upon  putrid  (linking  maggotty  flelh  ; want  of  water; 
worms  bred  in  the  kidneys,  inteftines,  brain,  or  cavities 
of  the  nofe.”  But  the  influence  of  thefe  circumftances 
in  producing  the  difeafe  is  not  ertablifhed  by  a fufficient 
number  of  obfervations. 

All  domeftic  animals,  birds  as  well  as  beads,  are  fufcep- 
tible  of  the  poifon  of  the  rabid  dog.  We  do  not  find  that 
there  is  any  race  of  animals  exempted  from  its  efteCls. 
But  whether  every  animal  labouring  under  the  difeafe  is 
capable  of  infefting  others,  or  whether  this  power  is  con- 
fined to  a few  only,  we  are  yet  to  learn.  Boerhaave  affirms 
that  the  difeafe  has  been  communicated  by  infeCHon  to 
others  by  dogs,  cats,  wolves,  foxes,  horfes,  affes,  mules, 
fwir.e,  apes,  cocks  of  the  poultry  breed,  and  men,  when 
affected  with  rabies,  (Aph..  1132.)  and  the  cow  has  alfo 
been  faid  to  propagate  if.  Van  Swieten  has  ftated  fome 
inftances,  from  old  authors,  of  hydrophobia  occalioned 
by  the  beak  of  an  enraged  cock  wounding  the  hand  and 
arm.  But  there  is  little  doubt  that,  in  fuch  cafes,  the 
fpafmodic  and  fatal  difeafe,  which  enfued,  was  tetanus. 
It  is  certain,  however,  that  not  only  animals  of  the  canine 
fpecies,  but  cats,  have  produced  hydrophobia  in  the  hu- 
man fpecies  by  their  bite ; and  a fuppofed  difference  of 
fymptoms  has  led  Dr.  Good,  as  we  have  feen,  to  feparate 
Lyffa  into  two  fpecies. 

It  feemsvery  natural  to  fuppofe,  that  every  animal  fuf- 
ceptible  of  the  difeafe  had  the  power  of  communicating 
it,  provided  their  natural  habits  led  them  to  bite  and  tear 
with  their  teeth  fuch  animals  as  came  in  their  way,  while 
in  an  enraged  ftate.  With  refpeft  to  men  under  the  in- 
fluence of  hydrophobia,  although  the  popular  notion  of 
their  general  difpofition  to  bite  thofe  around  them  is 
erroneous,  yet  there  are  inftances  on  record  in  which 
hydrophobic  patients  did  bite  fome  of  their  attendants, 
but  no  ill  confequences  have  been  known  to  follow. 
From  this,  however,  as  Dr.  John  Hunter  juftly  remarks, 
we  can  draw  no  pofitive  inference;  for  it  is  but  a fmall 
proportion  (about  one  in  fixteen),  of  fuch  perfons  as  are 
bit  by  dogs  undoubtedly  mad,  who  are  infedled  with  the 
poifon.  The  experiments,  however,  of  Mr.  Cline,  throw 
greatldoubt  on  the  infe&ious  qualities  of  the  faliva  of  the 
human  fubjefl.  He  took  particular  pains  in  inferting 
this  fecretion,  while  frelh,  into  a dog,  three  rabbits,  and 
feveral  fowls:  “ but  in  none  of  thefe  inftances  was  there 
the  leaft  appearance  of  the  diforder  at  the  expiration  of 
three  months.”  Mr.  Al^ley  Cooper,  on  the  other  hand, 
inoculated  a dog,  a pig,  a fowl,  and  a rabbit,  with  the 
faliva  of  a dog,  which  had  recently  died  of  rabies,  by  in- 
ferting, from  the  point  of  a lancet,  between  two  and  three 
drops  under  the  (kin  of  the  inner  part  of  the  thigh  of  each. 
The  dog  and  fowl  were  kept  confined  for  nine  weeks,  and 
the  pig  feven,  but  without  any  appearances  of  hydro 
phobia.  • The  dog  afterwards  became  the  property  of  a 
gentleman,  who  kept  him  nearly  twelve  months,  and  he 
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had  never  any  marks  of  the  difeafe.  The  rabbit  was  acci- 
dentally killed  on  the  fourth  day  from  the  experiment. 
But  the  experiments  of  Majendie  led  to  a refult  precifely 
oppofite. 

With  regard  to  the  aflivity  of  the  poifon  of  the  rabid 
dog,  the  fa<5ts  which  have  been  collected  have  been 
fo  vaguely  dated,  that  the  inferences  are  quite  inconclu- 
live.  Among  the  older  writers,  indeed,  there  was  much 
credulity,  and  they  have  tranfmitted  to  us  many  fabulous 
hiftories  in  regard  to  the  operation  of  the  rabid  virus. 
“Scarce  any  poifon  known  (fays  Hillary,  relying  upon 
the  truth  of  thofe  tales)  is  fo  infectious,  or  fo  eafily  and 
readily  communicated  by  fo  many  and  various  ways,  as 
this  of  a mad  dog  is : for  the  flighted  bite,  only  tearing 
the  (kin,  without  drawing  blood  ; or  the  fmailed  quantity 
of  the  flaver  of  the  mad  animal,  either  frelh  or  dried  for 
fome  time,  taken  upon  the  tongue  or  lips ; or  rending  a 
perfon’s  clothes  and  leaving  the  flaver  on  them  to  dry, 
has  produced  this  difeafe  ; as  a woman  had  her  coat  torn 
by  a mad  dog,  which  (he  a confiderable  time  after  fewed 
up,  and  bit  od’  the  thread  with  her  teeth,  and  fome  time 
after  died  rabid  from  biting  off  that  thread.  (Hildanus 
Obf.  Chir.)'  Alfo  a man  only  killing  his  children  to  take 
his  leave  of  them  when  he  had  the  rabies  upon  him,  they 
all  foon  after  died  rabid.  (Palmarius  de  Morb.  Contag.) 
Killing  a favourite  dog  that  was  mad  had  the  fame 
effeCt,  &c.  and  produced  this  mod  fatal  difeafe.”  See 
Hamilton,  vol.  i.  p.  98. 

In  the  London  Medical  Repofitory  for  April  1814,  are 
two  cafes,  from  which  (if  we  could  be  certain  that  the 
difeafe  was  Lylla)  it  would  appear  probable  that  a dog, 
free  from  any  charafteriftic  mark  of  hydrophobia,  and 
apparently  in  the  higheft  ftate-of  health,  may  communi- 
cate by  its  bite  this  moll  dreadful  malady.  One  of  the 
cafes  was  that  of  a dog,  apparently  ailing  nothing,  who 
had  repeatedly  licked  a woman’s  chopped  hands.  The 
other  of  a dog,  who  afterwards  continued  in  health,  and 
remained  in  the  family  it  belonged  to,  having  bitten  a 
boy  feverely  in  order  to  efcape,  when  it  was  teal'ed  by  that 
and  other  boys.  This  laft  cafe  is  fo  very  remarkable,  that 
we  cannot  refrain  from  giving  it  at  length.  It  is  related 
by  Mr.  Parkinfon,  furgeon,  of  Hoxton-fquare. 

“ The  fubjeCt  of  this  cafe  was  a boy,  about  ten  years  of 
age.  He  came  to  me,  accompanied  by  four  other  boys 
older  than  himfelf,  he  having  been  bitten  by  a dog.  The 
canine  teeth  had  palled  quite  through  between  the 
metacarpal  bones  of  the  fir  ft  and  middle  finger,  and  of 
the  ring  and  little  finger  ; the  fkin  of  the  back  of  the  hand 
and  of  the  fingers  was  alfo  torn  in  feveral  places.  By  in- 
quiry of  the  boy  himfelf,  apart  from  his  companions,  I 
learnt,  that,  as  they  were  going  along  a rather  narrow 
walk,  one  of  the  boys  cried  out,  ‘ There  he  is  !’  meaning 
a dog  which  they  had  been  in  the  habit  of  teafing ; that, 
as  they  were  between  him  and  his  home,  they  ranged 
themfelves  acrofs  the  walk  to  flop  him  ; and  that  the  dog, 
after  making  one  unfuccefsful  attempt,  made  a pulh  be- 
tween him  and  the  wall ; which  he  endeavouring  to  pre- 
vent by  putting  out  his  hand,  thedogfeized  it,  and  then 
ran  by  and  gained  his  home.  As  obtaining  correct  infor- 
mation was  here  of  fo  much  importance,  I examined  all 
the  other  boys  feparately,  who  all  confirmed  the  account 
of  the  unfortunate  boy,  and  were  all  fatisfied  that  it  was 
the  fame  dog  that  they  had  been  accuftomed  to  teafe. 
Dilcovering  no  circurnftance  whatever  which  would  war- 
rant a fufpicion  of  the  bite  having  been  inflicted  other- 
wife  than  defenfively,  I walked  the  wounds  with  fpiritsof 
turpentine,  and  drefied  them  with  a terebinthinate 
liniment.  Still  anxious  as  to  the  ftate  of  the  dog,  I made 
additional  inquiry  refpe&ing  it  ; when  I obtained  every 
aflurance  of  the  dog  being  in  perfect  health. 

“ The  wounds  were  dreffed  with  red  precipitate  and  a 
terebinthinate  ointment,  and  healed  in  about  five  days. 
But,  at  nearly  three  weeks  from  the  infliction  of  the  bite, 
I was  fent  for  to  the  boy,  he  having  had  fome  flight 
feverilhnefs  the  night  before,  which  was  rather  increaled. 


My  fon  accompanied  me,  and  we  foon  difcovered  that  the 
dreadful  malady  was  ellablifhed.  Ignorant  of  any  mea- 
fures  that  could  be  relied  on,  and  as  Pyrexia,  with  evi- 
dent inflammation  of  the  tonfiis,  exifted,  we  agreed  on  the 
experiment  of  taking  away  blood,  which  was  done  to  the 
quantity  of  fix  or  feven  ounces,  by  which  a flight  degree 
of  faintnefs  was  produced,  without  any  apparent  amend- 
ment. The  alliftance  of  Dr.  Yellowly  was  now  requelled, 
and  immediately  obtained  ; when,  it  being  confidered  that 
no  medicine  had  manifelled  any  remedial  powers  in  this 
difeafe,  it  was  agreed  to  make  trial  of  the  effefts  of  lead, 
and  to  endeavour  to  moderate  the  more  urgent  fpafins 
by  the  employment  of  henbane.  The  experiment  was 
fully  made,  the  fuperacetate  of  lead  and  the  extraft  of 
hyofciamus  were  had  recourfe  to,  but  without  the  lead 
advantage;  the  child,  after  fullering  from  every  decided 
fymptom  of  hydrophobia,  being  feized  with  convullions 
fo  violent  as  to  require  two  men  to  retain  him  in  the  bed  ; 
to  which  fucceeded  a ftate  of  quiet  infenfibility,  lading 
about  half  an  hour,  and  terminating  in  his  death,  which 
took  place  on  the  third  day  from  the  attack. 

“ After  this  fatal  termination,  the  dog,  which  had 
inflicted  the  bite,  again  became  the  fubjeCl  of  inquiry. 
Dr.  Yellowly  and  myfelf  immediately,  therefore)  went  to 
its  mailer,  who  regretted  very  feelingly  the  fad  cataf- 
trophe,  but  at  the  fame  time  laid  that  he  doubted  how  it 
could  be  attributed  to  his  dog;  fince,  although  he  had 
reafon  to  believe,  from  the  provocation  the  boys  w-ere 
perpetually  employing,  that  he  might  have  inflicted  the 
bite  ; yet,  as  we  ftiould  fee,  he  did  not  appear  to  be  in  a 
ftate  which  w'ould  have  enabled  him  to  communicate  fo 
dreadful  a malady.  The  dog,  a fine  healthy  fpaniel,  now 
ruflied  in,  and  flew  on  his  mailer’s  knees,  licking  his  face 
and  mouth  with  much  fondnefs  ; his  mailer  permitting 
him  thus  to  manifelt  his  affeCtion  for  feveral  minutes,  for 
the  purpofe  of  evincing  his  relianceon  the  healthinefs  of 
the  dog.  I then  again  queftioned  the  other  boys  in  the 
molt  particular  manner,  and  found  them  all  agreeing  in 
the  dog  which  we  had  juft  feen,  and  the  dog  which  had 
inflicted  the  bite,  being  the  fame.  Not  fatisfied  even  with 
this,  I watched  the  dog  during  its  continuance  in  the 
neighbourhood,  which  was  for  at  lead  two  years,  without 
febing  reafon  to  fufpeCt  it  of  a difpofition  to  injure  any 
one.  Within  thefe  laft  five  days  I have  repeated  my  in- 
quiries, and  have  learnt  that  the  dog  was  well  a few 
months  ago. — J.  P.  Feb.  1814.” 

According  to  the  relater  of  a cafe  quoted  by  Dr. 
Hamilton,  the  difeafe,  which  took  place  on  the  eighth 
day,  and  was  fatal  on  the  eleventh,  arofe  from  contaCt 
only  of  the  rabid  faliva,  without  any  injury  done  to  the 
perfon.  The  fame  author  fays,  “ A young  woman  had 
her  apron  torn  and  Havered  by  a mad  dog  leaping  on  her, 
and  attempting  to  bite.  Fortunately  Ihe  received  no 
other  injury  from  him,  by  the  timely  alliftance  offered, 
and  by  the  loofe  part  of  her  clothing  which  he  laid  hold 
of.  But  imprudently,  and  without  proper  reflection,  Ihe 
began  to  mend  the  rent  in  her  apron  before  the  part  was 
either  walhed  or  well  dried;  and  as  imprudently,  or 
through  habit,  inllead  of  cutting  the  thread  with  fciffars, 
bit  it  off  with  her  teeth.  Lo,  what  followed  ! In  a few 
weeks  Ihe  was  feized  with  hydrophobia,  which  proved 
fatal.”  There  is  good  reafon  to  believe,  however,  that 
there  mull  have  been  fome  flight  fcratch,  unperceived  by 
the  patient,  in  the  firft  of  Hamilton’s  cafes,  through 
which  the  virus  made  its  entrance;  and,  in  the  lecond, 
it  of  courfe  found  its  way  into  the  conftitution  through 
the  abforbents  of  the  mouth.  After  all,  thefe  aftonilhing 
accounts  are  perhaps  for  the  moll  part  falfe  ; for  an  excef- 
five  fear  of  a difeafe  often  leads  to  extravagantaffumptions 
as  to  its  activity ; as  we  know,  from  the  caution  which 
fome  old  popular  writers  evinced,  that  we  ftiould  not 
drink  out  of  the  fame  cup,  ufe  the  fame  towel,  &c.  as  that 
which  has  been  uled  by  a patient  of  Lues. 

The  part  of  the  body  which  is  bitten  feems  to  have  fome 
influence  on  the  probability  of  the  attack.  A bite  in 
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the  face  is  faid  to  be  moil  generally  followed  by  the 
difeafe  ; which  might  leem  to  imply,  that  parts  much 
fupplied  with  veins  molt  rapidly-  propagated  Lylfa.  A 
bite  on  the  hands,  however,  is  equally  formidable  ; fo  that 
we  naturally  conclude,  that  the  expofed  parts  of  the 
body  fuffer  more  readily  from  the  bite  than  the  covered 
parts;  becaufe,  in  the  latter,  the  clothes  rub  off  part  of 
the  virus  from  the  teeth  before  they  penetrate  the  Ikin, 
Some  have  fuppofed,  that,  if  a gulh  of  blood  follows  im- 
mediately on  the  bite,  the  chances  of  exemption  are  in 
favour  of  the  patient;  but,  in  Brera’s  Memoria  per  la 
Cura  dell’  Idrofobia,  four  cafes  are  related  in  which  this 
occurrence  happened,  and  neverthelels  the  patients 
died. 

It  is  a fortunate  circumftance,  that  men  are  lefs  dif- 
pofed  to  lyffa  than  dogs  : and  of  the  latter  fcarcely  one 
escaping,  while,  of  the  former,  it  is  computed  that  only 
one  in  fixteen,  who  have  been  bitten,  contrails  the 
difeafe. 

The  wound  inflicted  by  the  bite  of  a rabid  animal  has 
nothing  peculiar  in  its  appearance,  and  heals  as  readily 
as  the  bite  of  an  animal  that  is  not  rabid.  From  the  time 
of  the  bite  until  the  period  when  the  fymptoms  appear, 
there  is  no  derangement  of  health,  nor  any  perceptible 
change  in  the  conffitution,  provided  the  perlon  bitten  be 
not  under  the  influence  of  fear.  The  interval  between 
the  infection  and  the  commencement  of  the  difeafe  varies 
confiderably  in  different  inftances:  the  moll  common 
period  appears  to  be  about  forty  days  or  fix  weeks.  Dr. 
Hamilton  draws  the  following  conclufions,  as  to  the  in- 
terval between  the  bite  and  the  occurrence  of  the  difeafe, 
from  a table  of  131  cafes.  Only  three  took  the  difeafe 
before  the  18th  day,  none  before  the  nth — from  the  18th 
to  the  30th,  feventeen  were  feized  : fixty-three  began  to 
be  ill  from  30  to  59  days  after  the  bite;  twenty-three 
were  attacked  from  two  to  three  months  inclufive  ; nine 
from  three  to  four  months  ; two  at  five  months;  one  at 
five  months  and  eleven  days ; one  at  fix  months ; one  at 
feven  months;  two  at  eight  months;  one  between  eight 
and  nine  months;  two  at  nine  months ; one  at  eleven 
months;  one  at  fourteen  months  ; two  at  eighteen 
months;  and  one  at  nineteen  months.  The  laft-men- 
tioned  interval  is,  he  thinks,  the  longeft  to  which  any 
credit  can  be  given.  On  the  other  hand,  a cafe  is  re- 
lated by  Dr.  Bardfley  of  Manchefter,  which  proved  fatal, 
as  is  ulual ; and  every  inquiry  refpeCting  which  corrobo- 
rated the  patient’s  repeated  aftertion,  “that  he  had  never 
fuffered  theleaft  injury  from  any  animal,  except  the  bite, 
inflicted  twelve  years  fmce,  by  an  apparently-mad  dog.” 
(Memoirs  of  the  Lit.  and  Phil.  Soc.  of  Manchefter,  vol. 
iv.  p.  431.)  In  this  inftance,  thenature  of  the  difeafe  was 
perfectly  clear,  and  the  evidence  as  to  the  bite  not  lefs 
latisfaclory. 

At  an  uncertain  time,  then,  after  the  infliction  of  the 
bite,  the  patient  feels  a degree  of  pain,  or  uneafy  fenfa- 
tion,  in  the  bitten  part,  which  is  fometimes  compared  to 
a fcorchingby  heat,  is  fometimes  attended  with  itching,  and 
fometimes  fuppofed  to  be  rheumatic.  This  pain,  when  the 
bite,  as  is  moft  frequent,  is  in  the  hand,  fpreads  up  the 
outfide  of  the  arm  to  the  flioulder  (not  affeCting  the 
axilla)  and  the  neck.  In  fome  cafes  the  cicatrix  left  by 
the  bite  is  faid  to  become  inflamed,  and  even  to  difcharge. 
Thefe  pains  are  foon  fucceeded  by  a general  depreflion  of 
fpirits,  and  efpecially  a fenfe  of  undefcribable  liftleffnefs 
and  anxiety.  Sometimes  a general  rigour  or  chill  occurs, 
as  in  the  commencement  of  a fever.  The  night  is  palled 
in  the  fame  reftlefs  ftate,  without  deep.  The  appetite 
begins  to  fail,  and  fome  third:  is  prefent.  And  now  the 
peculiar  fymptom  which  gives  the  difeafe  its  name,  the 
dread  of  liquids,  is  difcovered,  often  accidentally,  on 
attempting  to  take  drink  ; as  the  liquid  approaches  the 
lips,  a fudden  convulfive  fob,  or  catch  in  the  breath,  with 
a momentary  fenfation  of  choking,  takes  place,  which  is 
renewed  at  every  attempt.  As  the  difeafe  advances,  this 
attempt  is  not  thought  of  without  horror,  and  the  very 
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idea  excites  thefe  fpafmodic  fits  of  choking  in  the  throat, 
and  catching  of  the  breath. 

This  dread  of  liquids  is,  as  we  have  before  ftated,  not 
always  prefent,  nor  is  its  prefence  a certain  fign  of  the 
difeafe  ; and  in  dogs  and  other  animals  is  fo  tar  from  be- 
ing general,  that  they  often  fwiin  through  rivers,  and 
drink  copiouily.  The  caufe  of  this  fymptom,  in  man, 
has  engaged  the  attention  of  many  pathologifts.  It  can 
only  be  referred  to  two  caufes  : firft,  an  adlualexperien.ee 
of  difficulty  of  fwallowing,  which  renders  the  patient 
fearful  to  attempt  an  adtion  which  gives  him  fo  much 
pain  ; or,  on  the  other  hand,  a dread  of  the  water  itfelf 
from  fome  fearful  afi'oeiation  connedted  with  it,  an  aflo- 
ciation,  as  it  would  feem,  quite  unconnedled  with  the 
will.  For  our  own  parts,  we  cannot  conceive  the  hydro- 
phobia to  arife  from  experience  of  the  difficulty  of  fwal- 
lowing, becaufe  in  the  moft  violent  cafes  no  difficulty  of 
fwallowing  food  attends ; becaufe  alfo  the  fymptom  often 
comes  on  fuddenly,  on  the  fight  of  water,  before  any 
difficulty  has  been  experienced  ; confeqr.ently  before  the 
patient  can  have  had  any  experience  on  the  matter. 
Moreover,  a ftream  of  air,-  a flaffi  of  light,  nay  the  reflec- 
tion of  light  from  a looking-glafs,  has  fometimes  filled 
the  patient  with  an  equally  fevere  emotion  of  horror  as 
water  has  ; and  often  again,  when  the  light  of  water  was 
painful,  wine  has  been  freely  drank.  It  is  not,  however, 
an  eafy  talk  to  explain  how  the  hallucination  of  mind  in 
lyffa  fnould  be  particularly  diredled  to  w'ater.  It  may 
be  that  the  nervous  fyftem,  excited  to  the  higheft  degree, 
acknowledges,  with  a quicknefs  and  intenfity  amounting' 
to  pain,  thofe  undulating  motions  which  are  fo  peculiarly 
manifefted  in  almoft  all  the  natural  phenomena  which 
imprefs  our  nerves.  Hence  the  undulating  motion  of  a 
candle  excites  uneafinefs ; the  fight  of  water  excites  the 
recolledtion  (unacknowledged  by  the  will)  of  the  roar- 
ing of  the  fea,  the  dizzy  whirl  of  the  current,  or  perhaps 
of  the  danger  to  which  we  are  often  expofed  on  this  ele- 
ment. That  on  fome  occafions  wine  has  been  fwallowed 
when  water  could  not,  may  arife  from  the  different  recol- 
lections to  which  wine  gives  rife.  That  it  is  the  fight 
of  water,  and  r.ot  the  difficulty  of  fwallowing  it,  that 
produces  hydrophobia,  is  corroborated  by  this;  that  a 
child  requefted  his  father  to  put  fome  tea  in  a tea-pot,  fo 
thaj  he  might  be  able  to  drink  it  out  of  the  Ipout,  with- 
out the  ■gain  of  looking  at  it. 

But  the  dread  of  lwallowing  liquids,  although  the  moft 
Angular  fymptom  of  the  difeafe,  conftitutes  but  a fmall 
part  of  this  diftreffing  malady.  The  ftate  of  diforder 
into  which  the  nervous  fyftem  is  thrown,  is  evinced  by 
the  extreme  irritability  of  the  whole  frame,  mind  and 
body,  and  the  exceffive  fufeeptibility  to  all  impreffions. 
Hence  the  conftant  watching  and  inquietude;  and  the 
fudden  fits  of  anger  and  impatience,  arifing  from  the 
moft  trifling  caufes,  as  the  patient  himfelf  readily  allows, 
and  even  wonders  at,  and  apologizes  for,  in  thefucceed- 
ing  moments  of  compofure.  Hence  alfo  the  diftrefs,and 
even  the  recurrence  of  his  fpafms,  occafioned  often  by  the 
ilighteft  motion  of  the  air,  as  from  opening  the  door, 
from  the  approach  of  any  perfon,  or  even  of  a perfon’s 
hand,  in  front  of  him;  or  even  by  the  buzzing  of  a fly. 
This  morbid  excitability  of  the  nervous  fyftem  is  far- 
ther manifefted  in  the  extreme  timidity  and  fufpicion  of 
the  patient,  in  the  imaginary  objefits  of  terror  and  unea- 
finefs which  the  fenfes  frequently  reprefent  to  him,  and 
in  the  occafional  delirium  and  incoherence  of  ideas,  from 
which,  however,  he  eafily  collects  himfelf. 

There  are  fome  other  circumftances  belonging  to  the 
difeafe,  of  lefs  note,  which  remain  to  be  mentioned.  One 
of  thefe  is  a conftant  collection  of  a thick  ropy  tenacious 
faliva  in  the  fauces,  which  is  often  productive  of  extreme 
diftrefs  ; for,  as  the  miferable  fufferer  is  unable  to  make 
the  fmalleft  attempt  to  fwallow  it,  without  exciting  the 
convulfive  choking,  he  fpits  it  out  inceffantly,  and  with 
great  vehemence  and  difficulty,  often  cautioning  the  hy- 
ftanders  to  keep  out  of  the  way.  The  pul le  in  the  be- 
ginning 
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ginning  is  not  quick,  nor  is  the  ffcin  hot ; and  there  is 
none  of  the  mufcular  debility  fo  remarkable  in  fever; 
but,  as  the  difeafe  proceeds,  there  is  fome  feverifh  heat, 
and  the  pul fe  becomes  quick  ; varying,  however,  exceed- 
ingly as  flight  caufes  of  irritation  influence  the  patient: 
as  death  approaches,  it  ufually  becomes  very  quick  and 
tremulous.  Sicknefs  and  vomiting  often  occur,  when  a 
little  phlegm,  tinged  with  brown  or  yellow' bile,  is  brought 
up.  There  is  often  a fenfe  of  gre3t  oppreflion  and  ftric- 
ture  about  the  breaft,  or  what  has  been  called  anxiety 
about  the  praacordia  ; and  which  is  probably  an  affedion 
of  the  heart ; for  it  is  accompanied  with  fighingand  deep 
irregular  infpirations,  and  the  patients  find  fome  relief 
from  motion,  as  running  and  walking,  which  fhow  the 
lungs  not  to  be  the  feat  of  the  oppreflion.  The  counte- 
nance is  generally  forrowful,  and  often  expreflive  of  a 
great  degree  of  horror  and  diftrefs. 

There  is  a confiderable  variety  in  the  fymptoins  in  dif- 
ferent conflitutions  : even  the  hydrophobia,  or  dread  of 
fwallowing  liquids,  occurs  in  very  different  degrees. 
But  there  is  no  part  of  the  difeafe  that  admits  of  greater 
variation  than  the  degree  of  mental  derangement,  which 
in  fome  does  not  amount  to  more  than  extreme  irritabi- 
lity and  impatience  ; in  others  to  muttering  and  incohe- 
rent talking,  yet  giving  rational  anfwers  when  queftions 
are  afked  ; and  in  a few  it  rifes  into  fliort  fits  of  the  moll 
violent  rage  and  fury,  in  which  the  patients  bite  and  tear 
themfelves  and  every  thing  near  them.  In  general  they 
manifeft  no  difpofition  to  mifchief;  yet  popular  prejudice 
is  flill  on  the  waatch  for  the  “barking  and  biting  like  a 
dog,”  as  the  difeafe  advances.  In  a cafe  related  by  Dr. 
Marcet,  the  byllanders  confidently  expeded  the  fymp- 
tom  of  barking,  which  they  “ thought  at  laft  to  have 
clearly  difcovered  in  the  peculiar  noife  which  he  made  in 
breathing.”  Dr.  Wavell,  fpeaking  of  this  fort  of  refpi- 
ration,  fays,  “ the  noife  he  made  in  drawing  air  into  his 
lungs  was  undoubtedly  peculiar;  but  neither  in  my  opi- 
nion, nor  in  that  of  any  other  medical  gentlemen  who 
attended  him,  did  it  bear  the  leaft  refemblance  to  the 
barking  of  a dog.”  (Med.  Records  and  Refearches,  p. 
1 51.)  Were  this  notion  of  the  canine  metamorphofis, 
which  the  difeafe  has  been  fuppofed  to  effed  in  man, 
merely  fpeculative,  it  would  be  lefs  important  to  confute 
it ; but  it  is  to  be  lamented,  that  the  pradical  refult  of 
it,  in  the  cruel  and  murderous  plan  of  fuffocating  the 
patient,  has  been  followed,  both  in  France  and  in  this 
country,  within  the  laft  twenty  years  of  the  eighteenth 
century.  See  Hamilton  on  Hydrophobia,  vol.  ii.  p.  140. 
and  App.  p.  xxviii. 

The  duration  of  life,  after  the  commencement  of  the 
fymptoms  of  hydrophobia,  has  been  on  an  average  about 
Jovr  days ; it  varies  from  thirty-fix  hours  to  five,  fix,  or 
many  more,  days.  The  termination  of  life  is  likewife  va- 
rious in  different  inftances:  death  is  often  very  fudden, 
being  produced  by  one  of  the  convulfive  attacks,  fuch  as 
occur  on  the  attempts  to  drink;  at  other  times,  more 
general  convulfions  carry  off  the  patient ; while  in  other 
inftances,  again,  the  ftrength  finks  gradually,  and  the  pa- 
tient dies  comatofe. 

Difledion  of  hydrophobic  cafes  difplays  inflammation 
of  the  fpinal  marrow’,  and,  in  a flight  degree,  of  the 
membranes  of  the  brain.  The  ftomach,  efpecially  at  its 
cardial  extremity,  and  alfo  at  the  cefophagus,  is  ufually 
fpund  in  the  fame  ftate.  The  obfervance  of  rednefs  and 
other  marks  of  phlogofis  on  the  mucous  membrane  of 
the  bronchias  has  induced  Trollet  to  infer,  that  this  mem- 
brane is  tl,ie  feat  of  hydrophobia,  and  that  the  infedious 
matter  is  a morbid  fecretion  from  it : but  this  opinion, 
like  every  other  on  the  etiology  of  Lyfla,  refts  on  very 
flight  grounds.  Some  other  inconfiderable  changes  have 
been  obferved  ; but  they  feem  to  have  been  moftly  adven- 
titious. 

From  the  peculiar  nature  of  the  fymptoms  above  de- 
tailed, it  might  be  conceived  that  no  difficulty  could 
occur,  in  diftinguifliing  rabies  canim  from  every  other 


difeafe  to  which  the  human  body  is  liable.  But  this  is 
very  far  from  being  the  cafe  ; for  many  hiftories  are  re- 
lated, in  which,  although  the  difeafe  was  the  confequence 
of  a bite,  it  partook  more  of  the  nature  of  tetanus  ; and 
others  are  detailed,  in  which  no  bite  had  preceded  the 
difeafe, or  had  occurred  at  fo  diftant  a period  as  to  render 
its  influence  in  exciting  the  difeafe  extremely  queftiona- 
ble.  It  muft  be  obferved,  however,  that  the  tetanic  fpafms 
generally  commence  within  a few  days  after  the  injury, 
or  in  a much  fliorter  period  than  thofe  of  rabies ; that  the 
jaw  is  commonly  rigidly  locked  in  tetanus,  and  the  muf- 
cles  of  the  neck  and  backmoft  particularly  affeded  ; that 
the  fpafms  are  of  a more  fixed  or  “tonic”  fpecies,  (in 
the  language  of  Cullen,)  confining  of  rigid  and  long- 
continued  contradion,  rather  than  of  fhort  convulfive 
adion,  and  are  relieved  rather  by  remiflion  'of  their 
violence  than  by  a complete  folution  of  the  fpafm;  that 
there  is  lefs  feveriftinefs,  quicknefs  of  pulfe,  and  thirft,  in 
tetanus;  and,  above  all,  that  there  is  little  of  that  ex- 
treme mobility  of  feeling,  and  anxious,  impatient,  and 
apprehenfive,  ftate  of  mind,  which  marks  the  hydropho- 
bic condition. 

It  muft  be  obferved,  that  many  inftances  are  recorded 
of  patients  who  have  adually  frightened  themfelves  into 
a ftate  very  clofely  refembling  hydrophobia.  Indeed,  Dr. 
Percival  has  remarked,  that  it  has  fometimes  been  brought 
on  by  the  imagination  alone;  and  Dr.  Ferriar  fays,  “I 
met  with  an  inftance  of  this  kind  lately,  in  which  it  was 
very  difficult  to  prevent  a perfon  from  rendering  himfelf 
completely  hydrophobic.  Himfelf  and  his  wife  had  been 
bitten  by  a dog  which  they  fuppofed  to  be  mad.  The 
woman  thought  herfelf  well ; but  the  man,  a meagre  hy- 
pochondriacal fubjed,  fancied  that  he  had  uneafinefs  in 
his  throat,  and  that  he  could  hardly  fwallow  any  thing. 
When  he  firft  applied  to  me,  a medical  friend  who  was 
prefent,  aficed  him  whether  he  had  any  fenfation  of  heat 
at  the  pit  of  the  ftomach.  He  anfwered  in  the  negative, 
doubtfully  ; but,  next  day  I found  him  in  bed,  com- 
plaining of  heat  in  the  pit  of  the  ftomach,  difficulty  of 
fwallowing,  tremors,  and  confufion  in  the  head.  He 
continued  to  perfuade  himfelf  he  was  ill  of  rabies,  and 
confined  himfelf  to  bed,  expeding  death  for  near  a fort- 
night. At  laft  I remarked  to  him,  that  perfons  who 
were  attacked  by  rabies  never  furvived  more  than  fix  days ; 
this  drew  him  out  of  bed,  and  he  began  to  walk  about. 
By  a little  indulgence  of  his  fears,  this  might  have  been 
converted  into  a very  clear  cafe  of  fpontaneous  hydro- 
phobia, and  the  patient  would  probably  have  died.”  We 
are  inclined  to  doubt  the  fatality  of  this  fpontaneous  hy- 
drophobia, which  is,  in  fad,  nothing  more  than  a nervous 
diforder. 

As  to  the  treatment  of  lyfla,  we  have  but  one  remark 
to  make;  viz.  that  the  bitten  part  muft  be  cut  out  as 
foon  as  poffible ; for  on  that  pradice  only  can  we  rely. 
As  to  the  time  at  which  it  is  expedient  to  perform  this 
operation,  little  can  be  find  with  certainty.  Of  courfe  it 
is  of  no  ufe  when  hydrophobic  fymptoms  are  manifeft. 
Often  it  is  of  ufe  before  that  period;  and  fo  irregular 
are  the  cafes  of  the  abforption  of  animal  poifons,  that  we 
arejuftified  in  cutting  out  the  part  at  any  period  before 
the  coming-on  of  the  fymptoms.  With  regard  to  the 
operation  itfelf,  we  flaouid  firft  afeertain  the  extent  of 
the  wound,  and  the  diredion  it  has  taken;  and,  as  a 
precautionary  meafure,  the  pundure  may  be  fluffed  full 
of  lint.  The  part  is  to  be  dried  from  blood  ; and  the  in- 
cifion  carried  completely  under  the  pundured  or  lace- 
rated wound.  The  excided  piece  muft  then  be  examined, 
left  the  knife  fhould  not  have  completely  taken  away  the 
whole  of  the  lacerated  cavity.  Should  more  than  one 
wound  be  made,  they  can  be  cut  out  feparately,  ufing  the 
precaution  to  take  a clean  knife  for  each  cut,  left  that  be- 
fore ufed,  having  touched  the  part  imbued  with  the  ca- 
nine virus,  fliould  again  inoculate  the  fufterer  with  the 
difeafe.  As  to  prophyladics  for  hydrophobia,  we  en- 
tirely difbelieve  their  exiftence;  and  of  remedies  notone 
1 is 
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is  yet  known  that  has  been  able  to  arreft  the  progrefs  of 
this  terrible  difeafe.  Majendie  has  made  numerous  ex- 
periments, even  by  injecting  the  mod  famous  drugs  into 
the  veins,  (a  much  furer  means  than  giving  them  by  the 
mouth  :)  and  the  refult  of  thefe  experiments  ffiows  con- 
vincingly, that  no  known  fubftance  has  the  lead  control 
over  the  difeafe  ; and  that  the  difcovery  of  a fpecific  is 
fcarcely  even  to  be  expeded.  But  the  fame  diftinguiffied 
pathologid  has  made  one  experiment,  which  feems  to 
fliow  that  there  may  yet  be  difcovered  a more  dired  me- 
thod of  relieving  hydrophobia  than  any  yet  adopted. 
The  experiment  confided  in  emptying  a dog  of  a large 
portion  of  his  blood,  and  throwing  in  warm  water  in- 
ltead  of  it.  The  dog  was  effedually  rendered  quiet  by 
it;  but,  in  confequence  of  the  proportion  of  water  be- 
ing over  great,  effufion  took  place  in  the  lungs,  and 
the  animal  died. 

It  may  be  afked,  Are  we  then  to  give  up  to  certain  de- 
ftrudion  every  patient  who  is  feized  with  fymptoms  of 
hydrophobia  ?.  We  reply,  No;  but  the  hope  of  cure  is  fo 
fniall,  that  no  one  bitten  by  a mad  dog  ffiould  be  allowed 
to  refufe  the  excifion  of  the  bitten  part : the  mod  urgent 
remondrances,  nay,  when  it  can  be  done,  force  ftiould  be 
employed,  to  prevent  this  fatal  procradination.  When 
the  difeafe  is  once  formed,  the  exhibition  of  mercury  till 
falivation  is  induced,  with  the  belladonna  in  dofes  fo 
large  and  fo  often  repeated  as  to  produce  the  mod  alarm- 
ing efreds  on  the  fydem,  feems  to  afford  the  bed  chance 
of  fuccefs.  Four  patients  thus  treated  by  Dr.  Brera 
recovered.  Bleeding,  the  warm  and  cold  bath,  mercury, 
blidering,  belladonna,  opium,  the  fcutellaria,  the  Alifma 
plantago,  chlorine,  cantharides,  arfenic,  with  a hod  of 
drugs  fo  inert  that  they  could  under  no  circumdances 
have  influenced  the  human  frame  in  the  flighted  degree, 
have  been  lauded,  from  the  recovery  of  individual  cafes, 
as  cures  for  Lyffa.  The  lad  remedy  which  has  reached 
us  is  the  oxygenated  muriatic  acid,  which  Dr.  Previfali 
of  Pavia  has  prefcribed  with  fuccefs,  (as  he  fays,)  where 
the  fymptoms  were  advanced,  in  a liquid  form,  from  a 
drachm  to  a drachm  and  a half  daily,  in  citron  water,  or 
fyrup  of  citron.  Thefe  trials  were  made  fo  recently  as 
the  month  of  January,  1822. 

Genus  V.  Cephalaa,  [from  x£<paA»),  the  head.]  Head- 
ache. Generic  characters- — Aching  pain  in  the  head  ; 
intolerance  of  light  and  found  ; difficulty  of  bending  the 
mind  to  mental  operations.  There  are  five  fpecies,  be- 
fides  varieties. 

1.  Cephalasa  gravans,  dupid  head-ache:  pain  obtufe; 
with  a fenfe  of  heavinefs  extending  over  the  whole  head  ; 
fometimes  intermittent. 

2.  Cephalaea  intenfa,  chronic  head-ache  : pain  vehe- 
ment, with  a fenfe  of  tenfion  over  the  whole  head;  peri- 
odic ; often  chronic. 

3.  Cephalaea  hem'icrania,  megrim  : pain  vehement ; 
confined  to  the  forehead,  or  one  fide  of  the  head  ; often 
periodic. 

4.  Cephalaea  pulfatilis  : pain  pulfatory,  chiefly  at  the 
temples;  often  with  fleepleffnefs  and  a fenfe  of  drumming 
in  the  ears. 

5.  Cephalaea  fpafmodica,  fick  head-ache  : pain  partial, 
fpafmodic  ; often  fliifting  from  one  portion  of  the  head 
to  another;  chiefly  commencing  in  the  morning;  with 
ficknefs  and  faintnefs. 

All  thefe  fpecies  are  mere  fymptoms  of  other  difeafes : 
chiefly  plethora  and  indigedion. 

Genus  VI.  Dimis,  [i.  e.  whirling  round.]  Dizzinefs. 
Generic  characters — Apparent  giration  of  objeCts,  with 
hebetude  of  the  fenforial  powers.  Three  fpecies. 

1.  Dinus  vertigo,  fwimming  of  the  head  : dizzinefs  ; 
fenfe  of  undulation  in  the  ground  ; unfitnefs  for  mental 
exertion. 

2.  Dinus  illuforius : dizzinefs,  with  dimnefs  of  fight, 
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and  imaginary  objeCts  before  the  external  fenfes.  Two 
varieties. 

a.  Phantafmatum  : ocular  fpeCtres  in  the  femblance  of 
net-work,  dark  fpots,  dazzling  or  rainbow  hues  before 
the  eyes  ; murmuring  or  whizzing  in  the  ears. 

0-  Mutationis:  real  objeCts  changed  in  their  natural 
qualities,  by  error  of  form,  of  motion,  or  of  number. 

3.  Dinus  fcotoma,  nervous  head-ache  : dizzinefs  with 
blindnefs  and  tendency  to  fwoon ; often  fucceeded  by 
head-ache. 

Thefe  fpecies  are  mere  fymptoms  of  plethora  or  dyf- 
pepfia. 

Genus  VII.  Syncope,  [frotn  awxo'rrla,  to  cut  down.] 
Fainting.  Generic  characters — Motion  of  the  heart  and 
lungs  feeble  or  imperceptible  ; diminiffied  fenfibility,  in- 
ability of  utterance.  Five  fpecies. 

1.  Syncope  cardiaca  : returning  at  irregular  periods : 
occafional  palpitation. of  the  heart  during  the  intervals. 
Divided  into, 

a.  Pletherica:  from  furcharge  of  the  cardiac  or  neigh- 
bouring blood-veflels. 

0-  Vitiofa:  from  polypous  concretions,  or  other  mor- 
bid afl’eCtion  of  the  cardiac  or  neighbouring  blood-vef- 
fels.  See  Curditis. 

2.  Syncope  inanitionis : accompanied  with  a fenfe  of 
inanition,  and  extreme  general  debility.  Two  varie- 
ties. 

a..  A fame  ; from  hunger  or  long  faffing. 

0.  Afluxu  ; from  fudden  and  immoderate  flux,  whether 
of  blood,  pus,  or  any  other  fluid. 

3.  Syncope  doloris  : preceded  by  pain  or  irritation  of 
body. 

a.  Interna;  from  internal  pain  or  irritation  ; produced 
by  poifons,  worms,  or  other  fimilar  caufes. 

0.  Externa;  from  external  pain  or  irritation  ; produced 
by  wounds,  or  other  accidents  or  injuries.  # 

4.  Syncope  pathematica  : preceded  by  the  exercife  of 
fome  fudden  and  overwhelming  paflion. 

5.  Syncope  metaftatica  : accompanied  with  retroceflion 
or  repulfion  of  gout,  exanthems,  or  other  difeafes. 

Fainting,  or  fwooning,  is  a fymptom  in  fo  many  difor- 
ders  that  it  cannot  be  neceflary  to  treat  it  as  a Separate 
difeafe. 

Genus  VIII.  Syfpafia,  [from  avwctu,  to  draw  or  con- 
trad.]  Convulfions.  Generic charaders — Clonic  fpafm  ; 
diminiffied  fenfibility;  inability  of  utterance.  Three 
fpecies,  and  many  varieties. 

1.  Syfpafia  convulfio,  convulfion-fit : mufcular  agita- 
tion violent ; teeth  gnaffiing  ; hands  forcibly  clenched  ; 
tranfient. 

In  affigning  convulfions  a place  in  nofology,  we  are 
evidently  and  confefledly  defcribinga  fymptom  of  a great 
many  other  difeafes,  and  a mere  fymptom  in  all ; fince 
the  mufcular  agitation  which  conftitutes  convulfion 
forms  no  part  of  the  difeafe,  and  indeed  feems  to  be  one 
of  thofe  falutary  procefles,  which,  though  depending  on 
diforder,  tend  nevertheless  to  remove  it.  The  difeales  in 
which  this  fymptom  is  moft  found  are  teething,  worms, 
and  other  inteftinal  irritations  ; affedions  of  the  kidneys, 
parturition,  and  labour;  various  fevers,  wounds  of  the 
head  and  other  organs.  Dr.  Good  makes  five  varieties. 

a.  C.  erratica;  Shifting  irregularly  from  one  part  to 
another. 

£.  C.  univerfalis  ; attacking  every  part  fimultaneoufly  i 
occafionally  protraded  or  habitual. 

y.  C.  intermittens ; returning  after  intervals,  regular 
or  irregular. 

£ C.  ejulans ; accompanied  with  ffirieks  or  yellings, 
but  without  pain. 

s.  C.  infantium ; occurring  in  infancy  ; fenfibility  near- 
ly fufpended  ; features  of  the  face  for  the  moft  part  hide- 
oufly  diftorted. 
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In  all  thefe  cafes  we  mud  endeavour  to  difcover  the 
irritated  nerves,  and  excite  them  to  a new  kind  of  ac- 
tion. In  the  laft  variety,  the  infantile  convulfion,  we 
fhould  look  chiefly  to  the  teeth  and  bowels.  If  any  ir- 
ritation feems  likely  to  exift  about  the  former  parts,  they 
malt  be  freely  lanced  ; if  about  the  latter,  purgatives 
muft  be  given.  If,  on  the  other  hand,  pain  and  dizzinefs 
of  the  head  be  very  fevere,  leeches  may  be  applied.  The 
warm-bath  is  the  firft  thing  to  be  had  recourfe  to  when 
a child  has  a convullion-fit ; and  the  attendants  fliould 
be  cautious  not  to  forcibly  open  the  clenched  hands,  or 
in  any  other  way  attempt  to  counteract  the  mufcular 
motions,  fince  refiftanoe  merely  increafes  their  ex- 
ertion. 

2.  Syfpafia  hyfteria,  hyfterics  : convulflve  ftruggling, 
alternately  remitting  and  exacerbating;  rumbling  in 
the  bowels;  fenfe  of  fuft'ocation  ; drowfinefs  ; urine  co- 
pious and  limpid ; temper  fickle.  Two  varieties. 

a.  H.  atonica  ; from  debility  of  conftitution  ; without 
any  evident  proximate  caufe. 

/3.  H.  irritata;  from  fudden  emotion  of  the  mind,  or 
irritation  of  the  ftomach  or  bowels. 

In  tracing  the  nervous  difeafes  which  grow  out  of  dyf- 
peptic  ailments,  we  have  been  very  full  and  explicit  on 
that  form  of  hyfteria  which  has  its  origin  in  gaftric  irri- 
tation, and  efpecially  that  which  is  generally  called  the 
irregular  forms  of  hyfteria.  Hyfteria,  as  it  arifes  from 
uterine  irritation,  will  now'  be  difcuffed  ; and  this  for 
the  purpofe  of  introducing  the  fymptoms  of  an  hyfteric 
fit.  The  treatment  will  in  no  means  deviate  from  that 
before  laid  down.  The  ftate  of  the  uterine  fyftem  will 
be  of  courfe  looked  to  ; but  fo  great  is  the  fympathy  be- 
tween the  uterine  and  aflirnilating  organs,  that  irritation 
in  the  former  generally  impairs  the  functions  of  the  latter; 
confequently  the  general  plan  of  treatment  cannot  be 
different. 

The  paroxyfm  or  fit  of  hyfteria  is  commonly  preceded 
by  a fenfe  of  laflitude,  coldnefs  of  the  feet,  and  a co- 
pious dilcharge  of  pale  limpid  urine:  often  by  pain  in 
the  head,  loins,  or  ftomach  ; which  latter  organ,  as  the 
fits  commence,  is  foraetimes  affeCted  with  vomiting. 
The  paroxyfms  commonly  begin  by  fome  pain  and  ful- 
nefs  felt  in  the  left  fide  of  the  belly.  From  this  a ball 
feems  to  move,  with  a grumbling  noife,  into  the  other 
parts  of  the  belly ; and,  making  as  it  were  various  con- 
volutions there,  feems  to  move  into  the  ftomach,  and 
more  diftimftly  ftill  rifes  up  to  the  top  of  the  gullet, 
where  it  remains  for  fome  time,  and  by  its  preflure  upon 
the  larynx  gives  a fenfe  of  fuft’ocation.  There’  is  occa- 
fionally  much  difficulty  of  breathing,  and  a palpitation 
of  the  heart  at  the  onfet.  By  the  time  the  difeafe  has 
proceeded  thus  far,  the  patient  is  affeCted  with  a ftupor 
and  infenfibility,  while  at  the  fame  time  the  body  is  agi- 
tated with  various  convulfions  : the  trunk  of  the  body 
is  writhed  to  and  fro,  and  the  limbs  are  varioufly  agi- 
tated; commonly  the  convulflve  motion  of  one  arm  and 
hand  is  that  of  beating  with  the  clofed  fill:  upon  the 
bread  very  violently  and  repeatedly.  The  whole  of  the 
belly,  and  particularly  the  navel,  is  often  drawn  ftrongly 
inwards  ; fometimes  there  is  a violent  working,  or  alter- 
nate rifling  and  falling,  of  the  belly,  attended  with  con- 
fiderable  noife.  The  fphinCter  ani,  during  the  fit,  is 
fometimes  fo  firmly  conftriCted  as  not  to  admit  a fmall 
clyfter-pipe  ; and  there  is  at  the  fame  time  an  entire  fup- 
preffion  of  urine.  This  ftate  continues  for  fome  time, 
with  fome  remiffions  and  renewals  of  the  convulflve  mo- 
tions; but  they  at  length  ceafe,  leaving  the  patient  in 
a ftnpid  and  feemingly  fleeping  ftate.  More  or  lefs  fud- 
denly,  and  frequently  with  repeated  fighing  and  fobbing, 
together  with  a murmuring  noife  in  the  belly,  the  pa- 
tient returns  to  the  exerciie  of  fenfe  and  motion,  but  ge- 
nerally without  any  recollection  of  the  feveral  circum- 
ftances  that  had  taken  place  during  the  fit. 

Such  fits  are  very  liable  to  recur  from  time  to  time, 
and  during  the  intervals  the  patients  are  fubjeCt  to  in- 


voluntary motions,  to  fits  of  laughing  and  crying,  with 
fudden  tranfltions  from  one  to  the  other;  while  fome- 
times falfe  perceptions  and  fome  degree  of  delirium  alfo 
occur,  as  well  as  all  the  various  incongruities  of  the  dif- 
eafe to  which  we  alluded  above.  The  preceding  account 
is  that  of  the  moft  common  form  of  the  hyjleric  paroxyfm; 
but  this  is  confiderably  varied  in  different  perfons,  and 
even  in  the  lame  perfon  at  different  times.  It  differs 
chiefly  by  having  more  or  fewer  of  the  circumftances 
above  mentioned,  by  the  greater  or  lefs  degree  of  vio- 
lence of  thefe,  and  by  the  different  duration  of  the  whole 
fit.  See^Cullen,  Firft  Lines,  par.  1514. 

The  hyfteric  paroxyfm  fcarcely  refembles  any  other  af- 
feCtion  of  the  body,  except  occaiionally  the  paroxyfm  of 
epilepfy ; but  in  epilepfy,  the  convulflve  motions  are  ge- 
nerally much  more  violent,  and  the  infenfibility  more 
complete  ; there  is  foaming  at  the  mouth,  and  a ftate  of 
coma,  or  profound  fleep,  follows  the  fit  ; on  the  contra- 
ry, there  is  no  globus  rifling  into  the  throat,  no  agitation 
of  the  abdomen,  no  fcreaming,  laughing,  or  crying,  nor 
any  copious  difcbarge  of  limpid  urine,  as  is  common  in 
the  commencement  of  the  hyfteric  fit. 

For  the  relief  of  hyfteric  fits,  our  means  will  vary  ac- 
cording as  the  peculiar  mobility  of  the  nervous  fyftem, 
on  which  the  diforder  chiefly  depends,  is  connected  with 
a plethoric  habit,  and  a purely  fanguine  temperament, 
or  with  an  habit  the  reverfe  of  plethoric,  in  which  a con- 
fiderable  degree  of  debility,  and  a pale  and  phlegmatic 
temperament,  prevail.  If  the  patient  be  of  a robuft  and 
plethoric  conftitution,  bloocl-le/ting  is  the  moft  effeClual 
antifpafmodic  that  can  be  employed  ; and,  when  the 
convulfions  are  fevere,  or  long  continued,  with  a fluffiing 
or  fulnefs  of  the  veflels  of  the  face  and  external  parts,  it 
is  the  only  antifpafmodic  that  can  be  adminiftered  with 
fafety.  At  the  fame  time,  the  turgefcence  and  activity 
of  the  blood-veffels,  and  the  confequent  over-irritation 
of  the  nervous  fyftem,  may  bediminiffied  by  the  applica- 
tion of  cold  to  the  head  and  abdomen,  or  to  the  body  in 
general.  The  ufe  of  naufeating  emetics  has  alfo  been 
recommended  for  this  purpofe.  Where  the  plethora  is 
not  fo  confiderable  as  to  warrant  general  blood-letting, 
cupping  from  the  neck,  or  from  any  part  in  pain,  may  be 
fubftituted. 

But  in  thofe  habits  which  exhibit  no  marks  of  plethora 
or  of  confiderable  ftrength,  evacuations  of  blood,  fo  far 
from  being  beneficial,  are  extremely  detrimental,  and 
are  abfolutely  enumerated  among  the  caufes  which  in- 
duce the  difeafe.  In  fuch  conftitutions,  the  hyfteric  pa- 
roxyfm is  to  be  diminiffied  or  cut  Ciort  by  ftimulant  and 
antifpafmodic  medicines.  Of  thefe,  opium,  in  its  va- 
rious preparations,  is  one  of  the  moft  effectual ; and  its 
efficacy  is  confiderably  aided  by  a combination  with  the 
more  diffufible  ftimulants,  efpecially  with  aether  and  am- 
monia, or  the  volatile  alkali.  It  is  moft  commonly  not 
difficult  to  force  the  patient  to  fwallow  twenty  or  thirty- 
drops  of  fulphuric  aether  and  of  tinCture  of  opium,  in 
any  liquid,  at  the  commencement  or  during  the  conti- 
nuance of  the  fit;  and  this  is  frequently  followed  by  a 
fpeedy  ceffation  of  the  fpafmodic  motions.  Various  other 
ftimulant  medicines,  efpecially  thofe  of  ftrong  and  pun- 
gent odour,  may  be  adminiftered  with  good  effeCt  under 
the  fame  circumftances;  fuch  are  the  preparations  of  va- 
lerian, muflc,  caftor,  camphor,  affa-foetida,  oil  of  amber, 
oleum  animale,  &c.  At  the  fame  time,  any  ftrong  im- 
preffion  made  upon  the  nervous  fyftem  will  frequently' 
arreft  the  progrefs  of  the  paroxyfm ; as  the  application 
of  any  ftrong-  fmelling  fubftance  to  the  noftrils,  fuch  as 
burning  feathers  and  volatile  falts.  The  ftimulus  ot 
heat  may  likewife  be  reforted  to  for  the  relief  of  the  pa- 
roxyfm, when  it  is  obftinate;  and  it  may  be  applied  to 
the  whole  body,  by  means  of  the  warm  bath  ; or  to  the 
lower  extremities,  in  the  way  of  pediluvium. 

After  the  paroxyfm  is  over,  the  complaint  requires  a 
fteady  regulation  of  the  circulating  and  digeftive  lyftem, 
of  the  mufcular  motions,  &c.  in  the  manner  before  ad- 
verted 
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verted  to.  This  difeafe  is  without  danger,  except  when 
it  terminates  in  epilepfy,  a termination  by  no  means  un- 
common to  this  and  other  nervous  maladies.  This  re- 
mark naturally  leads  us  to, 

3.  Syfpafia  epilepfia,  the  epilepfy,  or  falling  ficknefs  : 
general  mufcular  agitation,  without  fenfation.or  con- 
icioufnefs ; recurring  at  regular  or  irregular  periods. 

Of  the  two  firft  propofitions  contained  in  the  above 
definition,  we  have  to  remark,  that  they  are  liable  to 
much  uncertainty.  The  mufcular  agitation  is  of  va- 
rious kinds.  In  the  more  common  form,  in  which  the 
attack  of  the  difeafe  is  fudden,  it  confifts  in  a convulfive 
or  twitching  agitation  ; in  another  form  of  the  difeafe, 
the  mufcles  are  in  a ftate  of  fixed  rigidity,  like  tetanus. 
The  limbs  are  ftretched,  and  the  whole  trunk  extended 
and  fixed  by  a rigid  fpafm  ; the  eyes  are  widely  open  ; 
not  reverted,  but  Haring  frightfully;  the  pupils  con- 
tracted, and  quite  infenlible  to  theftimulus  of  theftrong- 
«ft  light:  “Erigitur  quoque  penis  in  infantibus  ; in 
adolefcentibus  femen  ejicitur,  et  flepiusurina  ad  magnarn 
diftantiam  prorumpit.”  In  other  cafes,  again,  the  muf- 
cular fyftem  is  perfectly  relaxed  *.hroughout  the  epi- 
leptic fit.  Sometimes  one  fide  of  the  body  is  more  con- 
vulfed  than  the  other;  fometimes  irregularity  is  obferved. 
Some  of  the  mufcles  of  the  face  being  more  affeCted  than 
others,  exhibit  various  and  violent  diftortions  of  the 
countenance.  The  tongue  is  often  affeCted,  and  thruft 
out  of  the  mouth,  while  the  mufcles  of  the  lower  jaw 
are  alfo  affeCted,  and,  fhntting  the  mouth  with  violence, 
often  wound  the  tongue  grievoufly.  A fymptom  much 
lefs  variable  than  the  mufcular  agitation  before  adverted 
to,  is  the  ftate  of  ftupor  or  infenfibility  during  the  pa- 
roxyfm.  In  a very  great  majority  of  cafes  this  amounts 
to  complete  coma  ; but,  in  others,  a flight  degree  of 
fenfibility  or  confcioufnefs  remains  during  the  paroxyfm. 
This  ftupor  generally  comes  on  fuddenly,  and  without 
any  premonitory  fymptoms.  Sometimes  dizzinefs  and 
pain  in  the  head,  and  vifual  deceptions,  are  felt  before 
the  attack.  Sometimes  the  remarkable  fenfation  called 
aura  epileplicu  precedes  the  attack  : this  is  a fenfation  of 
Something  moving  in  fome  part  of  the  limbs  or  trunk  of 
the  body,  and  from  thence  creeping  upwards  to  the  head  ; 
and,  when  it  arrives  there,  the  perf'on  is  immediately  de- 
prived of  fenfe,  and  falls  into  a fit.  It  is  deferibed  fome- 
times as  refembling  that  of  a cold  vapour,  fometimes 
as  like  a fluid  gliding,  and  fometimes  like  the  fenfation 
of  a finall  infeCt  creeping,  along  the  body  ; and  very  of- 
ten the  patients  can  give  no  other  diftinCt  idea  of  their 
fenfation,  than  as  in  general  of  fomething  moving  along. 
It  might  be  fuppofed  that  this  fenfation  arofe  from  fome 
affeCtion  of  the  extremity  or  other  part  of  a nerve,  aCted 
upon  by  fome  irritating  caufe ; and  that  the  fenfation, 
therefore,  followed  the  courfe  of  l'uch  nerve.  But  it 
is  not  found  to  follow  the  courfe  of  any  nerve  diitinCtly, 
and  it  generally  fee  ms  to  pafs  along  the  integuments.  __ 
During  the  epileptic  convulfions,  the  face  becomes 
red,  then  livid  and  fwelled,  from  the  interruption  to 
the  circulation  through  the  head  ; and  there  is  common- 
ly at  the  fame  time  a frothy  moifture  iffuing  from  the 
mouth  ; and  in  the  moll  fevere  cafes  the  urine  and  al- 
vine  excrements  are  involuntarily  difeharged.  In  fome 
dnftances  a hiding  or  ftertorous  noife  is  emitted.  The 
convulfions  have  for  a few  moments  fome  remilfions,  but 
are  fuddenly  again  renewed  with  great  violence.  Gene- 
rally, after  no  long  time,  this  terrible  ftruggle  ceafes  al- 
together, and  the  patient  remains  for  fome  time  without 
-motion,  in  a ftate  of  abfolute  infenfibility,  and  under 
the  appearance  of  a profound  deep.  After  fome  conti- 
nuance of  this  Teeming  fleep,  he  fometimes  fuddenly, 
but  for  the  molt  part  by  degrees  only,  recovers  his  fenfes 
and  power  of  motion,  but  without  any  memory  of  what 
had  palled  from  the  fkft  feizure  of  the  fit;  and  complain- 
ing ot  head-ache,  and  exceflive  pain  in  all  the  limbs,  as 
if  from  fevere  fatigue.  During  the  convulfions,  the  pulfe 
and  refpiration  are  hurried  and  irregular;  but,  when  they 
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ceafe,  thefe  return  to  their  ufual  regularity  and  healthy 
ftate. 

It  is  a remarkable  and  diftrelTing  faCt,  that  epileptic 
attacks  happen  much  more  frequently  during  fleep  than 
in  waking  hours.  The  difeafe  pretty  equally  affeCts 
males  and  females ; nor  are  there  any  temperaments, 
habits,  or  conllitutions,  exempt  from  its  attacks.  There 
are  periods  of  fife  at  which  epilepfy  is  more  prone  to  oc- 
cur than  at  others.  Infants  are  fubjeCt  to  the  difeafe  ; 
but  in  them  it  generally  arifes  from  irritation  in  the 
bow'els,  and  difappears  with  the  exciting  caufe.  The  firft 
dentition  alfo  is  a critical  period  ; but,  if  the  difeafe  ap- 
pear then,  it  generally  goes  off  when  the  dentition  is 
completed.  Epilepfy  often  appears,  for  the  firft  time, 
about  the  eighth,  tenth,  or  twelfth,  year  ; in  which  cafe 
there  is  danger  of  its  becoming  habitual.  Still  there  is  a 
profpeCt  of  its  fubfiding  at  puberty  ; but,  if  this  period 
pafs  without  amendment,  there  is  little  hope  afterwards. 
In  females,  the  coming  forth  of  the  catamenia  fome- 
times aflifts  the  conftitution  in  getting  rid  of  the  difor- 
der;  but  it  much  more  frequently  gives  rife  to  it;  at 
lead  there  is  no  period  of  fife  in  which  females  are  fo  fre- 
quently attacked  with  epilepfy  as  the  period  of  firft  men- 
ftruation.  The  intimate  connexion  between  epilepfy 
and  other  nervous  diforders  we  have  before  adverted  to. 

The  pathology  of  this  difeafe  is  obfeure.  Many  emi- 
nent writers  have  contended  that  epilepfy  confifts  in  an 
unufual  fulnefs  of  the  veffels  ; and  they  inftance  the 
flufhingand  turgidity  of  the  countenance,  the  pulfation 
of  the  carotids,  the  dilatation  of  the  pupils,  the  relief 
afforded  by  blood-letting,  the  appearances  on  difleCtion, 
&c.  in  proof  of  their  opinion.  We  may  remark,  how- 
ever, that  while  we  admit  that  plethora  of  the  head  is  a 
very  frequent  condition  of  epilepfy,  and  that  it  is  almoft 
always  the  foie  caufe  of  its  fatal  termination,  we  cannot 
allow  that  epilepfy  arifes  from  plethora  of  the  brain.  If 
that  ftate  were  indeed  the  caufe  of  epilepfy,  how  happens 
it  that  epilepfy  is  not  a frequent  occurrence  in  fever, 
where  there  is  evident  cranial  plethora  ? How  happens 
it  that  it  is  not  more  obfervable  in  cafes  in  which  a me- 
chanical hindrance  is  oppofed  to  the  return  of  blood  from 
the  head  ? How  happens  it  that  the  fymptoms  of  epi- 
lepfy vary  from  thofe  of  apoplexy,  which  is  evidently  a 
difeafe  of  fulnefs  of  the  head  ? 

To  the  appearances  on  difleCtion  we  fay,  that  thefe  ap- 
pearances are  not  uniform  ; that  frequently  no  turgef- 
cence  of  veffels  is  found  on  necrotomy,  efpecially  if  the 
fubjeCt  be  young.  If,  on  the  contrary,  plethora  were  the 
caufe  of  epilepfy,  fhould  we  not  always  find  it  on  dif- 
feCtion  ? Granting  that  fame  part  only  of  the  brain  was 
affeCled  with  vufeulur  fulnefs,  lhould  we  not  find  that 
part  always  and  undeviatingly  the  feat  of  turgefcence  on 
difleCtion?  But  we  do  not  find  this.  We  find  a fulnefs 
of  blood  in  the  head;  but  we  do  not  perceive  it  more  re- 
markable on  the  bafe  than  on  the  top  of  the  brain,  nor  do 
we  find  it  in  all  cafes  any-where.  The  faCt  that  bleed- 
ing does  good  in  epilepfy,  is  no  proof  of  the  inflamma- 
tory origin  of  the  difeafe,  becaufe  bleeding  may  do  good 
by  diminiflfing  nervous  excitability  generally,  or  by  di- 
minifliing  the  aCtion  of  the  fecernents;  in  which  cafe 
they  may  fecrete  lefs  of  the  fluid  ; which,  it  may  be  pre- 
fumed, irritates  fome  part  of  the  nervous  fyftem.  In  a 
word,  fo  many  are  the  effects  of  bleeding  on  the  fyftem, 
that  we  cannot  found  any  theory  on  its  effects  ; and  if 
we  were  to  do  fo,  the  event  would  not  bear  us  out  in  it. 
Bleeding  often  fails  in  epilepfy,  efpecially  in  protracted 
cafes ; and  we  fcarcely  liavC  heard  of  a cafe  in  which 
bleeding  alone  was  fuccefsful. 

For  our  own  part,  we  fliail  attempt  no  theory  of  this 
difeafe.  We  believe  that  the  ftate  called  irritation  (a 
ftate  we  are  ignorant  of  the  nature  of,  but  which  is  ma- 
nifelted  to  us  by  exaltation  of  the  cerebral  functions)  is 
the  firft  difeafe  of  the  brain;  that  the  intenfity  of  this 
gives  rife  to  cerebral  plethora,  a ftate  which,  by  over-dif- 
tending  the  capillaries,  paralyzes  the  movements  of  the 
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fuperior  parts  of  the  brain,  which  are  already  debilitated 
by  the  over-excitement  of  that  part  of  the  brain  (the 
bafe  and  fpine)  from  which  the  nerves  of  voluntary 
motion  are  derived  ; the  phenomena  of  epilepfy  evi- 
dently difplaying  exaltation  of  one  fet  of  nervous  func- 
tions, with  diminution  or  complete  lofs  of  others.  The 
appearances  of  difleftion,  as  we  have  before  hinted,  are 
generally  thofe  of  inflammation;  rednefs  of  the  mem- 
branes or  fubftance  of  the  brain,  flight  adhefions  and  af- 
fufions  in  the  fame  part,  are  the  moll  remarkable.  Irre- 
gularity in  the  bones  of  the  cranium,  fome  of  their  pro- 
jefting  parts  prefling  on  the  brain,  tubercles  and  oflifi- 
cation  of  the  inverting  membranes,  are  fometimes  met 
with. 

In  the  treatment  of  epilepfy,  we  have  two  objefts  in 
view.  The  firft  to  diminifh  the  fanguineous  plethora 
which  is  the  immediate  caufe  of  the  fit : hence  bleeding 
may  be  praftifed  during  the  fit,  or  as  foon  after  as  may 
be,  efpecially  if  fulnefs  of  pulfe  be  felt,  if  vertigo  or 
mufcae  volitantes  have  preceded,  or  if  pain  in  the  head 
has  followed  it.  The  degree  to  which  this  evacuation  is 
to  be  carried  mull  be  regulated  by  circumftances.  Cafes 
which  arife  from  idiopathic  cerebral  irritation,  will  gene- 
rally allow  of  more  copious  abftraftions  of  blood  than 
thofe  which  arife  from  fympathetic  or  diftant  irritations. 
Thefe  cafes,  of  what  may  be  called  idiopathic  cerebral 
irritation,  are  comparatively  rare.  The  rrjore  frequent 
forms  arife  from  irritation  in  the  liver,  bowels,  or  fto- 
mach.  In  thefe  cafes,  local  plethora  will  ftill  require  to 
be  obviated.  But  our  attention  muft  chiefly  be  direfted 
to  the  treatment  of  the  malady  during  the  remiflion,  by 
means  of  regular  and  fparing  diet.  Free  purging  may 
at  firft  be  ufed  in  all  cafes ; but,  in  thofe  under  immediate 
confideration,  this  muft  fhortly  give  way  to  milder  lax- 
atives, left  the  over-aftion  of  the  bowels  become  a frefli 
caufe  of  irritation.  When  uterine  irritation  occafions 
the  epilepfy,  (and  when  we  confider  the  high  importance 
of  this  fyftem  in  the  female  economy,  we  ftiall  not  be 
furprifedat  the  frequency  of  this  caufe;)  emmenagogues 
if  the  catamenia  are  fupprefled,  or  fedatives  and  tonics 
according  to  other  circumftances,  muft  be  reforted  to. 
The  main  indication  being  ftill,  as  in  all  other  cafes,  to 
keep  a certain  balance  of  excitement;  by  diminifhing 
local  plethora,  and  exciting  the  fecreting  and  motive 
organs. 

The  infufficiency  of  this  plan  alone  fuggefts  the  adop- 
tion 6f  other  meafures  in  addition  to  them.  Thefe  mea- 
fures,  however,  we  have  no  faith  in,  unlefs  the  digeftive 
organs  and  the  ftate  of  the  cerebral  circulation  be  at  the 
fame  time  attended  to.  The  firft  meafure  is  counter-ir- 
ritation. This  may  be'done  by  fetons  in  the  nape  of  the 
neck;  perhaps  more  favourably  by  iffues  or  fetons  on  the 
facrum,  or  above  the  knees.  If  thefe  applications  are 
too  troublefome,  an  iffue  in  one  or  in  each  arm  will  have 
a fimilar  effeft,  in  a certain  degree.  If  there  are  any  con- 
ftitutional  diforders  which  may  aft  as  drains  or  diverfions, 
they  Ihould  be  encouraged.  A feton  in  the  fcalp  has 
been  found  ufeful. 

Among  the  medicines  which  feem  to  alter  the  aftion 
of  the  nervous  fyftem,  and  which  confequently  do  good 
in  protrafted  epilepfies,  arfenic  and  the  nitrate  of  (liver 
hold  the  firft  reputation.  The  former  drug  has  often 
cured  this  difeafe:  it  is  given  in  the*ufual  moderate  dofe 
of  ten  drops  of  Fowler’s  folution,  to  be  gradually  in- 
creafed.  It  is  certainly  not  fo  much  to  be  depended  on 
as  the  nitrate  of  filver,  but  is  free  from  an  unpleafant 
effedt  which  we  lhall  prefently  note  as  belonging  to  the 
latter  medicine.  The  nitrate  of  filver  is  a medicine  of 
great  power ; and,  given  when  the  conftitutional  treat- 
ment has  been  ftriftly  purfued  for  fome  time,  will,  we 
believe,  rarely  fail.  The  unpleafant  eft'eft  above  alluded 
to  confifts  in  a remarkable  blacknefs  or  difcolouration  of 
the  Ikin  which  has  in  fome  cafes  followed  its  ufe,  and 
which,  when  once  formed,  lafts  for  life.  It  is  faid,  how- 
ever, that  this  may  be  obviated  by  keeping  out  the  rays 


of  the  fun  during  the  exhibition  of  the  medicine.  It  is 
alfo  ftated,  that  a period  of  from  three  to  fix  months’ 
continuance  in  the  ufe  of  the  argenti  nitras  has  always 
preceded  this  difcolouration  : it  is  therefore  advifed  that 
we  Ihould  never  continue  the  medicine  for  many  weeks 
together ; and  in  faft,  if  its  good  effefts  are  not  apparent 
in  a month  or  fix  weeks,  we  believe  it  will  be  found  quite 
ufelefs. 

Dr.  Good  makes  four  varieties  of  this  difeafe. 

a.  E.  cerebralis  : attacking  abruptly,  without  evident 
caufe,  except  fometimes  a flight  giddinefs.  The  remote 
caufe  is  external  violence  to,  or  internal  injury,  malfor- 
mation, or  difeafe,  of  the  head. 

/3.  E.  rigida  : the  limbs  fixed  and  rigid,  with  agitation 
of  particular  organs. 

y.  E.  fympathetica  : catenating  with  fome  morbid  ac- 
tion of  a remote  part,  with  a fenfe  of  a cold  vapour  af- 
cending  from  it  to  the  head. 

A remarkable  but  authenticated  faft  is,  that  the  tour- 
niquet applied  round  the  limb  before  this  aura  has  af- 
cended,  often  flops  its  progrefs,  and  wards  off  the  dif- 
eafe ; but,  as  mentakeinotion  has  great  effeft  in  keeping 
off  epilepfy,  (as  the  well-known  ltory  of  Boerhaave,  who 
threatened  his  patient  out  of  it,  teftifies,)  we  Ihould  be 
inclined  to  attribute  this  effeft  to  the  influence  of  the 
imagination. 

S.  E.  irritata;  from  fudden  emotion  of  the  mind,  or  ir- 
ritation of  the  ftomach  or  bowels. 

Genus  IX.  Carus,  [ y.apo ?,  deep  heavy  fleep;  from  xapas, 
the  head.]  Torpor.  Generic  charafters — Mufcular  im- 
mobility ; mental  or  corporeal  torpitude  ; or  both.  There 
are  fix  fpecies. 

i.  Carus  afphyxia,  fufpended  animation  : total  fuf- 
penfion  of  all  the  mental  and  corporeal  funftions.  Four 
varieties. 

a.  A.  fuffocationis  ; from  hanging  or  drowning  ; coun- 
tenance turgid  and  livid. 

(3.  A.  mephytica;  from  carbonic  acid  gas,  or  other  ir- 
refpirable  auras,  by  the  miners  called  damps,  (from  the 
German  dampff,  vapour,  exhalation.)  In  afphyxy  from 
this  caufe,  the  countenance,  inftead  of  being  livid,  is 
pallid. 

y.  A.  algida  ; from  fevere  cold  : limbs  rigid,  counte- 
nance pallid  and  Ihrivelled. 

The  three  grand  organs,  the  brain,  lungs,  and  heart, 
fupport  motion  and  fecretion  by  their  aftion  and  re-ac- 
tion on  each  other ; and  the  funftions  of  any  one  of  them 
cannot  be  fufpended  without  the  fufpenfion  of  the  other 
two.  If  the  aftion  of  the  heart  ceafes,  the  brain  ceafes  to 
tranfmit  the  nervous  energies  neceflary  to  the  aftion  of 
the  refpiratory  mufcles,  neceflary  perhaps  alfo  to  the  ox- 
ygenation of  the  blood.  If  the  aftion  of  the  nervous 
power  be  fufpended,  the  heart  retains  its  powers  a Ihort 
time;  but,  the  refpiratory  procels  being  fufpended,  the 
exertion  of  thofe  powers  is  prevented  ; and  fo  on. 

From  thefe  premifes  it  follows,  that  all  cafes  of  death 
are  traceable  to  the  fufpenfion  of  the  ufe  of  thefe  func- 
tions. In  moll  cafes  this  fufpenfion  depends  on  aftual 
dejirudlion  of  the  powers  or  properties  of  the  part ; and 
confequently  revival  is  importable.  In  many  cafes  the 
powers  remain  unimpaired,  but  latent ; and  are  quiet  only 
becaufe  the  ftimulus  to  them  is  abfent.  The  wheel  of 
motion,  kept  up  by  the  aftion  of  the  heart,  lungs,  and 
brain,  on  each  other,  has  been  flopped  ; but,  the  powers 
of  aftion  ftill  remaining  in  thofe  parts,  if  it  is  once  fet 
going,  their  reciprocity  of  adlion  will  keep  it  up.  We 
confequently  find  fudden  death  ufually  from  fufpenfion 
of  the  funftion  of  breathing,  as  from  hanging,  drowning, 
or  the  like  ; or  from  rupture  or  ftoppage,  or-from  mecha- 
nical impediment,  of  the  heart ; or,  laftly,  from  fome  un- 
known change  in  the  brain  ; prefumptively,  and  indeed 
certainly  in  many  cafes,  from  rupture  of  blood-veffels,  or 
general  preffure  from  diftention  of  veflels.  To  the  firft  of 
thefe  dalles  we  (hall  confine  ourfelves;  the  fecond  is  of 
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courfe  remedilefs  j and  the  third  clafs  will  be  treated  of 
under  apoplexy,  with  the  exception  of  a brief  notice  in 
this  place. 

In  the  refufcitation  of  perfons  drowned  or  hanged,  or 
rendered  infenfible  by  mephitic  vapours,  the  firft  object 
will  be  to  place  the  fyftem  in  that  Hate  of  temperature 
molt  favourable  to  the  development  of  the  nervous  func- 
tion ; viz.  that  of  warmth.  The  fame  remark  is  applica- 
ble to  cafes  of  fufpenlion  of  life  from  cold.  It  is  to  be 
ftridtly  obferved,  however,  that  the  reftoration  of  heat  to 
the  body  be  not  fuddenly  effected  ; for,  if  Jiiinulalion  be 
difproportionut  e to  excitability,  excitation  will  not  be  ma- 
nifefted,  confequently  the  increafe  of  temperature  fhould 
in  all  cafes  be  at  firft  very  final],  and  gradually  augmented. 
With  refpedl  to  the  quicknefs  with  which  the  increafe  of 
heat  is  to  go  on,  this  mud  vary  according  to  circumftances. 
We  may  go  on  much  quicker  when  fufpended  anima- 
tion arifes  from  hanging,  drowning,  or  breathing  foul 
air,  than  when  the  body  has  been  frozen.  We  alfo  be- 
gin with  a higher  temperature  at  once  ; for,  in  the  latter 
cafe,  the  frittion  of  the  body  with  water,  or  even  fnow, 
mult  be  the  prelude  to  higher  degrees  of  temperature, 
while  in  the  former  we  may  at  once  put  the  patient  into 
a warm  bed,  or  immerfe  him  in  warm  grains  or  water,  or 
whatever  may  be  at  hand. 

A flexible  pipe  being  introduced  through  the  pharynx 
into  the  ftomach,  a little  warm  wine  and  water,  with  a 
very  minute  dole  of  ammonia,  may  be  inje&ed  ; fome 
advife  alfo  injediion  per  ano.  While  this  is  doing,  the 
lu  ngs  are  to  be  inflated  : this  is  beft  done  by  cutting  a 
hole  in  the  front  of  the  trachea,  and  introducing  a tube 
affixed  to  Hunter’s  bellows  ; or,  if  they  are  not  at  hand, 
a common  bellows  may  fuffice;  the  lungs  being  alter- 
nately filled  with  air,  and  then  exhaufted  of  it  by  pref- 
fure  on  the  cheft.  Oxygen  may  be  ufefully  employed 
when  procurable,  efpecially  in  cafes  of  A.  mephytica. 
If  a figh  beat  at  the  heart,  if  the  flighted  change  in  the 
colour  of  the  (kin,  fhould  indicate  an  effort  on  the  part 
of  the  heart  to  refume  its  functions,  a little  blood  fhould 
be  drawn  from  the  arm,  and  a (hock  of  electricity  of  the 
moft  infignificant  degree  palled  through  this  organ.  The 
force  of  the  electricity  may  gradually  be  increafed. 

The  above  rules  embrace  all  that  is  requifite  for  the 
refufcitation  of  life.  With  refpeft  to  the  time  at  which 
they  are  admiflible,  no  rule  can  be  laid  down.  We  may 
reafonably  hope  for  fuccefs  when  the  patient  has  not 
been  more  than  a quarter  of  an  hour  deprived  of  air. 
Seldom  do  they  recover  after  twenty  minutes.  Yet  fo 
many  aftonifhing  cafes  of  refufcitation,  after  theraoft  ex- 
traordinary lapfe  of  time,  are  on  record,  (e.  g.  fixteen 
or  eighteen  hours,  three  days,  fifteen  days,  fee  Parr’s 
Medical  Dictionary,  p.  617.)  that  we  fhould  ufe  fome 
meafures  even  in  any  cafe  within  the  bounds  of  pro- 
bable reftoration.  But,  after  twenty  minutes’  hanging, 
or  three  or  four  hours  of  fubmerfion,  we  fhould  be 
careful  not  to  revive  the  hopes  of  the  fufferer’s  relatives 
merely  to  plunge  them  into  deeper  affliction,  by  com- 
mencing any  plans  of  refufcitation.  We  cannot  pafs  over, 
on  this  fubjeCt,  a negleCt  very  common  among  practition- 
ers in  general;  viz.  the  defertion  of  perfons  fuddenly  falling 
(apparently)  dead  in  a fit.  It  is  ufual  to  open  a vein  or 
artery  ; and,  if  no  blood  flow,  the  patient  is  given  up  for 
loft.  This  practice,  defervedly  reprobated  by  the  higher 
orders  of  the  profeffion,  and  by  no  means  trufted  to  in 
our  hofpitals,  chiefly  belongs  to  the  general  practitioner. 
It  is  acknowledged  that  thefe  fudden  vifitations  are  of- 
ten irremediably  fatal  ; but  neverthelefs  we  are  wrong 
in  fuppofing  them  to  be  always  fo.  Often  when  the 
veins  do  not  bleed,  and  the  heart  remains  perfectly  qui- 
efeent,  both  thefe  phenomena  will  appear  if  ftimulating 
inflations  be  thrown  into  the  ftomach  and  inteftines,  and 
a fhock  of  electricity  palled  through  the  heart.  On  this 
account,  thefe  falutary  meafures,  as  well  as  inflating  the 
lungs,  fhould  never  be  negleCted. 

This  grofs  .abandonment  of  our  fellow-creatures  has 
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been  feelingly  and  forcibly  dwelt  upon  by  Mr.  White  in 
his  work  on  the  “Diforder  of  Death.”  This  author  in- 
culcates the  adoption  of  refufeitative  meafure  in  all  cafes 
of  fudden  death.  We  fhould,  for  obvious  reafons,  not 
have  recourfe  to  it,  however,  in  any  but  doubtful  cafes. 
Dr.  Good  gives  us  another  variety  of  Carus,  quite  be- 
yond the  reach  of  the  art  of  medicine.  > 

(51.  A.  eledrica;  from  lightning,  or  fevere  ftroke  of 
eleftricity:  limbs  flexible;  countenance  pale;  blood 
uncoagulable.  In  this  variety  the  fyftem  feems  to  be 
totally  exhaufted  of  its  irritable  and  contractile  power. 

2.  C'arus  eeftafis,  ecftacy:  total  fufpenfion  of  mental 
power  and  voluntary  motion;  pulfation  and  breathing 
continuing;  mufcles  rigid;  body  ereCt  and  inflexible. 
Said  to  be  produced  by  profound  contemplation  or  at- 
tention of  mind,  or  overwhelming  paffion  ; in  which  cafe 
it  is  reverie  with  a fpaftic  diathefis.  Dr.  Cullen  regards 
it  as  a modification  of  apoplexy. 

3.  Carus  catalepfia,  trance:  total  fufpenfion  of  men- 
tal power  and  voluntary  motion  ; pulfation  and  breath- 
ing continuing ; mufcles  flexible  ; body  yielding  to  and 
retaining  any  given  petition. 

In  this  fpecies  the  countenance  is  laid  to  be  florid;  and 
the  eyes  open,  and  apparently  fixed  intently  upon  an 
objsCf,  but  without  vifion.  It  is  a difeafe  of  rare  occur- 
rence ; and  varies  in  its  duration  from  a few  hours,  or 
even  minutes,  to  two  or  three  days.  It  returns  fome- 
times  at  ftated  periods.  Forty  grains  of  tartar  emetic 
have  been  given  without  effeCt.  (Behrends,  in  Baldin- 
gen  N.  Magazin,  Band  ix.  p.  199.)  In  the  cafe  of  a 
fchool-boy,  aged  eleven  years,  the  paroxyfms  recurred 
ten  times  in  twenty-four  hours,  and  never  exceeded  three 
minutes  in  duration.  If  the  attack  commenced  while 
walking,  the  fame  pace  was  maintained,  though  without 
the  direction  of  the  mind.  (Stearns,  Americ.  Med.  and 
Phil.  Regift.  v.  i.  viii.)  The  nofologifts,  however,  men- 
tion a variety,  in  which  the  powers  of  deglutition  and 
digeftion  continue,  the  food  being  thruft  into  the  mouth. 
It  has  been  found  to  be  produced  by  the  fame  caufes  as 
the  preceding  fpecies  ; and  in  thefe  cafes  is  perhaps  re- 
verie with  a fpaftic  diathefis.  Cullen  ranks  this  alfo  as 
a modification  of  apoplexy  ; but,  like  the  preceding,  it 
is  deftitute  of  ftertorous  fleep.  The  exiftence  of  cata- 
lepfy  may  however  be  reafonably  doubted.  It  has  been 
often  feigned  by  impoftors. 

4.  Carus  lethargus,  lethargy  : mental  and  corporeal 
torpitude,  with  deep  quiet  fleep.  The  term  is  applied 
by  the  Arabian  phyficians,  not  only  to  the  varieties  enu- 
merated below,  but  to  comatofe  affedtions  generally. 

a.  L.  abfolutus:  without  intervals  of  fenfation,  wak- 
ing, or  confcioufnefs. 

L.  cataphora,  fomnolency  : with  fliort  remiifions  or 
intervals  of  imperfect  waking,  fenfation,  and  fpeech. 

7.  L.  vigil,  apparent  fleep  : perfedt  lethargy  of  body, 
but  imperfedt  lethargy  of  mind;  wandering  ideas,  and 
belief  of  wakefulnefs  during  fleep. 

Each  of  thefe  varieties  is  found  as  afymptom  in  fevers 
of  various  kinds;  concuflion  or  other  injuries  of  the 
brain  ; and  repelled  gout,  or  other  fuppofed  humours  or 
exanthems. 

5.  Carus  apoplexia,  apoplexy  : mental  and  corporeal 
torpitude,  with  ftertorous  fleep.  Dr.  Good  notes  two 
varieties. 

a..  A.  fanguinea,  fanguine  apoplexy  ; with  a hard  full 
pulfe  and  flulhed  countenance.  " 

(3.  A.  ferofa,  ferous  apoplexy  ; with  a feeble  pulfe  and 
pale  countenance. 

The  varieties  of  Dr.  Good  we  ftiall  not  adopt.  The 
recent  light  which  the  continental  phyficians  have 
thrown  on  the  fubjedt  of  apoplexy  by  their  difledtions, 
and  the  experience  of  our  own  pradlical  authors,  unite 
in  overturning  the  above  diftindtion.  A number  of  ar- 
rangements have  been  made  from  the  few  fadts  known, 
which  will  as  inevitably  be  difearded.  In  the  mean  time 
we  may  remark,  that  the  dividing  a difeafe  into  many 
4 N varieties 
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varieties  anfwersno  good  purpofe.  It  makes  the  patho- 
logical ftudent  expeft  to  find  difeafes  exactly  lo  corref- 
pond  with  the  varieties  laid  down  by  his  nolologift,  while 
every  one  knows  that  will  never  be  the  cafe  ; consequent- 
ly it  feems  better  to  us  to  defcribe  the  various  forms  of 
apoplexy  under  one  head,  when  the  ftudent  eafily  per- 
ceives their  connexion,  and  the  probability  of  his  meet- 
ing with  many  intermediate  forms. 

We  ufually  find  the  apopleftic  patient  in  a ftate  in 
which,  as  Dr.  Cooke  accurately  fays,  “ the  animal  func- 
tions are  fufpended,  while  the  vital  and  natural  func- 
tions continue;  refpiration  being  generally  laborious, 
and  frequently  attended  with  ftertor.”  According  to 
Serres,  the  ftertbrous  refpiration  is  often  (lowed  when  the 
pulfe  is  quickeft  ; and  this  want  of  correfpondence  be- 
tween the  two  functions  of  circulation  and  refpiration 
this  author  confiders  to  be  a pathognomonic  figa  of  apo- 
plexy. 

Although  the  attack  is  often  fudden,  yet,  where  pa- 
tients have  paid  attention  to  their  own  fenfations,  there 
have  ufually  been  fome  of  the  following  premonitory 
Symptoms  ; as,  pain  in  the  head,  ringing  in  the  ears,  ver- 
tigo, fiifpofition  to  fomnolency,  numbtrefs  of  the  limbs, 
or  fenfe  of  formication  ; dimnefs  of  fight ; flafties  of  light 
before  the  eyes,  with  Swelling  and  watering  of  thofe  or- 
gans ; fluftiing  of  the  face;  turgidity  of  the  jugular 
veins ; trembling  and  faultering  of  the  voice  ; failure  of 
the  memory ; deep  breathing,  See.  After  more  or  lefs 
of  the  foregoing  premonitions,  the  attack  is  ufhered  in, 
according  to  Dr.  Abercrombie,  in  one  of  the  three  fol- 
lowing forms. 

“In  the  firft  form,  the  patient  falls  down  fuddenly, 
deprived  of  fenfe  and  motion,  and  lies  like  a perfon  in  a 
deep  fleep ; his  face  generally  flufhed;  his  breathing 
ftertorous;  his  pulfe  full,  and  not  frequent,  Sometimes 
below  the  natural  ftandard  ; in  Some  cafes,  convulfions 
occur.  In  this  ftate  of  profound  ftupor,  the  patient  may 
die  after  various  intervals,  from  a few  minutes  to  Several 
days,  or  he  may  recover  perfectly  without  any  bad  con- 
sequences of  the  attack  remaining,  or  he  may  recover 
with  paralyfis  of  one  fide.  This  paralyfis  may  difappear 
in  a few  days,  or  it  may  fubfide  very  gradually,  or  it  may 
be  permanent;  other  functions,  as  the  Speech,  may  be  af- 
fected in  the  Same  manner;  and,  Sometimes,  recovery 
from  the  apopleftic  ftate  is  accompanied  by  lofs  of  fight. 

“ The  Second  form  of  the  difeafe  begins  with  a fudden 
attack  of  violent  pain  in  the  head;  the  patient  becomes 
pale,  fick,  and  faint,  generally  vomits,  and  frequently, 
though  not  always,  falls  down  in  a ftate  refembling  Syn- 
cope; the  face  very  pale,  the  pulfe  very  Small.  This  is 
Sometimes  accompanied  by  flight  convulfion.  In  other 
cafes,  he  does  not  fall  down,  the  fudden  attack  of  pain 
being  only  accompanied  by  flight  and  tranfient  lofs  of 
recolle&ion.  In  both  cafes,  he  recovers  in  a few  mi- 
nutes ; is  quite  fenfible,  and  able  to  walk  ; continues  to 
complain  ofintenfe  head-ache;  after  a considerable  time, 
perhaps  fome  hours,  becomes  opprefied,  forgetful,  and  in- 
coherent, and  thus  gradually  finks  into  coma,  from 
which  he  never  recovers.  In  fome  cafes,  paralyfis  of 
one  fide  occurs;  but  in  others,  and  I think  the  greater 
proportion  of  this  clafs,  there  is  no  paralyfis. 

“ In  the  third  form,  the  patient  is  fuddenly  deprived 
of  the  power  of  one  fide  of  the  body,  and  of  fpeech,  with- 
out ftupor  ; or,  if  the  firft;  attack  is  accompanied  by  a 
degree*of  ftupor,  this  foon  goes  off;  he  appears  fenfible 
of  his  fituation,  and  endeavours  to  exprefs  his  feelings  by 
Signs.  In  the  farther  progrefs  of  this  form  of  the  difeafe, 
great  variety  occurs ; in  iome  cafes,  it  pafles  gradually 
into  apoplexy,  perhaps  after  a few  hours;  in  others, 
tinder  the  proper  treatment,  the  patient  recovers  per- 
fectly in  a few  days.  In  many  cafes,  the  recovery  is 
gradual,  and  it  is  only  at  the  end  of  Several  weeks  or 
months  that  the  complaint  is  removed.  In  another  va- 
riety, the  patient  recovers  fo  far  as  to  be  able  to  Speak 
indiftinCtly,  and  to  walk,  dragging  his  leg  by  the  moft 
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painful  effort,  and  after  this  makes  no  further  improve- 
ment. He  may  continue  in  this  ftate  for  years,  and  die 
of  fome  other  difeafe,  or  he  may  be  cut  off  by  a frefh  at- 
tack. In  a fifth  variety,  the  patient  neither  recovers  nor 
pafles  into  apoplexy ; lie  is  confined  to  bed,  fpeechlefs 
and  paralytic,  but  in  poffeffion  of  his  other  faculties,  and 
dies  gradually  exhaufted,  without  apoplexy,  Several  weeks 
or  months  after  the  attack.”  Thefe  two  laft  varieties 
belong  to  palfy,  properly  Speaking, 

In  the  Severer  degrees  of  this  difeafe,  the  fundion  of 
refpiration  is  generally  much  embarrafi'ed  ; flow  and  la- 
borious at  the  beginning  of  the  paroxyfm ; frequent, 
weak,  and  irregular,  towards  the  fatal  termination. 
Stertor,  though  not  always,  is  very  commonly  prefent ; 
and  fome  of  our  ableft  phyficians  meafure  the  violence 
and  danger  of  the  difeafe  by  the  degree  of  the  ftertor. 
This  laft  remark  is  equally  applicable  to  the  frothy  fa- 
liva,  or  foam,  excreted  from  the  mouth,  and  Sometimes 
blown  away  from  the  lips  with  considerable  force.  In 
refpeCl  to  the  pulfe,  it  is  obferved  by  Dr.  Cooke,  that  it 
is  “at  firft  regular,  ftrong,  full,  and  flow,  beating  from 
fifty-five  to  fixty-five  times  in  a minute;  but,  as  the 
difeafe  advances,  it  becomes  weaker,  and  more  frequent; 
and,  in  the  end,  irregular  or  intermitting.”  Dr.  Gre- 
gory, in  his  LeChires,  obferves,  that  “it  is  a fatal  Sign  when 
the  pulfe  is  firft  Small,  and  afterwards  becomes  very  full.” 
When  apoplexy  terminates  fatally,  as  the  difeafe  proceeds, 
the  abolition  of  fenfe  and  voluntary  motion  feems  to  be- 
come more  complete  ; the  refpiration  and  pulfe  more 
weak  and  irregular;  cold  clammy  Sweats  afFeCt  the  face 
and  whole  body;  the  features  (hrink,  and  convulfions 
fupervene,  which  terminate  in  death.  , 

The  predifpoling  caufes  are,  age,  (few  patients  Suffering 
apoplexy  before  the  age  of  40,)  cold  and  moifture, 
plethora,  and  intenfe  thinking.  Any  circumftance  in- 
deed which  fills  the  blood-veflels  inordinately,  prevents 
their  due  activity  in  the  general  circulation  of  the  body, 
or  caufes  extraordinary  action  in  the  brain,  may  predif- 
pofe  to  or  actually  caufe  apoplexy.  We  fhould  alfo  men- 
tion, among  the  caufes  of  apoplexy,  difeafe  of  the  heart, 
whether  this  arife  from  exceffive  adtion  of  this  organ  gene- 
rally or  from  difproportionate  adtion  of  one  of  its  cavities. 
The  connexion  between  cardiac  and  apopledtic  difeafe, 
which  has  recently  been  much  dwelt  on  by  the  French, 
is  worthy  of  particular  attention.  The  pathology  of 
apoplexy  ufually  laid  down,  is  that  it  arifes  from  concuf- 
fion  of  the  brain,  its  fatality  being  caufed  by  acoagulum 
of  blood  oj;an  effufion  of  ferum,  forming  the  comprefling 
body.  Many  difledtions,  however,  difeovered  no  kind  of 
lefion  of  the  above-mentioned  fort ; and  M.  Serres,  in  his 
experiments  on  animals,  found  that  compreffion  did  not 
produce  apoplexy  ; and  in  his  difledtions  of  the  human, 
body,  he  Sometimes  found  coagula  of  blood  in  the  brain 
without  the  antecedence  of  this  difeafe.  Hence  it  be- 
came allowable  to  doubt  the  corredtnefs  of  the  eftablifhed 
dodtrine.  M.  Serres,  from  numerous  difledtions,  infers, 
that  apoplexy,  in  all  inftances  except  thofe  attended  with 
paralyfis,  is  a difeafe  of  the  membranes  of  the  brain  ; 
hence  he  calls  it  meningeal  apoplexy.  That  the  inflamed, 
and  consequently  thickened,  and  generally  effufing,  ftate 
of  the  membrane  may  produce  apoplexy  by  its  uniform 
and  extenfive  preflure  over  the  furface  of  the  cranium, 
cannot  be  denied;  but  it  may  reafonably  be  queftioned 
whether  apoplexy  is  membranous  inflammation,  when 
we  confider  the  extreme  pain  ufuaily  attendant  on  that 
fort  of  difeafe ; nor  do  we  find  that  the  appearances  repre- 
sented by  M.  Serres  are  corroborated  by  the  teftimony  of 
other  authors.  It  fliould  be  recollefted  alfo,  that  we  are 
not  obliged  to  admit,  that,  becaufe  preflure  from  a clot 
of  blood  does  not  produce  apoplexy,  (as  ftated  in  the 
experiments  and  difledtions  of  M.  Serres,)  therefore  pref- 
fure  is  not  the  caufe  of  the  difeafe.  For  the  diftention  of 
the  blood-veflels  mult  induce  a very  great  preflure,  and 
one  which  is  uniformly  exerted  through  the  whole  fub- 
ftance  of  the  brain.  Of  courfe,  when  we  confider  the 
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compaCl  and  unyielding  ftru&ure  of  the  cranium,  and  the 
iocompreffibility  of  the  fubftanceof  the  brain,  we  (hall  per- 
ceive, that  a very  flight  increafe  in  the  momentum  of  the 
blood  muft  exercifea  powerful  prelfure  on  fome  part  or 
other;  and  it  feems  to  us,  that  this  part  will  be  thee.r trcme 
terminations  of  the  arterial  branches.  Thefe  terminations, 
having  a ftrong  tendency  todiminifh  theircaliberin  a ratio 
increasing  with  the  diminution  of  their  flze,  naturally 
exert  this  power  in  a much  greater  degree  than  the  larger 
arteries,  which  polfefs  not  only  lefs  cf  this  power,  but 
are  fo  much  nearer  the  heart  as  to  fuffer  in  a greater  de- 
gree from  its  impu  I fes  : consequently  they  will  be  emp- 
tied by  the  prelfure  of  the  larger  arteries  to  a degree  that 
will  counterbalance  all  vis  a tergo ; fo  that  the  circula- 
tion of  the  brain  will  be  kept  up  folely  by  the  middle- 
fized  arteries  and  veins.  That  this  is  the  cafe  does  not 
admit  of  direft  proof;  yet  it  is  Supported  by  ftrong  infe- 
rences, for  it  is  allowed  by  all,  that  the  brain  cannot  be 
diminiflied  in  its  volume  by  prelfure,  except  by  the  emp- 
tinefs  of  its  velfels.  It  is  alfo  allowed,  that  the  pulfa- 
tions  of  the  arteries  going  to  the  head  manifeft  vigour 
and  fulnefs;  and  it  is  alfo  pretty  generally  believed,  that 
the  biood  comes  back  freely  enough  through  the  jugulars ; 
and  hence  we  have  the  ftrongeft  reafon  to  believe,  that 
the  capillary  fyftem,  and  that  only,  is  emptied  of  its  blood 
in  apoplexy. 

This  hypothelis  explains  the  phenomena  of  apoplexy 
in  a very  clear  manner.  It  explains  the  lofs  of  confciouf- 
nefs  that  attends  this  difeafe  ; a phenomenon  always  de- 
pending on  want  of  due  Supply  to  the  arterial  termina- 
tions of  the  cerebrum,  as  we  fee  in  Syncope  from  bleed- 
ing. It  explains  how  apoplexy  is  cured  by  venefe£lion, 
which,  by  reltraining  the  action  of  the  heart  and  the  ple- 
thora, diminilhes  the  prelfure.  It  Ihows  how,  when  effu- 
fion  of  blood  takes  place,  and  paralyfis  comes  on,  there 
is  fome  amelioration  of  the  apoplectic  Symptoms  ; i.  e. 
becaufethe  general  prelfure  is  removed,  and  one  merely 
Jocal  remains;  confequenfly  affeCting  only  particular 
nerves  and  their  dependant  functions.  That  there  are 
exceptions  tothelaft  fa<5l  only  (hows,  that  the  effufion  of 
blood  may  not  always  be  followed  by  the  dilatation  of  the 
capillaries ; a faCt  not  more  furprifing  than  that  emptied 
arteries  do  not  always  contrail  on  their  contents,  as  we 
have  reafon  to  believe  happens  in  phlogolis  unreftrained 
by  bleeding. 

The  appearances  on  diffeCtion  are  various.  M.  Serres 
flates,  as  we  before  hinted,  that  in  all  Simple  apoplexies 
(i.  e.  unaccompanied  by  paralyfis)  the  membranes  of  the 
brain  are  alone  affe&ed.  The  difeafe  of  membranes  is 
Sometimes  attended  with  effufion,  which  is  Serous,  San- 
guineous, or  fero-fanguineous.  Sometimes  it  confifts 
only  of  rednefs,  diftention  of  the  velfels,  of  the  pia  ma- 
ter, Ihrinking  of  the  dura  mater,  and  opacity,  Sometimes 
accompanied  with  whitilh  granulations,  of  the  tunica 
arachnoides.  Moll  authors  ftate,  that  the  blood-velfels 
in  the  fubftance  of  the  brain  are  always  found  much  dif- 
tended.  .It  is  in  the  fubftance  of  the  brain  that  Sangui- 
neous extravafation  from  rupture  of  the  velfels  is  ufually 
met  with  ; the  corpus  ftriatum  and  the  thalamus  nervorum 
opticorum  being  the  precife  Situations  of  this  lefion. 

When  apoplexy  terminates  by  paralyfis,  and  the  latter 
in  convalescence,  the  changes  which  the  difeafed  ftruCture 
undergoes  are  very  numerous.  In  the  firft  place,  the 
apoplexy  terminates  in  paralyfis,  in  confequence  of  the 
rupture  of  an  artery  or  vein,  which  renders  the  prelfure, 
before  general,  merely  local ; and  consequently,  when 
death  does  not  Speedily  follow,  allows  the  cerebrum  to 
refume  its  functions  in  Some  part.  The  extravafated 
blood  after  a time  becomes  Surrounded  with  a cavernous 
pouch,  Somewhat  like  an  aneurifmal  Sac,  and  which  fre- 
quently opens  by  a rent  into  the  ventricles,  or  on  the  Sur- 
face of  the  cerebrum.  The  parietes  of  this  cavern  is 
very  Soft,  tinged  ftrongly  by  the  Hood,  about  a line  or 
two  in  thicknefs,  unequal,  anfractuous,  and  evidently 
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lacerated  on  its  internal  Surface,  and  prefenting  flaky  fila- 
ments when  agitated  in  water.  It  is  Surrounded  by  a 
layer  of  cerebral  fubftance,  about  three  lines  in  thicknefs, 
of  a pale  yellow  colour,  and  the  confidence  of  thick  cream. 
Scarcely  mifcible  with  water  : this  layerbecomes  gradually 
blended  with,  and  loft  in,  the  Surrounding  healthy  brain.  ' 

From  this  cyft',  abforption  of  the  effufed  blood  gradually 
takes  place;  orat  lead  the  brain  graduallyaccommodates  it- 
felf  to  the  imprefting  body.  “ After  the  abforption  of  the 
blood,  (fays  M.  Rochoux,)  the  parietes  of  the  cavern,  or 
pouch,  above  deferibed,  approximate,  and  in  fome  mea- 
sure cicatrize,  by  the  intervention  of  a cellular  and  val- 
cular  connexion,  forming  various  areolae,  between  which 
is  found  a reddifli  ichorous  fluid,  more  or  lefs  abundant, 
and  Sometimes  glutinous.  Thefe  parietes  are  much 
denfer  than  the  reft  of  the  brain,  about  a line  or  two  in 
thicknefs,  and  of  a yellowifh-brown  colour.  I affirm 
that  thefe  caverns  are  conftantly  found  after  apoplexy 
terminating  in  paralyfis;  and  their  number  always  cor- 
responds with  the  number  of  attacks.”  This  lad  remark 
of  Rochoux’s  agrees  with  that  long  fince  made  by  our 
illuftrious  countryman  Hunter.  See  Hunter  on  the 
Blood,  p.  213. 

The  treatment  of  apoplexy  varies  as  it  is  accompanied 
with  Symptoms  of  paralyfis  or  as  thefe  are  wanting.  In 
the  firft  attack  of  the  difeafe,  however,  the  treatment  is 
the  fame  in  each  variety.  The  objeCt  is  to  deplete  the 
cerebral  velfels.  For  this  purpofe  the  jugular  vein 
fliould  be  opened,  the  patient  fixed  in  an  ereCt  pofture, 
and  blood  drawn  until  Some  return  of  fenfation  is  mani- 
fefted.  Frequently,  however,  this  relief  is  expeCted  in 
vain.  Seeing  the  difficulty,  therefore,  of  removing  apo- 
plexy, when  once  formed,  it  fliould  be  the  care  of  the 
practitioner  to  notice  its  premonitory  Symptoms  with  pe- 
culiar attention.  The  occurrence  of  vifual  deception, 
the  mod  trifling  aberration  of  the  cerebral  functions,  if 
attended  with  Sanguineous  fulnefs,  or  if  occurring  in 
patients  predifpofed  to  apoplexy  from  age  or  formation, 
will  warrant  us  in  taking  a large  quantity  of  blood  from 
the  arm,  and  exhibiting  a ftrong  draftic  purge.  The  lat- 
ter being  repeated  from  time  to  time,  and  low  diet  en- 
joined, by  thefe  means  an  attack  of  this  formidable  ma- 
lady may  in  almoft  all  inflances  be  warded  off. 

To  return  to  the  treatment  of  the  difeafe  when  formed. 
Inflead  of  the  jugular  vein,  fome  practitioners  have 
ftrongly  recommended  arteriotomy,  and  have  Selected 
the  temporal  artery  for  this  purpofe.  It  does  not  Seem 
of  much  confequence  whether  the  temporal  artery  or  the 
jugular  vein  be  opened,  provided  a Sufficient  quantity  of 
blood  be  drawn,  and  that  quickly.  The  fmallnefs  of  the 
temporal  artery,  however,  often  prevents  a Sufficient  flow 
of  the  blood;  and  no  Such  objection  is  in  force  againfl 
the  jugular  vein.  When  from  one  of  thefe  Sources  a Suf- 
ficient quantity  of  blood  has  been  drawn,  our  attention 
muft  be  direCled  to  the  ftate  of  the  alimentary  canal.  If 
a large  meal  has  been  taken  within  five  or  fix  hours  of 
the  attack,  or  if  the  patient  has  been  known  to  Suffer 
under  dyfpepfia  for  Some  time  previous  to  the  occurrence 
of  apoplexy,  a full  dofe  of  ipecacuanha,  with  copious 
draughts  of  warm  water,  may  be  adminiftered.  In  the 
nervous  apoplexy  deferibed  under  Dyfpepfia,  this  mea- 
sure might  precede  or  fuperfede  blood-letting.  Unfortu- 
nately, however,  the  diagnofis  between  nervous  and  San- 
guineous apoplexy  is  very  obfeure.  When  the  emetic 
has  operated,  aperient  clyfters  are  to  be  given;  and 
thefe  may  be  followed  by  draftic]  purges.  The  peculiar 
kinds  it  is  Scarcely  worth  while  to  Specify,  as  they  are 
Sufficiently  known.  We  may  remark,  however,  that  the 
oil  of  croton,  from  its  intenfe  and  Sudden  aClion,  pro- 
mises much  benefit  in  apoplexies.  If  under  thefe  cir- 
cumftances  the  difeafe  in  fome  meafure  goes  off,  refto- 
ring  confcioufnefs  and  feeling  to  the  patient,  it  will  be 
right  to  prevent  the  recurrence  of  the  fit  by  counter-ir- 
ritating diftant  part’s  5 as  bliftering  the  legs,  giving  draf- 
tic 
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tic  purges,  and  exciting  the  kidneys  by  turpentine  or 
Irnall  dofes  of  tindlura  lyttae.  As  to  the  time  it  may  be 
right  to  perfeverein  thefe  meafures,  or  in  bleeding,  when 
little  apparent  amendment  is  produced,  no  general  rule 
can  be  given.  The  termination  of  apoplexy  is  generally 
rapid  : but,  as  we  have  before  noticed,  exceptions  occur 
lutficiently  often  tojuftify  the  adoption  of  every  meafure 
till  the  lateft  period.  When  the  difeafe  terminates  in 
paralyfis,  it  will  be  neceffary  to  bear  in  mind  the  manner 
in  which  a cure  is  effeded.  But  we  (hall  not  enlarge  on 
this  fubjedl,  becaufe  it  has  received  full  confideration  in 
another  part  of  this  work.  See  Palsy,  vol.  xviii.  It 
may  be  right,  however,  to  remark,  that  we  (hould  keep 
up  a brifk  adion  of  the  bowels,  and  take  every  means  to 
obviate  fanguineous  fulnefs  and  gaftric  irritation,  as 
meafures  molt  likely  to  procure  abfcrption.  In  palfy 
ftridly  local,  or  in  cafes  of  fucli  old  (landing  that  we  have 
reafon  to  conlider  the  morbid  depofition  no  longer  the 
caufe  of  the  difeafe,  and  that  the  paralyfis  depends  on  in- 
ertnefs  of  nerves  from  mere  habit,  eledricity  will  be  found 
ufefu'l. 

6.  Carus  paralyfis  : corporeal  torpitude,  and  mufcular 
immobility,  more  or  lefs  general  ; without  fomnolency. 
Three  varieties. 

a.  P.  hemiplegia;  affeding,  and  confined  to,  one  fide 
of  the  body. 

P.  paraplegia  ; affeding,  and  confined  to,  the  lower 
half  of  the  body  on  both  fides. 

y.  P.  particularis  ; affeding,  and  confined  to,  particu- 
lar limbs. 

Palfy  is  found  alfo,  under  one  of  thefe  varieties,  occa- 
fionally  as  a fymptom  in  fevers;  exanthems  ; colic,  and 
other  affedions  of  the  inteftinal  canal;  gout,  rheuma- 
tifm,  ftruma,  fiphilis,  trichoma  ; difeafes  of  the  external 
organs  of  fenfe;  wounds,  and  other  external  injuries. 
We  do  not  find  that  w'e  have  any  thing  material  to  add 
to  what  has  been  dated  in  the  recent  article  Palsy,  vol. 
xviii.  p.  301-3. 

Class  V.  GENETICA,  [from  ymop.ea,  to  beget.] 
Diseases  of  the  Sexual  Function. 

Order  I.  Cenotica,  [from  k waai;,  an  evacuation.] 
Affeding  the  Fluids.  Morbid  difcharges  ; or  excefs,  de- 
ficiency, or  irregularity,  of  fuch  as  are  natural.  This 
order  contains  five  genera. 

Genus  I.  Paramenia,  [from  Trapa,  bad,  and  poir,  the 
menfes.]  Morbid  evacuation,  or  deficiency  of  the  cata- 
menial flux. 

The  catamenial  flux  is  a fecretion  from  the  mucous 
membrane  which  lines  the  uterus  and  fuperior  part  of  the 
vagina.  It  differs  from  the  ordinary  mucus  fecreted  in 
thefe  parts,  in  coagulating,  in  occurring  periodically  (for 
itappearsin  health  only  once  a-month),  and  in  its  pof- 
feffing  the  colour  of  blood.  Its  red  colour  is  however 
the  only  property  which  it  has  in  common  with  blood, 
it  being  in  every  other  refped  totally  different  from  that 
fluid,  as  Hunter  has  very  clearly  fhown.  See  Hunter  on 
the  Blood,  p.  88.  In  warm  climates,  women  begin  and 
leave  off  menftruating  at  a much  earlier  period  of  life 
than  in  cold  ones.  The  quantum  of  catamenial  dif- 
cliarge,  allowing  for  great  varieties  dependant  on  cli- 
mate and  conftitution,  may  be  fixed  at  a mean  ratio  of 
five  or  eight  ounces,  and  the  time  of  its  flowing  at  from 
four  to  fix  days.  Nothing  is  known  as  to  the  intimate 
proceffes  of  the  human  economy  by  which  this  monthly 
adlion  occurs  in  the  female;  but  it  is  known  that  the 
menflrual  flux  is  in  ordinary  cafes  neceffary  to  fit  the 
uterus  for  conception,  and  that  its  interruption  or  irre- 
gularity exerts  a very  unpleafant  influence  over  many  of 
the  functions  of  the  body.  The  immediate  fituation  of 
Paramenia  is  of  courfe,  as  before  Hated,  the  uterus  and 
fuperior  part  of  the  vagina.  But  thefe  parts  are  often 
afteitcd  by  diftinft  maladies,  which  we  muff  remove  be- 


fore remedies  afting  on  the  fecernents  of  the  uterus  will 
avail.  This  genus  contains  five  fpecies,  befides  varie- 
ties. 

1.  Paramenia  obftruflionis.  In  this  complaint  the  ca- 
tamenial fecretion  is  ohftr  acted  in  its  courfe  ; fometimes 
altogether,  fometimes  only  to  a certain  degree.  From 
the  retention  of  a large  quantity  of  fluid  in  the  blood, 
fymptoms  of  plethora  are  often  prefent;  and,  from  the 
flrong  fympathy  between  the  ftomach  and  uterus,  the 
former  organ  becomes  difordered,  and  draws  into  difor- 
der  the  reli  of  the  chylopoietic  vifcera  : confequently  the 
ufual  dyfpeptic  fymptoms  of  acid  and  rancid  eruilation, 
load  at  the  pit  of  the  ftomach,  coftivenefs,  low  fpirits, 
&c.  are  hardly  ever  entirely  abfent.  There  are  two  va- 
rieties. 

a.  Emanfio,  retention  of  the  menfes  : obftrufled  on 
their  acceflion,  or  firft  appearance.  Feet  and  ancles  ede- 
matous at  night ; eyes  and  face  in  the  morning  ; with 
other  chlorotic  fymptoms. 

(3.  Suppreflio,  fuppreflion  of  the  menfes  : obftrufled  iti 
their  regular  periods  of  recurrence.  Head-ache,  dyfp- 
ncea,  palpitation  of  the  heart. 

From  thefe  fymptoms  it  is  fufficiently  obvious,  that 
fupprejjion  of  the  menfes  is  attended  with  ftronger  marks 
of  plethora  than  retention  of  the  menfes,  while  in  the 
latter  difeafe  the  dyfpeptic  fymptoms  are  more  predomi- 
nant. 

Retention  of  the  menfes  arifes  from  an  ina6tive  ftate 
of  the  uterine  fecernents;  (excepting,  of  courfe,  cafes 
of  imperforate  hymen.)  This  inaflion  may  be  the  reffult 
of  an  infufficient  flow  of  blood  to  the  uterine  fyftem, 
or  from  a debility  which  the  fecernents  in  general  always 
fufFer  when  thofe  of  the  fkinand  alimentary  canal  are  de- 
bilitated. Some  have  faid  that  the  difeafe  arifes  “ from 
a want  of  power  in  the  fyftem  to  propel  blood  into  the 
uterine  veftels  with  a force  fufficient  to  open  their  extre- 
mities;” but  furely  this  pathology  is  overturned  by  the 
fa£l,  that  vigour  of  pulfe  is  fometimes  met  with  in  reten- 
tion of  the  menfes.  We  muft  therefore  look  to  the  dif- 
ordered ftate  of  the  fecernents  for  the  cure  of  this  difeafe. 
It  is  to  be  remarked,  that,  while  fome  women  begin  men- 
ftruation  without  any  unpleafant  feelings,  others  fuller 
much  pain  and  illnels  previous  to  theiracceffion.  More- 
over the  difcharge  is  often  irregular,  both  in  quantity 
and  time  of  occurrence.  The  firft  appearance  of  them 
is  generally  at  the  age  of  fifteen  orfixteen,  fometimes  not 
till  eighteen  or  nineteen.  Thefe  faffs  are  mentioned  in 
this  place  to  guard  againft  the  ufe  of  medicine  for  the 
relief  of  thefe  natural  irregularities,  (if  we  may  be  allowed 
the  expreflion,)  while  general  ill  feelings  are  abfent. 
They  do  not  of  courfe  arreft  the  adoption  of  remedial 
meafures  when  unpleafant  fymptoms  arifein  confequence 
of  the  retention. 

The  treatment  of  the  firft  variety  is  fufficiently  fimple. 
It  confifts  in  exciting  the  fecernent  fyftem  generally,  and 
that  of  the  uterus  in  particular.  In  the  firft  place,  the 
treatment  of  dyfpepfia  muft  be  put  in  force.  The  ufual 
palliatives,  alkalies  and  opiates,  muftcorrefl  the  difeafed 
fecretion  of  the  ftomach  ; flight  mercurials  muft  be  made 
to  operate  on  the  liver;  the  bowels  muft  be  kept  in  a 
regular  and  healthful  ftate  by  means  of  laxatives  and 
appropriate  diet ; and  exercife  muft  be  regularly  taken. 
After  this,  the  fkin  is  to  be  excited  by  means  of  the 
cold  bath,  followed  by  fridlion  to  produce  re-a<5tion  ; and 
moderate  dofes  of  ftimulating  medicines,  as  gentian,  and 
more  particularly  fteel,  may  be  given.  The  indica- 
tions of  exciting  the  uterus  is  to  be  effe&ed  by  the 
ufual  popular  means  of  the  warm  bath  applied  to  the 
feet  or  over  the  hips;  and  the  milder  laxatives  may 
give  way  to  purges  fomewbat  draftic.  To  thefe  mea- 
fures may  be  added,  in  obftinate  cafes,  mild  emmena- 
gogues,  as  the  mifturas  myrrbse  comp,  or  decofl.  aloes 
conf.  in  the  ufual*  dofes.  The  addition  of  ten  or 
twelve  drops  of  timflure  of  bliftering-fly,  or  of  the 
! black 
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PATHOLOGY. 


black  hellebore,  to  each  dbfe  of  the  above  mixture,  will 
aid  their  effeCh  Emmenagogues  may  be  done  without 
in  molt  cafes  ; and  they  are  of  little  ufe,  unlefs  the  dyf- 
peptic  treatment  precedes  or  accompanies  their  adminif- 
tration. 

The  two  following  fpecies  of  mif-menftruation,  and 
the  treatment  of  fuppreffion  of  the  menfes,  we  (hall  dif- 
cul's  together,  becaufe,  as  we  lhall  prefently  (how,  a few 
fimple  principles  will  better  accord  with  our  practical 
information  as  to  their  treatment,  than  any  artificial  de- 
tails drawn  from  external  appearance. 

2.  Paramenia  difficilis,  laborious  menftruation  : cata- 
menia protruded  with  great  local  pain,  and  efpecially  in 
the  loins  ; part  of  the  fluid  coagulable. 

3.  Paramenia  fuperflua,  exceflive  menftruation  : cata- 
menia exceflive,  and  accompanied  with  hemorrhage  from 
the  menftrual  vefl'els.  Two  varieties. 

a..  Crebra;  exceflive  from  a too  frequent  recurrence. 

0.  Profufa,  profufe  menftruation ; (Iffue  of  blood,  Matth. 
ix.  20.)  Exceflive  from  too  large  a flow  at  the  proper  pe- 
riods. 

Of  that  fpecies  of  mifmenftruation  which  is  character- 
ized by  a more  frequent  return  of  the  complaint  than 
natural,  we  can  afford  no  fatisfaCVory  pathology,  becaufe 
we  are  unacquainted  with  the  caufe  which  brings  on  the 
catamenia  even  during  health,  and  confequently  cannot 
befuppofed  to  know  the  caufe  of  its  more  frequent  occur- 
rence. The  improvement  of  the  general  health  will  be 
generally  attended  with  the  cure  of  this  malady.  As  to 
iupprefled,  painful,  and  profufe,  menftruation  ; the  firftis 
fometimes,  and  t 'e  two  laft  frequently,  attended  with 
fymptoms  which  characterize  a certain  degree  of  periodi- 
cal inflammation  in  the  parts  affeCted.  This  is  peculi- 
arly the  cafe  in  thefe  coagulating  difcharges  which  are 
met  with  in  painful  menftruation,  and  which  for  the  molt 
part  are  of  lymphatic  conftru&ion,  and  accurately  coin- 
cide with  the  furface  from  which  they  are  exuded.  The 
latter  faft  is  not  however  perceived,  unlefs  the  coagula 
are  placed  in  water,  where  they  gradually  difplay  a pla- 
cental ora  tubular  form,  evidently  correfponding  with 
Pome  portion  of  the  uterus.  Again;  profufe  menftrua- 
tion is  fometimes  attended  with  a quick  and  full  pulfe, 
tjnd  more  efpecially  when  an  aftual  hemorrhage  takes 
place.  In  each  of  thefe  cafes  it  will  be  neceflary  to  de- 
plete the  fyftem  in  a moderate  degree  ; in' fuppreffion  of 
the  menfes,  by  leeching,  and  to  excite  the  relaxation  by 
a warm  hip-bath  and  brilk  cathartics  ; in  painful  men- 
ftruation, it  may  in  fome  cafes  be  allowed  to  take  blood 
more  generally;  and,  in  addition  to  the  wa’rm  bath,  Sec. 
opiates  fhould  be  given  in  fomewhat  ample  dofes.  When 
the  uterine  difcharges  become  profufe,  the  very  nature  of 
the  complaint  itfelf  forbids  the  ufe  of  bleeding;  but  ne- 
verthelefs,  by  low  living  and  by  the  exhibition  of  digi- 
talis or  plumbi  fupcracetatis,  we  mult  in  fome  meafure 
imitate  the  practice  laid  down  with  reference  to  phlogofis 
of  the  mucous  membrane,  or  aClive  hemorrhage. 

In  the  greater  proportion  of  cafes,  the  profufe  and  the 
impeded  action  of  the  menltruating organs  will  be  found 
connected  with  debility  of  the  uterine  fecernents,  and  of 
the  body  generally;  and  will  require  a ftimulating  treat- 
ment. The  diet  mull  be  regulated  fo  as  toenfure  gene- 
ral vigour  of  the  conftiturion,  and  the  bowels  and  chy- 
lopoi'etic  vifcera  in  general  excited  to  fecretion.  At  the 
time  proper  for  the  menfes  to  come  on,  the  ufual  means 
of  warm  bathing  of  the  lower  extremities,  emmenagogues, 
and,  laftly,  electricity  pafled  through  the  womb,  will 
enfure  the  acceflion  of  the  flux ; while  narcotics  and  af- 
tringents,  as  opium  and  fulphuric  acid,  Sec.  with  reft, 
will  generally  be  fuccefsful  in  reftraining  an  exceflive 
pojjlve  difeharge. 

4.  Paramenia  erroris,  vicarious  menftruation  : catame- 
nia transferred  to,  and  excreted  at,  remote  organs. 

Vicarious  menftruation  is  curable  only  by  inch  reme- 
dies as  excite  and  irritate  the  uterine  fecernents.  This 
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difeafe  offers  curious  examples  of  that  procefs  called 
metaftafis.  Dr.  Good  enumerates  many  varieties;  viz. 

a..  Ex  oculis  fluens.  Dodonai  Obf.  cap.  xv.  Boerh. 
Aph. 

/3.  Ex  naribus.  Parai.  xxv.  12.  Brajjuvol.  Aph. 
xxxiii. 

y.  Ex  alveolo  dentis.  Ronffei-de  Horn,  primord.  c.  28. 

S'.  Ex  auribus.  Brujfavol.  Aph.  xxv.  fed.  4. 

s.  Ex  mainmarum  papillis.  Armt.  Cent.  ii.  cur.  21. 

£.  Ex  vomitu.  Hipp.  de  Morb.  Mul.  Aretai,  lib.  ii. 

n.  Per  inteftina.  Galen,  in  Aph.  xxxv.  f.  v. 

0.  Ex  podice.  Parai,  lib.  xxiii.  cap.  12. 

1.  Per  urinam.  Brajjfavol.  Aph.  xxx.  f.  v. 

k.  Ex  umbilico.  Nicolai  F/orent.  Serm.  ii.  c.  8. 

X.  F.xdigito.  Mercat.  de  mulier  affeCI,  lib.  i.  c.  7. 

ft.  Ex  cute.  Haller,  comment.  667.  p.  87.  See  alfo 
Cruikfhank  on  Abforb.  4to.  p.  54.  Phil.  Tranf.  vol.  xiv. 
121.  Richerand’s  Elem.  de  Phyliol.  Aph.  clxxi. 

5.  Paramenia  ceflationis : catamenial  flux  irregular  at 
the  term  of  its  natural  ceflfation  ; occafionally  accompa- 
nied with  fymptoms  of  dropfy,  glandular  tumours,  or 
fpurious  pregnancy. 

The  ceffation  of  the  menfes  is,  from  the  unufual  quan- 
tity of  fluids  thrown  into  the  general  circulation,  often  at- 
tended with  a variety  of  acute  and  chronic  inflammations. 
Thefe  are  beft  obviated  by  occafional  bleedings  and  pur- 
gatives. When  they  make  their  appearance,  counter- 
irritants,  as  fetons,  See.  are  highly  ufeful.  On  this  ac- 
count we  are  direded  not  to  heal  ulcers  and  breakings- 
out  in  the  lower  limbs  at  this  period  of  life.  The  ute- 
rine difeharge  generally  flops  at  about  the  forty-fifth  year; 
but  it  has  fometimes  continued  to  a very  late  period  of 
life.  To  the  age  of  71  ; Holdef reund,  Erzahlungen,  n.4. 
To  the  age  of  80  ; Bourgeois,  Hebammenb.  part.  ii.  cap. 

6.  To  the  age  of  90  ; Hugendorm,  cent.  ii.  obf.  84.  See, 
for  various  cafes,  Pelargus,  Med.  Jarh.  iii.  347,  and  fol- 
lowing. 

Genus  II.  Leucorrhaa,  [from  Aevxo?,  white,  and 
to  flow.]  Fluor  albus,  or  whites.  Generic  characters — 
Mucous  difeharge  from  the  vagina,  commonly  without 
infeftion  ; difappearing  during  menftruation. 

The  difcharges  from  the  female  organs  of  women  have 
been  for  the  molt  part  indiferiminately  treated  of  under 
the  term  whites.  The  impropriety  of  this  fweeping  defig- 
nation  is  evident  from  the  variety  of  difeafes  of  which  a 
difeharge  of  this  kind  may  be  a fymptom.  The  common 
caufes  of  difcharges  from  the  vagina  are  the  fame  as  thofe 
of  mucous  phlogofes  in  general ; viz.  cold  debilitating  the 
functions  of  the  Ikin,  mechanical  irritation  (hence  the  oc- 
currence ofleucorrhceafrom  exceflive  copulation),  difeafed 
fecretions  poured  over  the  furface  of  the  vagina,  as  when 
the  uterus  is  difeafed,  or  diftant  irritation.  The  vagina 
is  alfo  expofed  to  increafe  of  its  mucous  difeharge  from 
relaxation  of  its  mufcular  coat ; for  this,  of  courfe,  allows 
a greater  afflux  of  blood  to  pafs  to  the  mucous  membrane, 
and  hence  more  copious  fecretion  follows.  The  difeharge 
has  in  fo  many  inftances  been  traced  to  this  laft  fource, 
that  moft  people  confider  whites  as  the  refult  of  weaknefs, 
and  preferibe  ftimulating  medicines • without  caution. 
It  Ihould  be  remembered,  however,  that  all  mucous  mem- 
branes are  liable  to  fimilar  kinds  of  difeafed  aCtion  ; and 
that  inflammation  is  perhaps  of  all  others  the  moft  com- 
mon affeCtion  they  are  fubjeCt  to. 

The  diftinCtion  which  has  been  made  by  Dr.  Clarke  of 
the  different  varieties  of  this  difeafe  are  taken  from  the 
appearance  of  the  difeharge.  It  appears  that  a tranfpa- 
rent  or  a white  mucous  difeharge  is  the  refult  of  inflam- 
mation of  the  mucous  membrane  in  the  vagina,  uterus, 
meatus  urinarium,  or  bladder;  and  that  a more  purulent 
difeharge  has  its  origin  from  the  fame  fource  in  more 
violent  cafes.  On  the  other  hand,  we  find  the  purulent 
difeharge,  efpecially  when  mixed  with  blood,  a fymptom 
of  the  corroding  or  the  carcinomatous  ulcers  of  the  cer- 
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vix  uteri,  of  abfcefs  of  the  womb,  or  abfcefs  in  fome  part 
of  the  vagina.  Lnftly  a watery  difcharge,  according  to 
Dr.  Clarke,  accompanies  the  cauliflower  excrefcence  of 
the  os  uteri,  hydatids  of  the  womb,  and  the  oozing  ex- 
crefcence of  the  labia.  There  are  three  fpecies. 

i.  Leucorrhcea  communis,  Ample  inflammation  of  the 
mucous  membrane  of  the  vagina,  is  charaflerifed  by  a dif- 
charge of  a tranfparent  mucus  of  a gelatinous  nature, 
which  does  not  render  water  turbid,  and  which,  when  it 
arrives  at  the  external  labia,  acquires  from  friction  with 
the  air  a white  colour.  This  difcharge  may  be  pro- 
duced by  two  different  kinds  of  aftion  in  the  mucous 
membrane,  which  bear  a clofe  analogy  to  two  difeafes  of 
a fimilar  but  diftant  ftru&ure  ; viz.  acute  and  chronic 
bronchitis.  Thus  in  one  inftance  this  difcharge  is  caufed 
by  cold,  full  living,  and  idlenefs  ; attacks  rob'uft  and  above 
all  corpulent  perfons,  who  for  the  moll  part  menftruate 
in  great  quantities  ; is  attended  with  much  diforder  of 
thehepaticfunftions  ; with  vertigo,  mufci-volitantes,  and 
other  fymptoms  of  undue  circulation  in  the  head,  and 
with  a full  pulfe.  In  a word,  all  the  fymptoms  of  ple- 
thora are  fufficiently  manifeft.  The  treatment  is  in  this 
cafe  fufficiently  obvious.  It  confiftsin  removing  the  ge- 
neral plethora  by  bleeding  from  the  arm,  and  the  local 
fulnefs  by  leeches  orcupping.  The  bilious  diforder  is  to 
be  remedied  by  regular  dofes  of  calomel ; the  bowels  kept 
Open  by  brifk  faline,  but  not  draftic,  cathartics  ; and  a 
low  diet  enjoined.  At  the  fame  time,  the  difcharge,  as 
it  is  a confequence  of  plethora,  and  as  it  tends  to  cure 
more  violent  maladies,  as  haemorrhage  and  apoplexy  (to 
which  the  patients  under  confideration  are  very  liable), 
muft  not  ba  fuddenly  reftrained.  At  .firft  indeed  the 
warm  bath  and  the  frequent  injeflrtJn  of  warm  water 
into  the  vagina  will  be  proper,  not  only  to  cleanfe  the 
acrimonious  difcharge,  but  to  make  it  flow  more  freely  ; 
and  it  will  not  be  till  fome  time  after  the  plethoric,  bili- 
ary, and  indeed  all  unpleafant  fymptoms  except  the  dif- 
charge, are  gone,  that  we  may  venture  to  order  an  aftrin- 
gent  application.  This  may  be  a weak  folution  of  ful- 
phate  of  zinc,  or  of  fuper-acetate  of  lead. 

But  the  other  form  of  the  complaint  which,  as  we  be- 
fore ftated,  depends  on  the  relaxation  of  the  mufcular 
ftrufture  of  the  vagina,  and  fo  connefted  wdth  aftual  de- 
bility, attacks  weak  and  dyfpeplic  patients,  thofe  who 
live  in  a moift  atmofphere  (hence  its  frequency  in  Hol- 
land), thofe  who  keep  bad  hours,  inhabit  hot  rooms,  and 
lie  long  and  late  in  bed,  or  who  fuckle  their  children  for 
too  long  a time.  Pallor,  and  a yellowifh  exanguious  ftate 
of  the  fkin,  with  a doughy  feel,  and  in  the  feet  and  legs 
flight  cedematous  fwellings  of  the  integuments,  mark  the 
patients  of  this  malady.  The  pulfe,  fmall  and  fometimes 
quick,  is  liable  to  acceleration  from  occafional  nervous 
palpitations.  Anorexia,  flatulence,  coftivenefs,  and  irre- 
gularity in  the  fecretion  of  bile,  pave  the  way  to  a more 
or  lefs  marked  degree  of  heftic  fever,  which  eventually 
leads  to  other  and  more  eventful  maladies. 

The  treatment  of  thefe  fort  of  cafes  muft  of  courfe  be 
different  from  that  before  defcribed.  The  removal  to  a 
drier  atmofphere,  the  interdiction  of  late  hours,  the  fub- 
ftitution  of  a daily  nap  on  the  fofa  for  late  indulgence 
in  bed,  are  the  firft  and  moft  obvious  meafures.  Paf- 
five  exercife  muft  be  ufed  in  the  early  ftages  of  the  ma- 
lady ; and  aCtive  mufcular  motion  muft  be  referved  for 
cafes  in  which  the  fyftem  has  recovered,  or  has  not  loft,  a 
certain  degree  of  vigour.  The  food  muft  be  at  firft  light, 
and  requiring  little  power  in  the  ftomach  to  digeft  it;  as 
foups,  jellies,  &c.  but  thefe  muft  be  fucceeded  by  folid 
animal  food  before  the  vigour  of  conftitution  will  be 
quite  reftored.  The  bowels  muft  be  kept  open  by  mild 
laxatives ; the  liver,  if  inactive,  muft  be  operated  on  by  a 
few  grains  of  blue  pill  every  other  night.  Gentian  and 
carbonate  of  ammonia  will  tend,  in  conjunction  with 
proper  diet  and  a free  ftate  of  the  bowels,  to  excite  the 
powers  of  the  fyftem  in  a very  falutary  manner.  As  foon 
as.  fome  material  amendment  has  taken  place  in  the  gene- 


ral health,  and  not  till  then,  (hould  we  turn  our  atten- 
tion to  the  reftraining  of  the  difcharge.  For  this  pur- 
pofe  the  gentian  and  ammonia  may  be  advantageoufly 
changed  for  the  exhibition  of  fome  preparation  of  iron, 
combined  with  an  alkali,  and  occafionally  with  myrrh. 
Cold  bathing  and  aftringent  injeClions  may  now  be  ufed. 
For  the  latter,  folution  of  alum  or  fulphate  of  zinc  are 
the  moft  proper,  their  ftrength  being,  as  in  other  cafes, 
gradually  increafed. 

2.  Leucorrhcea  nabothi,  labour-fhow:  flimy,  and  for 
the  moft  part  tinged  with  blood.  Secreted  by  the  glan- 
dulse  nabothi  fituate  on  the  mouth  of  the  uterus  ; and 
chiefly  on  the  beginning  of  labour. 

The  fame  parts  are  however  liable  to  another  difcharge, 
coming  at  a different  time,  and  poffeffing  characters  quite 
different  from  the  above  defcription.  In  fome  cafes  of 
of  vaginal  difcharge,  the  fluid  feems  to  come  from  the 
fuperior  parts;  and  hence,  though  probably  mixed  with 
the  common  mucus  of  the  vagina  itfelf,  exhibits  charac- 
ters fomewhat  different.  It  is  defcribed  by  Mr.  Clarke, 
who  calls  it  the  white  mucous  difcharge,  as  being  “ opake, 
of  a perfeCt  white  colour,  and  refembling  in  confiftence  a 
mixture  of  ftarch  and  water  made  without  heat,  or  thin 
cream.”  This  difcharge  is  eafily  waflied  from  the  finger 
after  an  examination  ; and  it  is  capable  of  being  diffused 
through  water,  rendering  it  turbid.  Mr.  Clarke  is  of 
opinion,  that  “ a morbid  ftate  of  the  glands  in  the  cer- 
vix of  the  uterus  probably  gives  rife  to  this  difcharge; 
at  lead,  the  cafes  in  which  it  comes  away  are  thofe  in 
which  the  fymptoms  are  referred  to  this  part;  and,  when 
preffure  is  made  upoif  the  cervix  uteri  under  fuch  circum- 
llances,  the  woman  complains  of  confiderable  pain.” 

It  feems  from  the  caufes  and  fymptoms  of  thefe  dif- 
eafes, and  from  the  nature  of  the  curative  agents  found 
moft  ufcful  in  its  treatment,  that  the  above  morbid  ftate 
of  the  cervix  uteri  is  chronic  inflammation.  With  re- 
gard to  the  pathognomonic  fign,  tendernefs  of  the  os  ute- 
ri, this  of  courfe  is  only  known  by  introducing  the  finger 
into  the  vagina.  In  doing  this,  little  irritation  is  excited 
in  the  vagina  itfelf;  but,  as  foon  as  the  os  uteri  is 
touched,  a great  degree  of  uneafinefs  is  felt.  The  fame 
fenfation  is  alfo  felt  during  the  paffage  of  an  evacuation 
along  the  reCtum.  The  cervix  uteri  feels  polilhed  and 
fmooth  ; and  this  diftinguilhes  the  difeafe  from  carcico- 
ma,  in  which  hardnefs  is  felt;  and  from  ulceration,  in 
which  of  courfe  fome  breach  of  furface  is  felt.  In  this 
affe&ion  few  fymptoms  are  prefent.  The  patient  com- 
plains of  uneafinefs  in  the  back,  and  lower  part  of  the 
abdomen,  which  gradually  becomes  aftual  pain.  Riding, 
or  other  motion  tending  to  induce  preffure,  increafe  this 
pain  in  fome  degree;  but  the  (training  required  to  evacu- 
ate indurated  faeces  renders  it  very  acute.  The  fame  at- 
tempt often  fqueezes  from  the  vagina  the  mucous  fecre- 
tion, which  is  always  accumulated  there  in  a greater  or 
lefs  quantity  in  this  difeafe ; and,  as  it  falls  down  on  the 
motion,  is  apt  to  lead  perfons  to  fufpefl  that  fome  difeafe 
in  the  reftum  has  given  rife  to  the  difcharge.  A certain 
degree  of  ftrangury  alfo  is  generally  prefent ; and  fome- 
times cyftic  tumors  in  the  vagina  have  been  met  with, 
when  they  have  probably  been  caufed  by  the  fame  inflam- 
matory adtion  which  gives  rife  to  the  tendernefs  of  the  os 
uteri.  The  prefence  of  a mucous  difcharge,  the  abfence 
of  pain  when  the  lower  part  of  the  belly  is  preffed  on,  and 
the  abfence  alfo  of  periodical  exacerbations  of  pain,  dif- 
tinguilh  this  difeafe  from  hyfteritis,  or  inflammation  of 
the  fubftance  of  the  womb. 

The  treatment  differs  little  from  that  laid  down  for  leu- 
corrhcea dependant  on  inflammatory  adtion.  Local  blood- 
letting, by  cupping  or  leeching  the  back  or  groins,  re- 
peated according  to  circumftances,  forms  the  bafis  of  the 
treatment ; and,  where  fymptomatic  fever  prefents  itfelf, 
venefedtion  is  proper,  though  feldom  neceflary.  The 
hip-bath  is  a ufeful  remedy,  and  the  patient  may  fit  in  it 
twice  a-day,  at  the  temperature  of  90°.  Where  this  laft 
cannot  be  procured,  fomentations  to  the  back  or  abdo- 
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men  are  ferviceable.  Tepid  water  thrown  into  the  va- 
gina, conftitutes  a diredl  fomentation  to  the  part  affefled. 
Mild  laxatives,  and,  at  bed-time,  five  grains  of  Dover’s 
powder,  and  three  of  camphor,  may  be  reforted  to  with 
advantage.  If  ftrangury  be  confiderable  in  degree,  a 
large  dofe  of  opium  will  be  neceffary,  fuch  as  60  or  80 
drops  of  laudanum,  and  fmaller  dofes  frequently  repeat- 
ed afterwards,  with  mucilaginous  drinks.  Whenever  the 
bladder  is  unequal  to  the  expulfion  of  its  contents,  the 
catheter  (hould  be  ufed  ; for  it  will  be  in  vain  to  trull  to 
diuretics.  Although  it  is  not  often  neceffary  to  keep 
the  patient  in  bed,  yet  the  horizontal  pofition  (hould  be 
perfifted  in  for  fome  time,  and  all  new  caufes  of  irritation 
(efpecially  copulation)  avoided. 

The  next  appearance  to  be  noticed  in  vaginal  difcharges 
is  that  of  pus.  This  fluid  is  fometimes  Jrcreted  from  the 
mucous  membrane  of  the  uterus  and  vagina  in  confe- 
quence  of  inflammatory  aftion.  It  is  diftinguifhed  from 
the  fluid  which  flows  from  an  ulcer  or  abfcefs  by  this  cir- 
cumftance  ; that  the  pus  poured  from  an  ulcerated  cavity 
in  the  uterus  is  frequently  mixed  with  blood,  while  that 
fecreted  from  the  unaltered  membrane  during  the  inflam- 
matory procefs  is  rarely  difcoloured  by  the  fanguineous 
fluid:  it  is  in  fa£l  a muco-purulent  difcharge.  Now  the 
fymptoms  of  this  complaint  are,  generally  (peaking,  not 
very  different  from  thofe  which  attend  the  mucous  dif- 
charge which  inflammation  induces  in  the  parts  in  quef- 
tion.  When  the  v3gina  is  particularly  affedted,  itching 
of  the  external  parts,  and  a fenfation  of  burning,  exten- 
ded from  the  labia  “ up  the  body”  (as  it  is  expreffed  by- 
patients),  are  experienced  ; and,  when  the  os  uteri  is 
open,  little  difference  is  found  between  this  and  common 
phlogofes  of  its  lining,  except  perhaps  that  the  pain  in 
the  laft  is  more  violent.  Add  to  this,  that  in  all  cafes 
of  purulent  difcharge,  even  when  this  is  in  fmall  quan- 
tity, hedlic  fever  and  wealcnefs  and  emaciation  are  feldom 
abfent. 

It  is  to  be  remembered,  however,  that  the  ftrudlure  of 
the  vagina  and  of  the  uterus  renders  them  liable  to  fome 
peculiar  fymptoms  from  the  difeafe  in  queftion.  Thus 
the  cellular  fubftance  of  the  vagina,  being  much  furni(hed 
with  veffels,  and  liable  to  many  fources  of  irritation,  is 
liable  alfo  to  have  abfceffes  formed,  when  the  mucous 
membrane  has  been  fo  much  difeafed  as  to  produce  pus. 
Thefe  abfceffes  are  of  courfe  only  to  be  detedled  by  ma- 
nual examination  ; and  to  be  treated  by  the  pradlice 
ufually  followed  in  other  abfceffes.  It  is  firft  difcovered 
on  the  part  of  the  patient  by  a fudden  breaking  of  fome 
internal  part,  followed  by  a copious  difcharge. 

When  pus  is  fecreted  in  the  womb,  and  the  os  uteri, 
from  its  clofure  by  means  of  coagulable  lymph  or  from 
the  firmnefs  of  its  contradlion,  denies  an  exit  to  this 
fluid,  a peculiar fet  of  fymptoms  arife.  The  uterus  fwells 
in  a rapid  manner;  fo  rapidly  indeed,  that  it  might  be 
taken  for  pregnancy,  if  the  tendernefs  of  the  belly,  the 
acute  pain  in  the  back,  the  general  difeafe  of  the  patient, 
and  the  occafional  parting  of  menltrual  mixed  with  puru- 
lent difcharge,  did  not  forbid  fuch  a fuppofition.  Some- 
times the  os  uteri  opens  in  confequence  of  the  diftending 
form  of  the  enclofed  fluid  ; but  on  fome  occafions  thisnas 
been  here  fo  far  from  taking  place,  that  the  pus  has  only 
found  exit  by  an  ulcerated  paffage  through  the  ftridture 
of  the  difeafed  organ  into  the  redtum.  It  is  fcarcely  ne- 
ceffary to  add,  that  the  ufual  means  of  moderating  vaf- 
cular  action,  foothing  the  nervous  irritability  of  the  part 
by  fomentations,  and  of  the  fyftem  by  narcotics,  and  in- 
ducing an  healthy  Hate  of  blood  by  proper  diet  and  me- 
dicine; are  required  in  this  difeafe  to  be  conduced  in  the 
fame  manner  as  in  abfcefs,  or  in  inflammation  of  the 
mucous  membranes. 

3.  Leucorrhcea  fenefcentium  : thin,  acrid,  frequently 
excoriating  and  fetid. 

Under  this  term  we  (hall  include  thofe  difeafes  which,  ' 
according  to  Mr.  Clarke’s  arrangement,  are  attended  with 
a watery  difcharge.  In  doing  this,  we  fear  we  pay  too 
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little  refpedl  to  the  nofological  arrangement  of  Dr.  Good  ; 
but  the  fadt  is,  that  we  find  no  evidence  of  this  kind  of 
difcharge  as  an  idiopathic  difeafe ; and  moreover,  we  do 
not  find  that  all  the  difeafes  of  which  it  is  a fymptom  are 
fpecified  in  our  fyftem.  To  leave  them  out  on  this  ac- 
count would  be  unpardonable. 

1.  A difcharge  refembling  clear  water,  containing  very 
little  or  no  glutinous  matter,  refultsfrom  cauliflower  ex- 
Crefcence  of  the  os  uteri,  hydatids  of  the  uterus,  or 
oozing  excrefcence  of  the  labia. 

The  cauliflower  excrefcence  is  fo  named  from  its  lin- 
king refemblance  to  the  upper  furface  of  a cauliflower, 
or  a head  of  brocoli.  The  furface  is  granulated,  and  cor.- 
fifts  of  a great  number  of  fmall  projections,  which  may 
be  picked  off  from  the  furface,  as  the  granules  may  be  de- 
tached from  the  vegetable.  The  firmnefs  of  the  tumour 
agrees  alfo  with  that  of  the  plant : here  the  granules  will 
be  large  and  irregular,  there  fmall  and  equal.  From  a 
very  fine  membrane  fpread  over  the  furface  of  this  tu- 
mour is  poured  out  the  aqueous  fecretion.  As  the  tu- 
mour occupies  the  upper  part  of  the  vagina,  it  is  con- 
cealed from  view  ; but  in  fome  cafes,  where  it  attained 
a confiderable  fize,  Mr.  Clarke  had  feen  it,  and  afferts 
that  it  had  a. bright  flefli  colour.  It  pours  out  arterial- 
looking  blood  very  plentifully,  if  injured  during  examina- 
tion, and  fometimes  fpontaneoufly  in  plethoric  habits. 
This  excrefcence  has  little  or  no  fenfibility  ; can  never  be 
traced  into  the  cavity  of  the  uterus  ; is  fometimes  rapid 
in  its  growth,  but  much  influenced  by  the  contradlile 
power  of  the  vagina,  being  more  rapidly  developed  in 
married  women  who  have  borne  children  than  in  Angle 
women.  It  is  highly  vafcular,  and  is  of  a ftrudture  ana- 
logous to  the  placenta. 

A perception  of  moifture,  and  then  gradually  an  incon- 
venient difcharge,  are  the  firft  fymptoms.  The  difcharge 
increafes  ; but,  being  unattended  by  pain  or  fcetor,  the 
complaint  is  neglected,  until  a tinge  of  blood  is  per- 
ceived, or  the  colour  of  the  cheek  begins  to  change, 
with  a correfponding  lofs  of  ftrength.  Then  the  alarm 
is  taken.  A difcharge  of  blood  almoft  always  fucceeds 
fexual  intercourfe  ; the  digeftion  begins  to  be  impaired  ; 
hyfterical  fymptoms  are  produced,  and  all  that  hofl  of  in- 
explicable phenomena  confequent  on  derangement  of  the 
chylopoietic  vifcera,  increafing  the  patient’s  (lock  of  bo- 
dily and  mental  mifery.  Increafe  of  debility  is  accom- 
panied with  decreafe  of  abforption,  and,  of  courfe,  with 
depofitions  of  fluid  in  different  parts  of  the  body,  pro- 
ducing oedema  of  the  feet  at  night,  and  puffinefs  of  the 
face  and  eyelids  in  the  morning.  On  this  account,  hy-* 
drothorax  may  deftroy  the  patient  long  before  (lie  would 
have  been  exhaufted  by  the  difeafe  itfelf.  An  alarming 
haemorrhage  fometimes  induces  a fatal  fyncope.  No 
great  degree  of  emaciation,  in  general,  attends  the  com- 
plaint. On  the  contrary,  in  feveral  diffections,  a layer 
of  fat,  of  confiderable  thicknefs,  has  been  found  cover- 
ing the  abdominal  mufcles.  This  fat  (late  of  the  fubjefl 
of  fuch  an  excrefcence,  forms  a remarkable  contrail  to 
the  extreme  emaciation  which  attends  carcinomatous  tu- 
mours. The  feel  of  this  tumour  by  the  finger  diftin- 
guifties  it  from  the  hardened  cervix  uteri  of  the  incipient 
carcinoma,  and  from  the  irregularity  of  furface  met  with 
in  the  ulcerated  (late  of  the  fame  organ.  The  difcharge 
alfo  differs ; yet,  as  in  this  complaint  a difcharge  is  pre- 
fent,  as  now  and  then  it  is  fcetid,  as  a tumour  is  found 
upon  examination,  and  as  the  difeafe  has  always,  fooner 
or  later,  a fatal  tendency,  it  has  been  too  frequently  con- 
founded with  carcinoma.  The  prognoftic,  as  to  the  ulti- 
mate event,  it  is  true,  mult  be  nearly  the  fame  ; but  there 
is  reafon  to  believe  that  the  fize  of  the  tumour  may  be 
dimini/hed  by  judicious  management,  particularly  by  di- 
minifhing  the  adlion  and  fulnefs  of  the  blood- veffels  of 
the  neighbouring  parts.  At  all  events,  enlargement  of 
the  tumour  will  be  greatly  retarded. 

With  this  view,  local  blood-letting  from  the  region  of 
the  facrum  and  hips  is  a mod  valuable  remedy.  The 
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quantity  of  blood  to  be  taken  away  imiH  be  regulated  by 
the  fize  and  degree  of  refiftance  in  the  tumour,  and  by 
the  quantity  of  watery  difcharge  (always  a meafure  of  the 
extent  of  difeafe),  regard  being  paid  to  the  ftrength  of 
the  patient.  At  the  fame  time  it  mult  be  recolledled, 
that  if,  by  the  lofs  of  eight  or  ten  ounces  of  blood  by 
(.'tipping,  the  quantity  of  the  watery  difcharge  can  be  di- 
minifhed  from  four  ounces  to  two  ounces  daily,  the  pa- 
tient will,  at  the  end  of  a fortnight,  pofTefs  more  power 
than  if  the  had  loft  four  ounces  of  blood  by  cupping,  and 
the  quantity  of  the  watery  difcharge  had  been  diminilhed 
to  three  ounces  daily. 

Local  bleeding,  however,  when  intemperately  em- 
ployed, may  haften  the  patient’s  difi'olution.  It  fhould 
rot  be  prefcribed  when  much  oedema  of  the  feet  is  pre- 
fent,  nor  during  the  prevalence  of  much  debility  ; in 
faff,  it  fliould  not,  at  any  time,  be  carried  farther  than 
juft  to  produce  the  intended  effeft,  as  there  are  many 
other  auxiliary  arts  in  referve.  If  the  patient  fhould  be 
a ftrong  woman,  and  if  the  difeafe  has  not  been  of  long 
duration,  twelve  or  fourteen  ounces  of  blood  may  be 
taken  away:  if  file  fliould  poflefs  lefs  ftrength  of  confti- 
tution,  it  may  be  fufficient  to  order  the  removal  of  fix  or 
eight  ounces  only  ; and  to  repeat  this  once  in  three  weeks 
or  a month.  The  application  of  leeches  to  the  pudendum 
is  alfo  ferviceable.  All  general  and  local  ftimuli  are  of 
courfe  to  be  avoided  ; the  diet  to  be  of  the  mildeft  kind, 
as  puddings,  white  fifli,  and  vegetables.  Wine  and  fex- 
ual  connexion  to  be  entirely  profcribed.  The  bowels 
fhould  be  fo  managed,  that  one  eafy  motion  be  daily  pro- 
cured ; all  draining  efforts  in  evacuating  the  redfum 
being  as  injurious  in  this  as  in  other  uterine  complaints. 
The  fulphate  of  magnefia  in  infufion  of  rofes  will  be 
found  a mild  laxative. 

The  enlargement  of  the  tumour  may  be  greatly  dimi- 
aiifhed,  and  the  difcharge  confequently  leflened,  by  the 
application  of  cold  to  the  outfide  of  the  pelvis,  and  by 
the  injeflion  of  cold  fluids  into  the  cavity  of  the  vagina. 
Cold  water  may  be  applied  to  the  external  parts  of  gene- 
ration, to  the  pubis,  and  to  the  loins,  by  means  of  a 
fponge  ; and  this  may  be  done,  not  once  or  twice  only 
in  the  twenty-four  hours,  but  feveral  times  : by  keeping 
the  parts  in  this  way  conftantly  chilled,  the  blood  vef- 
fels  will  be  contracted,  and  the  advantages  refulting 
from  fuch  a mode  of  treatment  will  foon  be  made  evident, 
in  the  diminution  of  the  quantity  of  the  difcharge,  and 
in  the  improvement  of  the  conftitutional  health.  The 
recumbent  pofture  ought  to  be  infifted  upon;  and,  in 
injecting  fluids,  care  fliould  be  taken  that  the  fyringe 
does  not  touch  the  excrefcence,  otherwife  blood  will 
flow.  A cylindrical  fyringe,  the  diameter  of  which 
is  about  three  quarters  of  an  inch,  the  extremity  being 
rounded  off,  may  be  ufed  for  this  purpofe  ; and  the  pa- 
tient fliould  be  cautioned  not  to  introduce  it  farther  than 
an  inch,  or  an  inch  and  a half. 

In  that  aggravated  form  of  the  difeafe,  where  the  tu- 
mour nearly  protrudes,  the  patient  fhould  lie  down  upon 
the  bed  with  her  hips  raifed,  and  a fmall  quantity  of  the 
aftringent  fluid  fliould  be  poured  in  between  the  labia, 
with  a common  butter-boat.  When  the  tumour  has  ac- 
tually protruded,  compreffes  dipped  in  an  aftringent 
fluid  may  be  applied,  or  3 fponge  wetted  with  it  may 
be  lightly  drawn  over  the  furface.  The  aftringent  injec- 
tions recommended,  confift  of  fulphate  of  zinc  and  water 
in  various  proportions,  or  alum  and  water.  Solutions 
of  the  mineral  aftringents  in  decoftions  of  aftringent  ve- 
getables, conftitute  applications  pofi'efled  of  great  power: 
fuch  as,  cort.  granat.  contuf.  *fs.  aq.  diftillat.  Jxiij. 
coque  per  fextam  partem  horse  et  cola,  dein  adde  liquori 
colato  al.uminis  3'j-  Galls,  or  oak-bark  may  be  fubfti- 
tuted  for  the  pomegranate.  The  efficacy  of  the  latter 
formulas  in  a great  meafure  depends  upon  the  tannin. 
As  this  principle  has  the  power  of  coagulating  albumen, 
fo  as  to  form  an  infoluble  precipitate,  it  becomes  necef- 
ffjry  to  prepare  the  patient  for  a circumftance  which  may 


otherwife  occafion  great  alarm  in  her  mind,  the  appear- 
ance of  thin,  whitifh,  or  afh-coloured,  flakes,  which  will 
come  away  from  time  to  time.  Thefe  are  frequently 
-thought  to  be  portions  of  the  body,  and  the  agitation  of 
the  patient’s  mind  has  been  very  coniiderable,  until  it 
has  been  quieted  by  fome  explanation.  Where  irritable 
vagina  exifts,  a mixture  of  decodlion  of  oak-bark  and 
linfeed  tea,  forms  a lefs  irritating  lotion. 

In  many  cafes,  where  the  conftitution  has  fuffered, 
the  powers  of  nature  require  to  be  recruited,  and  we 
muft  employ  fome  light  tonic.  The  muriatic  and  ful- 
phuric  acids  are  appropriate  medicines.  Sulphate  of 
zinc,  in  fuch  dofes  as  do  not  excite  vomiting,  and  com- 
bined with  an  eflential  oil  to  reconcile  the  ftomach  to 
its  ufe,  is  recommended  as  occafionally  ufeful.  Say  as 
follows  : Sulphate  of  zinc,  gr.  xv.  extract  of  hop,  5j. 
oil  of  cinnamon,  gt.  iij.  Iff.  in  pil.  xv.  one  to  be  taken 
every  night. 

In  fome  inftances  the  refources  of  the  medical  art  fail, 
and  then  the  ligature  holds  out  a profpeft  of  relief,  which 
has  now  and  then  been  realized.  True  it  is,  that  the 
fungus  may,  and  probably  will,  be  regenerated  ; but  a 
coniiderable  time  may  elapfe  before  a tumour  of  large 
fize  forms  ; and  in  the  interim,  by  the  removal  of  the  le- 
creting  furface,  the  difcharge  will  be  reftrained,  and 
time  will  be  afforded  for  the  powers  of  the  patient  to  re- 
cruit. 

z.  Hydatids  of  the  uterus  are  connected  with  the  ute- 
rus and  with  each  other  by  fmall  filaments  and  by  por- 
tions of  fubftances  partly  bloody  and  partly  gelatinous. 
A fimilar  fubftance  is  attached  to  the  internal  part  of  the 
uterns,  from  which  the  footftalks  of  the  hydatids  grow. 
The  number  of  thefe  hydatids  increafing,  the  cavity  of 
the  uterus  enlarges  ; and,  when  the  organ  has  attained 
a large  fize,  it  contracts  upon  its  contents.  When  the 
pelvis  can  no  longer  contain  the  enlarged  uterus,  that 
vifcus  rifes  into  the  cavity  of  the  abdomen,  and  may  be 
felt  as  a circumfcribed  tumour  through  the  parietes. 
Thefun&ion  of  menftruation  is  ufually  interrupted. 

In  the  examination  of  a patient  labouring  under  hy- 
datids of  the  uterus,  the  body  of  this  vifcus  will  be 
found  enlarged,  and  fuddenly  bulging  out  from  the 
upper  part  of  the  cervix.  All  thefe  fymptoms  attend 
other  enlarged  ftates  of  the  uterus ; but  there  remains  to 
be  mentioned  one  other  fymptom  which  ferves  to  diftin- 
guifti  this  difeafe  from  all  otheA,  and  from  pregnancy, 
— and  this  fymptom  is  the  difcharge  of  an  almoft-colour- 
lefs  watery  fluid.  This  watery  difcharge  is  to  be  diftin- 
guifhed  from  that  which  attends  the  cauliflower-excref- 
cence,  by  the  irregularity  and  fuddennefs  of  its  appear- 
ance and  ceffation ; being  produced  by  a rupture  of  one 
or  more  of  the  coats  of  thefe  hydatids,  in  confequence  of 
the  occafional  contraction  of  the  uterus  upon  them,  or  of 
any  fudden  violence,  as  in  the  a£t  of  coughing  or  fneez- 
ing  ; whereas  the  difcharge  from  the  cauliflower-excref- 
cence,  being  a fecretion  from  its  furface,  is  conftantly 
efcaping.  The  fluid  watery  difcharge  may  be  diftinguifh- 
ed  from  thofe  fplafhes  of  urine  which  fometimes  come 
away  from  pregnant  women,  by  being  wholly  inodorous. 

Sooner  or  later  a parturient  nifus  takes  place:  the 'os 
uteri  opens ; the  hydatids  are  expelled  by  periodical 
pains ; and  then,  for  the  firft  time,  danger  prefents  itfelf 
in  the  form  of  a frightful  haemorrhage.  The  reafon  ot 
this  laft  is  obvious.  The  placenta  covers  only  a limited 
fpace  of  the  internal  furface  of  the  uterus,  whereas  the 
hydatids  fpring  from  every  portion  of  the  cavity.  No 
means  of  curing  or  arrefting  the  progrefs  of  this  difeafe 
have  hitherto  been  difcovered.  The  patient  is  to  be  ap- 
prifed  of  the  nature  of  the  complaint,  and  the  event  is  to 
be  patiently  waited  for,  treating  occafional  fymptoms  as 
they  arife.  When  the  time  arrives  at  which  the  uterus 
ftruggles  to  unload  itfelf  of  its  contents,  then  all  the  fkill 
and  energy  of  the  pradlitioner  will  be  necefiary  to  control 
the  haemorrhage, and  fuftain  the  powers-of  the  conftitution. 
Perfeft  quietude  in  the  horizontal  pofture  fhould  be  en- 
joined, 
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joined,  and  all  ftimulating  food  and  drink  denied.  Cold 
applications  are  to  be  ufed  to  the  loins,  abdomen,  and 
external  organs;  and  portions  of  ice  (their  acute  edges 
being  rounded  off  by  being  held  in  the  hand)  may  be 
introduced  into  the  vagina,  or  into  the  uterus.  “ Let  it 
not,  however,  be  forgotten,  (fays  Mr.  Clarke,)  that  the 
great  remedy  for  uterine  haemorrhage  is  uterine  contrac- 
tion ; and  every  poffible  mode  of  exciting  this  is  to  be 
put  in  practice.  The  application  of  a bandage  round  the 
abdomen  has  fometimes  the  power  of  exciting  this  con- 
traction : but,  if  the  haemorrhage  fliould  continue  pro- 
fufe,  and  if  any  portion  of  the  hydatids  fliould  remain 
in  the  uterus,  an  attempt  fliould  be  made  to  remove 
thefe,  in  order  to  produce  complete  contraction  of  the 
mufcular  fibres.  Two  or  three  fingers,  or  the  whole 
hand,  covered  with  pomatum,  fliould  be  carefully  intro- 
duced into  the  uterus,  and  carried  up  between  the  lides 
of  the  uterus  and  the  hydatids,  which  are  to  be  detached 
from  the  part  to  which  they  adhere  by  the  moft  gentle 
means.  The  mafs,  being  now  included  in  the  hand  of 
the  operator,  is  to  be  brought  out  of  the  uterus,  the  fur- 
geon  recolleding  always,  in  the  performance  of  this  ope- 
ration, that  the  degree  to  which  the  os  uteri  is  dilatable 
without  laceration,  is  in  proportion  to  the  fize  of  the 
whole  uterus,  both  in  pregnancy  as  well  as  in  this  dif- 
eafe.  So  that,  fuppofing  the  uterus  in  this  difeafe  to  be 
enlarged  to  the  fize  of  that  vifcus  in  the  fixth  or  feventh 
month  of  pregnancy,  the  whole  hand  of  the  operator  may 
be,  if  neceffary,  introduced  through  the  cervix;  where- 
as, in.  fmaller  dimenfions  of  the  uterus,  if  any  attempt  is 
made  to  introduce  the  whole  hand  through  the  cervix, 
however  carefully  it  may  be  attempted,  a laceration  of 
it  may  enfue,  and  thus  the  patient  may  be  involved  in  a 
new  danger.  The  expulfion  over,  and  haemorrhage  re- 
ftrained,  the  conllitution  mult  be  invigorated  by  fuitable 
means,  particularly  by  the  cinchona  and  mineral  acids. 

3.  Oozing  Tumour  of  the  Lnbiunu  In  this,  the  difcharge 
arifes  from  the  furface,  or  rather  from  the  interftices  of 
the  tumour.  The  fluid  is  of  a watery  nature,  and  fome- 
times very  abundant  in  quantity,  being  renewed  almoft 
immediately  after  the  furface  has  been  dried  by  a napkin. 
Blood  never  iffues  from  the  tumour,  fo  that  it  has  no 
analogy  with  cauliflower  excrefcence.  The  tumour  is 
fometimes  fo  large  as  to  occupy  the  whole  of  the  labia, 
extending  even  to  the  mons  veneris.  It  feldom  projeCls 
more  than  a line  or  two  above  the  plane  of  the  furround- 
ing Ikin.  The  colour  of  the  tumour  varies  little  from 
that  of  the  cuticle  of  the  neighbouring  parts.  In  the 
immediate  neighbourhood  of  the  tumour  cedema  is  oc- 
cafionally  met  with,  but  the  tumour  is  not  cedematous  ; 
loon  after  the  furface  of  the  tumour  has  been  wiped 
quite  dry,  a watery  fluid  begins  to  ooze  from  it,  and  to 
form  drops,  which,  having  become  large,  at  length  run 
off',  and  keep  the  furrounding  parts  in  a date  of  conllant 
humidity  5 fometimes  forenefs  and  excoriation  take  place, 
as  upon  the  upper  lip  when  the  fecretion  from  the  nof- 
trils  is  increafed,  but  the  tumour  itfelf  is  feldom  ren- 
dered more  fenfible. 

The  fecretion  from  this  tumour  correfponds,  in  appear- 
ance, with  that  from  the  cauliflower  excrefcence.  The 
difeafe  having  begun,  it  continues  to  enlarge  ; and  init- 
iated patches  of  it  appear  in  the  neighbouring  parts,  at 
kngth  running  into  each  other.  The  complaint  feldom 
attacks  young  women.  The  principal  inconveniences  of 
this  difeafe  are,  an  itching,  fometimes  preternatural  fenfe 
of  heat,  and  a watery  difcharge.  When  excoriations  of 
the  neighbouring  parts  are  prefent,  or  an  eryfipelatous 
blulh  appears  upon  them,  more  advantage  will  be  de- 
rived from  the  internal  exhibition  of  the  cinchona  in 
ftibftance  than  from  any  other  medicine  ; but  no  impref- 
lion  will  be  made  upon  the  difeafe  itfelf  by  this  valuable 
remedy  ; and  even  the  fymptoms  above  mentioned  will 
frequently  recur,  and  call  for  the  employment  of  other 
remedies. 

A nutritious  diet,  and  a moderate  allowance  of  wine, 
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fliould  be  prefcribed.  External  applications  may  miti- 
gate, but  never  cure,  the  complaint.  Common  ftarch- 
powder,  repeatedly  fprinkled  over  the  parts  till  it  cakes 
upon  them,  is  a very  efficient  remedy  ; but  it  will  be  ne- 
ceffary  to  keep  the  patient  in  the  horizontal  pofture  dur- 
ing its  ufe  ; a pofition  indeed  which  has  a beneficial  in- 
fluence in  itfelf.  A mixture  of  ftarch-powder  and  cupri 
fulphas,  very  finely  levigated,  has  been  found  ferviceable; 
or  afolution  of  cupri  fulphas,  or  of  argentum  nitratum, 
may  be  ufed.  A folution  of  gum  arabic  in  decodhim 
quercus  may  be  tried.  Cold  water  is  alfo  a valuable  rfe- 
medy,  and  there  are  no  cafes  in  which  it  will  not  afford 
much  temporary  comfort.  Perhaps  the  moft  effedlual 
applications  are  of  a fpirituous  nature.  Strong  new 
port-wine  has  afforded  great  relief ; and,  when  this  has 
failed,  brandy  or  arquebufade  may  be  employed,  or  even, 
alcohol.  The  complaint,  upon  the  whole,  is  very  rare. 

Genus  III.  Blenorrhcea,  [from  mucus,  and  pica, 

to  flow.]  Muculent  difcharge  from  the  urethra  or  vagina; 
generally  with  local  irritation,  and  dyfury;  not  difap- 
pearing  during  menftruation.  (Gonorrhoea,  Sauv.  and 
Cullen.)  Three  fpecies. 

x.  Blenorrhcea  fimplex,  (Gonorrhoea  pura,  Sauv.  and 
Cull.)  Simple  increafed  fecretion  from  the  mucous  glands 
of  the  urethra. 

That  a mucous  fecretion  may  arife  from  the  meatus 
urinatus  of  the  female  without  fpecific  venom,  is  well 
known  ; and  hence,  were  not  cafes  on  record  to  prove 
the  faff,  we  fhould  ftill  infer  the  poflibility  of  a gonor- 
rhoea exifting  without  copulation.  We  may  remark, 
however,  that  this  is  perhaps  one  of  the  rareft  difeafes 
we  are  fubjedt  to.  It  would  of  courfe  require  the  very 
Ample  means  of  plentiful  dilution  and  mild  purgatives. 

2.  Blenorrhcea  luodes,  (Gonorrhoea  impura,  Cull.) 
Clap.  Muculent  difcharge  from  the  urethra  or  vagina 
intermixed  with  fpecific  venom;  burning  pain  in  mictu- 
rition ; produced  by  impure  coition  ; infedfious. 

We  fliall  enter  into  no  fpeculations  as  to  the  nature  of 
clap,  whether  it  be  lues,  owing  its  charadfer  to  the  pe- 
culiar ftrudture  it  occupies,  or  whether  it  be  a diftindl 
difeafe.  At  all  events,  its  appearance  and  its  cure  are 
quite  different ; and,  whether  the  mucous  membrane  is 
unfavourable  to  the  abforption  of  the  virus,  or  whether 
the  virus  of  clap  is  not  capable  of  affedling  the  conftitu- 
tion  at  large,  fecondary  fymptoms  do  not  follow  this  dif- 
eafe. It  comes  on  from  forty-eight  hours  to  four  days 
after  copulation  ; and  is  ufually  preceded  by  tingling  and 
itching  of  the  penis.  The  above  definition  embraces 
all  thte  characters  of  Blenorrhoea  in  men.  In  wo- 
men the  difeafe  is  apt  to  be  confounded  with  fome  forms 
of  I.eucorrhcea  communis.  We  mull  diltinguifti  the  dif- 
eafes chiefly  by  confidering  the  life  and  habits  of  the 
patient,  and  whether  any  caufe  has  been  prefent  which 
was  likely  to  bring  on  Leucorrbcea.  The  Leucorrhcea, 
as  Dr.  Good  obferves  in  his  definition,  flops  during  men- 
ftruation, which  is  not  the  cafe  in  Blenorrhcea.  It  is  alfo 
faid,  that  in  women  the  early  ftage  of  Blenorrhcea  luodes 
is  marked  by  an  unufual  defire  for  fexual  intercourfe, 
and  an  itching  of  the  labia-  Pain  in  midfurition,  fo 
common  in  clap,  is  feldom  felt  in  Leucorrhoea.  The 
nature  of  Blenorrhcea  is  this.  A peculiar  ftimulus,  adl- 
ing  on  the  fecernents  of  the  mucous  membrane  of  the 
vagina  or  urethra,  excites  them  to  an  adiion  which  eli- 
cits from  the  blood  the  fame  material  as  this  ftimulus  it- 
felf confifted  of.  This  difeafed  ftate  of  the  fecernents 
induces  an  inflammatory  affedtion  of  the  blood-veffels  of 
the  fame  part,  which  inflammation  feems  to  be  adfually 
neceflary  to  keep  up  the  difeafed  fecretion.  Gonorrhoea 
therefore  is  cured  in  two  ways.  Firft,  by  reducing  the 
inflammation,  when  we  (hall  merely  have  fecretion  from 
laxity  of  veffels  to  contend  with.  Secondly,  by  inducing 
a ftimulus  of  fo  oppofite  a kind  in  the  difeafed  fecernents, 
that  they  at  once  lofe  the  property  of  fecreting  morbid 
matter.  With  the  firft  view, cold  applications  to  the  exter- 
4-  P nai 
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nal  furface  of  the  penis,  or  mons  veneris,  aft  by  fympathy 
in  retraining  internal  inflammation:  low  living  and  keep- 
ing the  penis  tied  up  towards  the  belly  aft  in  the  fame 
manner.  Large  quantities  of  water  or  tea,  and  diure- 
tics, by  diluting  the  falts  of  the  urine,  render  them  lefs 
irritating,  and  confequentjy  aft  as  a fedative  on  the  in- 
flamed membrane  when  this  fluid  paffes  through  it.  The 
aftion  of  foda.  in  neutralizing  any  free  acid  in  the  urine, 
operates  alfo  in  the  fame  way.  Under  this  plan,  the  in- 
flammatory ftage  of  Blenorrhcea  generally  goes  off ; the 
pain  in  making  water  (which  is  always  a lign  of  inflam- 
mation) fubfides ; and  a mere  chronic  difcharge,  from 
laxity  of  veflels,  remains.  This  is  curable  by  the  ufe  of 
injeftions,  as  folutions  of  fulphate  of  zinc  or  alum,  and 
by  the  exhibition  internally  of  copaiba.  In  very  obfti- 
nate  cafes  the  copaiba  may  be  applied  locally,  by  means 
of  a bougie.  In  this  ftage  the  malady  is  called  a gleet,  is 
often  very  troublefome,  and  requires  frequently  to  have 
a variety  of  ftimnlants  tried  before  any  one  will  fucceed 
in  altering  the  aftion.  of  the  fecernents. 

We  have  before  faid,  that  certain  ftimulants  applied 
even  in  the  earlieft  ftages  of  Blenorrhcea  had  the  pro- 
perty of  fo  affecting  the  fecernents  as  to  ftop  their  fecre- 
tion,  and  conlequently  the  inflammation  which  arofe  out 
of  them.  Thus  fome  patients  have  ufed  aftringent  in- 
jeftions as  foon  as  the  tingling  fenfation  at  the  end  of  the 
peris  (the  firft  fymptom)  made  its  appearance,  and  with 
fuccefs.  This,  however,  is  a very  hazardous  experiment; 
for,  if  the  tendency  to  inflammation  be,  from  conftitu- 
tional  or  other  caul'es,  very  ftrong,  orchitis  is  apt  to  en- 
fue,  and  prove  a troublefome  malady. 

A more  foft  and  efficient  ftimulus  is  the  cubeba,.a  drug 
taken  internally  in  dofes  of  from  one  to  three  drachms 
three  times  a-day.  This  medicine  fometimes  indeed  to- 
tally fails;  but  at  all  events  never  has  appeared  injurious, 
and  in  the  majority  of  cafes  cures  the  Blenorrhcea  with- 
out leaving  behind  it  any  gleet  or  other  unpleafant  fymp- 
tom. If  its  good  effefts  are  not  apparent  in  about  a 
week,  it  is  proper  to  leave  it  off,  and  commence  the  an- 
tiphlogiftic  plan  before  laid  down.  The  tinfture  of  cu- 
bebs,  combined  with  equal  parts  of  the  balfam  of  copaiba, 
is  a very  excellent  medicine  in  old-ftanding  gleets. 
From  the  above  ftatement  it  very  clearly  appears,  that 
Blenorrhcea  is  in  itfelf  a difeafe  of  no  great  danger  or 
importance,  and  one  which  is  eafily  cured;  but  it  is  occa- 
iionally  accompanied  by  difeafes  which  are  the  effeft  of 
an  inflammatory  character,  and  are  troublefome  both  to 
the  patient  and  the  praftitioner.  Thefe  are,  inflamma- 
tion of  the  tefticle,  Ample  bubo,  chordee,  and  ftrifture. 

The  inflammation  of  the  tefticle  generally  comes  on 
when  the  difcharge  from  the  urethra  is  (topped,  and  fub- 
iides  as  the  latter  returns.  It  is  treated  in  the  fame 
manner  as  Emprefma  orchitis  in  general,  which  fee,  p. 
264.  The  bubo  which  accompanies  Blenorrhcea,  does 
not  feem,  like  the  true  venereal  bubo,  to  depend  on  the 
abforption  of  matter,  but  rather  to  owe  its  origin  to  an 
irritation  conveyed  along  the  abforbents.  This  alfo 
requires  the  fame  treatment  as  Ample  bubo,  which  fee. 

Chordee  is  ufed  to  exprefs  an  affeftion  in  which  the  pe- 
nis is  curved  downwards  at  the  time  of  ereftion,  the 
under  furface  of  this  organ  having  a hard  line  running 
along,  and  being  attended  with  the  moft  excruciating 
pain.  This  fymptom  ariffes  from  an  unufual  degree  of 
inflammation  affedling  the  corpus  fpongiofum  of  the  in- 
ferior part  of  the  penis,  which  confequently  is  permanently 
contracted,  and  cannot  follow  the  dilatation  of  the  cor- 
pora cavernpfa,  or  fuperior  parts.  Leeches  to  the  penis 
or  perinseum  are  proper,  with  cold  bathing  of  the  affe di- 
ed part  when  the  irritation  comes  on.  If  nothing  be 
done,  the  patient,  after  fuffering  the  moft  intolerable  tor- 
ment for  fome  days,  is  relieved  by  the  fpontaneous  refo- 
luHon  of  the  inflammation,  or  by  a rupture  of  veflels, 
from  which  copious  bleeding  and  ultimate  relief  fol- 
low. 

Stri6iure  of  the  urethra  is  the  moll  ferious  diforder 
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which  is  liable  to  attend  on  Blenorrhoea.  It  comes  on, 
however,  from  other  irritation  befldes  clap;  but  is  treated 
in  the  fame  way,  whatever  may  have  been  its  Aril  caufe. 
There  is  fome  difficulty  in  explaining  what  a ftrifture  is. 
It  has  been  generally  fuppofed  to  be  a contraftion  of 
certain  mufcular  Abres  furrounding  the  mucous  mem- 
brane of  the  urethra.  Mr.  Shaw,  in  a paper  in  the  tenth 
volume  of  the  Medico  Chirurgical  Tranfaftions,  has 
ffiown,  however,  that  the  mufcular  ftrufture  of  the  ure- 
thra cannot  be  demonftrated  in  man  or  in  the  larger  ani- 
mals. Yet  we  cannot  infer  that  contraftile  Abres  do  not 
exift  becaufe  red  mufcular  fibres  are  not  found;  neither 
can  we  allow,  that,  becaufe  they  are  fo  diminutive,  they 
muff:  have  no  power,  when  we  conflder  the  favourable 
pofition  in  which  circular  mufcles  aft.  Moreover  it  feems 
to  us,  that  the  complete  expulAon  of  both  femen  and 
of  urine  indicates  a contraftile  power  in  the  urethra  ; 
and  it  feems  alfo,  that  no  other  affumption  explains  the 
form  of  a ftriftture;  for  if,  as  Mr.  Shaw  feems  to  infer,  it 
is  merely  an  inflammatory  procefs  of  the  mucous  mem- 
brane, we  fliould  naturally  expeft  to  And  the  morbid 
thickening  on  one  Ade,  and  a fomewhat  extended  furface 
of  the  membrane,  and  not  in  this  peculiar  round  form. 
As  far,  however,  as  practical  fafts  are  concerned,  we  are 
quite  ready  to  agree,  that  our  treatment  ffiould  never  be 
direfted  to  the  dilatation  of  a contracted  mufcle,  for 
that  no  ftrifture  can  arife  from  this  caufe  alone.  It 
feems  probable  that  the  irritation  which  exifts  in  the 
mucous  membrane  of  the  urethra  calls  forth  a fpafmodic 
contraftion  of  fome  fllament  of  contraftile  Abre.  It 
muff:  be  granted,  indeed,  that  at  firft  this  contraftion  will 
not,  on  account  of  the  vveaknefs  of  the  fibre  concerned, 
impede  the  flow  of  urine.  It  feems  to  us,  that  this  latter 
effeft  will  not  take  place  till  inflammation  and  thicken- 
ing of  the  mucous  membrane  enfu.e;  this  inflammation 
being  viewed  as  a confequence  of  the  contraftion  of  the 
contraftile  fibre  on  the  one  hand,  and  the  irritation  the 
contrafted  portion  is  fubjefted  to  by  the  dilating  force 
of  the  urine  on  the  other.  This  thickening  of  the  mu- 
cous membrane  will  of  courfe  be  liable  to  fome  varia- 
tions; it  may  undergo  fpafmodic  aftion,  in  confequence 
of  a contraftion  "of  the  arteries  which  enter  in  the  com- 
pofition  of  the  thickened  ftrufture  ; but  it  is  in  that  part 
of  the  urinary  canal  (viz.  the  neck  of  the  bladder)  which 
is  evidently  furniflied  with  mufcle,  that  fpafmodic  ftric- 
ture  is  moft  commonly  found.  The  precife  nature  offthe 
irritation  that  brings  on  ftrifture  is  not  very  apparent. 
Strifture  is  certainly  more  common  in  hot  climates,  and 
with  intemperate  perfons,  than  under  other  circumftan- 
ces.  It  is  alfo  more  frequently  a confequence  of  clap 
than  of  any  other  kind  of  urinary  ftimulus ; but  it  does 
not  feem  to  have  any  proportion  to  the  violence  of  the 
clap.  Striftures  are  often  produced  by  the  incautious 
ufe  of  injeftions,  and  are  aggravated  by  copulation.  A 
ftrifture  of  the  urethra  often  produces  other  difeafes,  as 
a paraphimofis,  or  a fwelled  tefticle. 

The  l'ymptoms  of  a ftrifture  are  rather  obfcure.  There 
is  a flight  diminution  in  the  fize  of  the  flow  of  urine,  often 
with  a degree  of  twilling  or  bifurcation  of  it ; and  on 
fome  occafions  the  ftream  is  fcattered  in  various  direc- 
tions; on  others  it  is  completely  flopped,  or  at  leaft  with 
the  exception  of  a little  dribbling.  A difcharge  of  thin 
mucus  alfo  attends,  which  is  liable  to  be  miftaken  for  a 
gleet.  The  impediment  to  making  water  is  always  in- 
creafed  by  the  patient’s  catching  cold,  or  indulging  in  a 
debauch.  A pain  at  the  end  of  the  glans  penis  is  often 
found  in  ftriftured  perfons  ; and  in  old  cafes  a variety  of 
diforders  are  engendered.  Thefe  are  at  firft  merely  irri- 
tative difeafes,  as  unufual  irritability  of  the  bladder,  noc- 
turnal emiffions,  pricking  and  fhooting  fenfation*  about 
the  fundament,  &c.  but  in  fome  cafes  aftual  inflamma- 
tion of  the  bladder  and  its  inverting  peritoneum  has 
come  on.  In  almoft  all  cafes,  the  refiftance  caufed  by  a 
long-ftanding  ftrifture  caufes  the  bladder  to  acquire  a 
great  increafe  of  thicknefs  and  mufcular  power. 
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Much  may  be  learnt  of  the  preclfe  fituation  of  a ftric- 
ture  by  means  of  the  bougie.  This  inftrument  paffed 
down  to  the  ftridture  (hows  its  fituation.  The  impreflion 
it  receives  from  the  ftridture,  when  it  has  paffed  through, 
(hows  the  fize  and  form  of  the  latter  ; and  the  .refiftance 
it  meets  with  in  pafling  (hows  the  degree  of  the  ftricture. 
A ftridture  is,  cseteris  paribus,  more  dilatable  when  the 
body  is  in  a date  of  general  relaxation  than  at  other  times: 
this  arifes  from  the  lofs  of  contradtile  power  which  all  the 
contradtile  fibres  undergo;  for,  though  it  may  be  doubted 
whether  a ftridture  dilates  or  contracts  in  itfelff,  dill  it  is 
certain,  that,  when  irritated,  a fpafmodic  refiftance  is  af- 
forded to  the  paffage  of  an  inftrument.  But  we  lhould 
rather  referthis  circumftance  to  the  fympathetic  contrac- 
tion of  the  healthy  fibres  of  the  canal. 

From  the  ftatements  we  have  made  concerning  the  pro- 
bable ftrudture  and  mode  of  formation  of  a ftridture,  its 
treatment  clearly  follows.  Viewing  the  mere  contradtion 
of  fome  contradtile  fibre  as  an  adtion  which  is  always  an- 
tecedent to  and  coexiftent  with  that  refiftance  to  the 
difcharge  of  urine  which  we  call  ftridture,  it  is  obvious, 
that-local  and  mechanical  means  of  removing  that  con- 
traction mult  be  put  in  force,  in  mod  cafes,  before  a cure 
can  be  effected.  At  the  fame  time,  the  removal  of  the 
morbid  thickening  of  the  mucous  membrane  of  the  ure- 
thra by  abforption  (hould  be  chiefly  attended  to.  For  the 
former  purpofe,  bougies  are  generally  ufed.  Of  thefe  in- 
ftruments  we  (hall  fpeak  prefently.  The  latter  is  to  be 
effected  by  conftitutional  remedies  ; and,  w'hen  we  con- 
fider  the  very  fmall  portion  of  membrane  affeCted,  and 
the  little  fympathy  this  membrane  altogether  feems 
to  hold  with  the  general  fyftem,  we  cannot  fail  to  be 
furprifed  at  the  great  benefit  thefe  remedies  afford  to  the 
malady  in  queftion.  Attention  to  the  bowels,  and  to 
the  ftate  of  the  fecretions  in  general,  with  mild  diet  and 
copious  dilution,  will  often  cure  recent  ftriftures  without 
local  application  ; and,  whenever  it  does  become  necef- 
fary  to  ufe  the  latter,  their  efficacy  will  be  diminilhed  or 
increafed  in  proportion  as  the  general  health  is  deranged 
or  the  reverfe.  Now  the  advantageous  employment  of  a 
bougie  will  depend  much  on  the  manner  of  its  introduc- 
tion. The  bougie  (hould  be  of  a fufficient  diameter  to 
refill  entanglement  in  the  lacunae  of  the  urethra;  and 
the  grand  principle  which  (hould  direCl  its  introduction, 
(hould  be  to  pafs  it  through  the  ftriCture  fo  as  to  dilate 
it,  and  thereby  caufe  abforption  of  its  membranous  fub- 
ftance;  and  alfo  relaxation  of  the  contraClile  fibre,  if  indeed 
we  can  bring  our  minds  to  believe  that  that  fibre  has  any 
thing  to  do  with  the  continuance  of  a llriCture  once 
formed.  If  much  force  be  ufed,  w>e  (hall  (land  a chance  of 
injuring  other  parts  of  the  membrane  befidesthe  ftriCtured 
one,  and  thereby  caufe  much  mifchief.  At  the  fame 
time,  much  preffure  is  fometimes  required  to  dilate  a 
ftriClure.  But  on  this  head  w'e  (hall  not  enlarge.  A 
great  deal  of  taCl,  and  an  attention  to  many  minutiae,  are 
requifite  to  the  fafe  introduction  of  inftruments  through 
the  urinary  paffage;  and  we  (hall  defer  further  notice  of 
the  paffing  of  bougie,  the  fimple  and  cauftic  or  armed,  the 
catheter,  &c.  till  we  come  to  the  article  Surgery. 

It  rauft  be  remembered,  that,  when  the  fimple  bougie 
has  failed,  cauftic  has  been  applied  to  the  urethra  with 
fuccefs.  Ufed  as  an  agent  which  is  to  eat  through  a 
ftriClure,  and  confequently  employed  of  great  ftrength, 
it  has  no  doubt  often  done  harm.  Viewed  as  a local  fti- 
mulus  which  excites  the  injured  part  to  ulceration  and 
abforption,  and  confequently  ufed  in  weak  proportion , 
and  in  fuch  a manner  as  to  enfure  its  exaCt  application  to 
the  ftriCtured  furface,  and  to  that  only,  we  will  venture 
to  affert,  that  it  is  a valuable  auxiliary  to  the  treatment 
of  this  troublefome  difeafe. 

3.  Blenorrhcea  chronica,  gleet : (limy  difcharge  from 
the  mucous  glands  of  the  urethra,  without  fpecific  venom 
or  infection;  (lightly  irritating;  chronic.  (Gonorrhcea 
mucofa.  Cull.) 

Moltly  a fequel  of  the  preceding ; and  ufually  accom- 


329 

panied  with  ftrifture  or  enlarged  proftate  gland.  Though 
without  fpecific  venom,  occafionally  fo  acrimonious,  as 
to  produce  great  local  inflammation  on  the  perfon  coha- 
bited with,  while  the  fecreting  organ  which  has  un- 
dergone the  morbid  change  is  torpid,  or  nearly  fo,  to  its 
virulence.  Its  treatment  has  already  received  due  notice 
under  the  preceding  fpecies. 

Genus  IV.  Spermorrhaa,  [from  cr^sp/Aos,  feed,  and 
to  flow.]  Involuntary  emiffion  of  feminal  fluid  without 
copulation.  There  are  two  fpecies. 

1.  Spermorrhcea  atonica,  (Gonorrhoea  libidinofa,  Sauv. 
G.  laxorum,  Cull.)  Involuntary  emiffion  of  a dilute  and 
nearly-pellucid  feminal  fluid  ; with  libidinous  propen- 
fity,  but  without  ereCtion.  The  laft  fymptom  is,  how- 
ever, not  always  obfervable. 

This  difeafe  is  generally  accompanied  with  much  men- 
tal difturbance  ; lownefs  of  fpirits,  in  a remarkable  de- 
gree, generally  attending  it.  It  feems  mod  commonly  to 
owe  its  origin  to  the  indulgence  of  folitary  vice,  and  is 
extremely  difficult  of  cure.  This  may  however  be  ef- 
fected, in  lefs  fevere  cafes,  by  dating  to  the  patient  the 
dangerous  confequences  of  his  vicious  propenfity,  and 
cautioning  him  to  refift  at  all  times  the  firft  approaches  of 
fenfual  ideas.  In  violent  cafes  it  is  abfolutely  neceffary 
to  combat  the  difpofition  for  folitude  by  every  kind  of 
diffipation;  and  indeed  it  may  be  a queftion  whether  it 
might  not  be  allowable  to  lead  the  fufterer  into  the 
haunts  of  libidinous  females  rather  than  fuffer  this  much 
more  dangerous  difeafe  to  gain  ground.  The  writer  of 
this  article  once  attended  a young  man,  over  whofe 
mental  energies  this  horrible  propenfity  acquired  fo  ex- 
treme an  influence,  as  to  induce,  on  repeated  occafions, 
attempts  at  fuicide.  Advice  was  thrown  away  upon  one 
in  whofe  bofom  religious  feeling  was  ftrong,  and  who 
neverthelefs  abandoned  himfelf  to  this  vice  in  utter  de- 
fpair  of  overcoming  it.  Nor  could  the  lefs-excufable 
meafure  of  inculcating  natural  fin  be  ufed  with  one  whofe 
copulative  defires  failed  on  the  approach  of  a female. 
Two  or  three  furious  attempts  at  felf-deftruCtion  induced 
the  writer  to  adopt  bleeding  ; and  for  the  bad  ftate  of  the 
bilious  fecretion  he  was  obliged  to  prefcribe  calomel.  The 
fuccefs  of  the  depletory  plan  caufed  it  to  be  continued 
frequently;  and,  the  calomel  being  perfifted  in,  the 
mouth  became  affedted  with  violent  ptyalifm.  After 
this,  the  patient  returned  to  his  profeffion  (the  law) 
with  renewed  health  and  fpirits,  and  has  never  fince 
been  afflidted  with  this  malady.  The  above  cafe  is  nar- 
rated as  a curious  one ; but  the  pradtice  is  by  no  means 
held  out  to  general  example. 

When  this  difeafe  is  merely  local,  it  probably  is  in- 
flammation of  the  epididymis.  Counter-irritation  by  blit- 
ters to  the  perineum,  with  occafional  bleeding,  generally 
cure  it. 

2.  Spermorrhcea  entonica : involuntary  emiffion  of 
proper  femen,  with  eredtion  ; moftly  from  indulgence  of 
libidinous  ideas. 

This  fpecies  is  not  worthy  of  particular  confideration  ; 
it  feems  rather  an  effort  of  nature  to  relieve  glandular  ful- 
nefs  than  a difeafe,  and  is  not  of  frequent  occurrence  or 
of  dangerous  confequence.  Indeed  a famous  phyfiologill 
has  afferted  that  it  is  a perfedtly  natural  and  falutary 
procefs. 

Genus  V.  Galadtia,  [from  yuXcc,  milk.]  Morbid  flow 
or  deficiency  of  milk.  Five  fpecies. 

1.  Galadtia  anticipans:  efflux  of  milk  during  preg- 
nancy. A pint  and  a half  has  fometime$  been  poured 
forth  daily  as  early  as  the  fifth  month.  Sauv.  ii.  p.  412. 
See  alfo  Timatus  Caf.  p.220. 

2.  Galadtia  impotens : inability  to  fuckle  upon  child- 
birth. Two  varieties. 

a..  Atonica;  from  want  of  fecretion. 

/3.  Organica;  from  imperfedt  nipple,  or  other  organic 
defedt. 

3.  Galadtia 
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3.  GalaCHa  depravata;  efflux  of  a dilute  or  vitiated 
milk.  Two  varieties. 

a.  Serofa ; weakened  by  too  large  a proportion  of  ferum. 

(3.  Complicata  ; deteriorated  by  intermixture  with  fome 
foreign  material. 

See  Ephemer.  Nat.  Curiof.  in  which  we  have  examples 
of  a flow  of  black,  green,  and  yellow,  milk.  Probably  in 
moft  inftances  difcoloured  by  an  union  with  eft'ufed  blood. 
Occafionally  the  quality  betrays  its  fource.  Of  the  na- 
ture of  beer,  or  of  wine.  See  Eph.  Nat.  Cur.  Dec.  i. 
ann.  iv. 

4..  Galaftia  erroris  : transferred  to,  and  difcharged  or 
accumulated  at,  remote  organs,  often  under  a different 
form.  Here  we  have  eight  varieties. 

cz.  Transferred  to  the  fauces;  and  difcharged  in  the 
form  of  a ptyalifm.  Puzos.  Ephem.  Nat.  Curiof. 

(3.  Difcharged  from  the  general  furface  of  the  mammae 
in  the  form  of  fweat.  Idem. 

y.  Difcharged  from  the  navel.  Sauvages. 

3.  Difcharged  from  the  kidneys  in  the  form  of  urine. 
Journ.  de  Med.  1758. 

£.  Difcharged  from  the  eyes  in  the  form  of  a milky 

epiphora.  Suuvages. 

Difcharged  from  the  thigh  on  fcarification.  IVeikard, 
Verm.  fchr.  i.  47. 

n.  Difcharged  from  the  veins  on  bleeding.  Sauvages. 

0.  Difcharged  from  the  vagina.  Journ.  des  Sgavans , 1684. 
Paullini  Obf.  cent.  i. 

Like  the  menftrual  flux,  there  is  fcarcely  an  organ  to 
which  it  has  not  been  transferred.  “ The  blood  during 
the  time  of  fuckling  is  often  loaded  with  milk,  and 
evinces  a milky  appearance ; as  are  alfo  feveral  of  the 
fluids  fecreted  from  the  blood  ; and  hence  probably  many 
of  the  above  peculiarities.”  Good's  Nofology,  p.387. 

5.  GalaCtia  virorum  : fecreted  in  males,  and  difcharged 
from  the  proper  emunCtory.  See  CoIleCtio  Acad.  iii.  p.  63. 

“ A milky  ferum  often  diftils  from  the  nipples  of  new- 
born babes  of  both  fexes  : but  various  authors,  as  Scholtz, 
P.  Borelli,  Lauremberg,  have  given  cafes  of  genuine 
milk  difcharged  in  like  manner  by  adult  males  ; occafion- 
ally continuing  for  a long  time;  and  in  fome  inftances 
enabling  them  to  perform  the  office  of  nurfes.”  Good  ut 
fupra. 

Order  II.  Orgastica,  [from  orgafm.\  Difeafes  affeCV- 
ing  the  Orgafm.  Organic  or  conftitutional  infirmity,  dis- 
ordering the  power  or  the  defire  of  procreating.  This 
order  contains  fix  genera. 

Genus  I.  Chlorojis,  [from  yfufos,  green.]  Green  Sick- 
nefs.  Generic  characters — Pale  lurid  complexion  ; lan- 
guor; liftleffnefs  ; depraved  appetite  and  digeftion  ; mif- 
menftruation. 

1.  Chlorofis  plethorica:  habit  plethoric;  pain  in  the 
head,  back,  or  loins;  frequent  palpitations  at  the  heart ; 
fluflies  in  the  face  ; pulfe  full,  tenfe,  and  frequent. 

The  orientalifts,  and  efpecially  the  Perfians,  make  a 
male  variety  of  this  fpecies,  which  they  call  bimariy 
kodek,  or  morbus  puerorum,  and  is  defigned  to  include 
the  affeCtions  which  often  peculiarly  mark  the  ftage  of 
puberty. 

2.  Chlorofis  inops : habit  debilitated  ; great  inactivity 
and  love  of  indulgence;  dyfpncea  on  moving;  lower 
limbs  cold  and  edematous,  efpecially  at  night ; pulfe 
quick  and  feeble. 

Both  thefe  fpecies  of  Chlorofis  have  already  received 
due  notice.  The  former  under  retention  of  the  menfes  ; 
the  latter  under  Limofis  dyfpepfia,  p.  139. 

Genus  II.  Prceotia,  [from  rrpwi,  premature.]  Premature 
development  of  fexual  organization  or  power.  Two  fpe- 
cies, of  courfe. 

1.  Prceotia  mafculina  : development  of  fexual  precocity 
in  males.  See  Journ.  des  Sgavans,  1688.  Lelke  Auf. 
Abhandl.  Band.  ii.  p.  354.  Various  cafes,  and  particu- 
larly that  of  Philip  Haworth  in  his  fecond  year,  in  the  Me- 
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dico-Chir.  Tranf.  vol.  i.  p.  276.  A boy  has  been  for  fome 
time  part  fhown  in  the  neighbourhood  of  Leicefter-fquare, 
who  is  a furprifing  example  of  Prceotia.  At  fix  months  old 
figns  of  puberty  appeared,  and  at  three  years  of  age  (when 
the  writer  faw  him)  the  parts  had  attained  both  in  mag- 
nitude and  in  external  appearance  the  form  of  manhood. 

2.  Prceotia  feminina  : development  of  fexual  precocity 
in  females. 

Cafes. — Menftruation  in  infancy  common.  See  Plou- 
quet. — Pregnancy  at  nine  years  of  age.  Ephem.  Nat.  Cur. 
Dec.  iii.  ann.  ii.  obf.  J72. — See  a fecond  cafe  at  the  fame 
age;  Schmid.  ESI.  Helvet.  iv.  167.  and  again,  in  Germany, 
G.  E.  von  Haller,  in  Blumenbach  Bibl.  i.  558. — See  al(o 
Eccyefis  ovaria,  Ord.  iii.  Gen.  ii.  of  the  prefent  clafs, 
Dr.  Baillie’s  cafe. — Two  cafes  are  given  in  the  Medico- 
Chir.  Tranf.  vol.  ii.  115,  by  Dr.  Wall  ; and  vol.  iv.  204, 
by  Mr.  Aftley  Cooper.  See,  for  other  inftances,  Haller’s 
Elem.  Phyf.  lib.  xxviii.  fefih  iii.  Iiundman , Rar.  (Art  & 
Nat,  p.  823,  &c.  & c. 

Genus  III.  Lagnefis,  [from  Xaynj;,  lafcivious.]  Inor- 
dinate defire  of  fexual  commerce,  with  organic  rurgef- 
cence  and  erection.  (Nymphomania,  Satiriafis,  Sauv.  et 
AuSl.  recent.)  Two  fpecies. 

1.  Lagnefis  falacitas,  falacity  : appetency  capable  of 
reftraint ; excitation  chiefly  confined  to  the  fexual  fyftem. 
Four  varieties. 

a.  S.  pubertatis,  of  puberty.  Excefs  of  ftimulus  pro- 
duced by  the  feafon  of  adolefcence. 

/3.  S.  fenilium,  of  old  age.  From  local  irritation,  pro- 
duced by  debility,  or  topical  malady  ; as  difeafed  ovaries  ; 
calculus  in  the  bladder  or  kidneys;  leucorrhcea  ; or  in- 
flammation of  the  womb,  or  neck  of  the  bladder. 

See  a Angular  cafe  by  Mr.  Norris  in  the  Tranf.  of  the 
Medical  Society,  vol.  i.  produced  by  a blow  received  a 
few  months  before  near  the  proftate  gland,  followed  by  a 
fmall,  but  nearly-indolent,  tumour  on  the  part  affeCted. 
The  patient  was  a married  man  of  fixty-feven  ; and  du- 
ring the  violence  of  the  erethifmus,  from  local  irritation, 
which  had  continued  for  two  months,  was  reduced  to  a 
ftate  of  the  moft  wretched  and  fqualid  emaciation.  The 
following  are  Mr.  Norris’s  words:  “Nunquam  memini, 
inquit  asgrotus,  me  in  venerem  propenfiorem  fuifl'e,  ne- 
dum  infana  et  infatiabili  libidine  permotum,  ante  hos 
duos  menfes,  quando  mediro  hoc  et  teterrimo  correptum 
effe  morbo  fenfi  ; cujus  vis  tanta  eft  et  tarn  effrsenata,  ut 
expleri  nequeat;  et  ad  coitum  cum  uxore  me  fingula 
node,  quindecies  faltem,  imo  vicies  nonnunquam,  im- 
pellat.  Hie  vero  cum  aegrotantem  meum  priapifmo  labo- 
rantem  fe  fallere  augurabar,  et  fortaffe,  nulla  feminis  jac- 
tura  in  venerem  ruere,  paulo  curiofius  id  ab  illo  quaefivi. 
Affirmat  autem  fe  vix  in  leffo  decumbentem  corpus  uxo- 
ris  contingere,  cum  tanquam  oeftro  percitus,  in  repetitam 
venerem  properat,  neque  unquam  nifi  pleno  coitu  res  pe- 
ragifur:  feminis  quidem  emilfio  potius  angere  quam  vo- 
luptatis  afficere  vifa  eft.”  The  wife,  a matronly  woman 
of  great  modefty,  was  herfelf  hereby  rendered  extremely 
ill  from  local  inflammation.  By  fupporting  the  fyftem 
with  tonics,  and  bringing  the  tumour  to  fuppuration,  the 
difeafe  was  effectually  cured. 

y.  S.  plethorica,  from  plethora,  or  entonic  aCtion  ; efpe- 
cially in  a fanguine  temperament. 

S.  S.  ad  affuetudine;  from  habit  or  immoderate  indul- 
gence. The  collectors  of  medical  curiofities  give  vari- 
ous cafes  of  divorce  obtained  againft  a hufband  on  ac- 
count of  ungovernable  falacity.  See  Eph.  Nat.  Cur.  Dec. 
ii.  ann.  ii.  obf.  121.  Plater  Obf.  lib.  i.  p.  257.  Riedlin. 
Lin.  Med.  1697.  Timams,  52. 

2.  Lagnefis  furor:  appetency  unbridled,  and>*breaking 
the  bounds  of  modeft  demeanour  and  converfation  ; mor- 
bid agitation  of  body  and  mind.  Two  varieties,  of  courfe. 

a.  Mafculinus;  in  males.  Pollutiones  centum  per 
diem.  Bartholin  Epijl.  iii.  p.  145. 

Ftemininus,  in  females.  (Nymphomania  furibunda. 
Furor  uterinus,  AuSt.  Var .)  ' 
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The  fymptoms  of  this  dreadful  difeafeare  too  apparent 

to  require  U3  to  entor  into  its  Hifgn fl-ing-  hiftorv.  From 
the  flight  lafeivious  manifeftations  of  leering  and  ligmng, 
the  female  ultimately  paffes  to  aftate  of  the  moft  diftref- 
Fng  and  fnocking  intemperance  of  voice  and  manner,  fo 
much  fo,  indeed,  as  to  lofe  all  modefty,  to  expofe  the 
naked  body,  and  plainly  folicit  from  ftrangers  the  aft  of 
copulation.  Nothing  that  we  are  acquainted  with  has 
been  done  for  the  cure  of  this  malady  ; but  every  circum- 
Itance  of  difl'eftion  tends  to  fliow,  that  it  is  the  effeft  of 
a morbid  fecretion  on  the  vaginal  nerves.  We  fhould 
therefore  ufe  every  means  to  change  the  aftion  of  thefe 
fecernents.  With  this  view,  injeftions  of  belladonna  and 
the  falivation  of  the  fyftem  with  mercury,  hold  out  fome 
profpeft  of  relief.  Thofe  to  whom  this  fubjeft  is  inte- 
refting,  will  find  much  information,  delivered  in  a very 
florid  ftyle,  in  Dr.  S.  Wilmot’s  tranflation  of  Bienville’s 
work  on  Furor  Uterinus.  In  this  treatife  the  fuperace- 
tate  of  lead  in  the  ufual  dofesis  ftrongly  recommended. 

Genus  IV.  Agenefia , [from  a,  priv.  and  yiyo/Aui,  to  be- 
get.] Impotence,  or  male  fterility.  (Anaphrodifia,  Sauv. 
and  Cull.)  Three  fpeciesare  noted. 

i.  Agenefia  impotentia  : imperfeftion  or  abolition  of 
generative  power.  Two  varieties. 

a.  I.  atonica  ; from  imbecility  or  want  of  tone.  Chief- 
ly produced  by  excels  of  indulgence;  long-continued 
gleet ; or  paralytic  affeftion  of  the  generative  organs. 

/?.  I.  organica  ; from  morbid  organization,  natural  or 
accidental;  as  amputated,  injured,  or  enormous,  penis; 
teftes  impaired  or  deftitute. 

Albinus  gives  a cafe  of  divorce  obtained  againft  a huf- 
band  from  inability  to  enter  the  vagina,  ob  penem  enormem. 
Plater  relates  another  from  a fimilar  caufe. 

z.  Agenefia  dys-fpermia : imperfeft  emiflion  of  the  fe- 
minal  fluid.  (Dyfpermatifmus,.  Sauv.  and  Cullen.)  Six 
varieties. 

a.  D.  entonica;  from  fuper-ereftion,  or  priapifm. 

D. epileptica ; from  incurfion  of  an  epileptic  fpafm 
produced  by  fexuai  excitement  during  the  intercourfe. 

y.  D.anticipans  ; difeharge  ejefted  haftily,  prematurely, 
and  without  due  adjuftment. 

£.  D.  ignavis ; difeharge  unduly  retarded  from  hebe- 
tude of  the  genital  organs. 

s.  D.  refluens ; the  difeharge  thrown  back  into  the  ve- 
ficulae  feminales  or  the  bladder  before  it  reaches  the  ex- 
tremity of  the  penis. — Semen  retrogradum  in  veficam  ex 
auguftatione  urethrae.  Petit  Mem.  de  l’Acad.  de  Chirur- 
gie,  tom.  i.  p.  434.  See  a curious  cafe  by  Mr.  Home  in 
the  Phil.  T-ranf.  1795. 

£.  D.  organica;  the  difeharge  obftrufted  by  mechani- 
cal preffure  ; as  that  of  ftrifture  or  hardened  mucus  in 
the  urethra;  indurations  in  the  corpora  cavernofa  ; or  a 
prepuce  nearly  imperforate.  This  is,  of  courfe,  the  Only 
variety  capable  of  cure.  The  indications  for  this  pur- 
pofe  are  obvious  enough. 

3.  Agenefia  incongrua,  doubtful  impotence:  the  fe- 
minal fluid  inaccordant,  in  its  conftituent  principles, 
with  the  conftitutional  demand  of  the  particular  female. 

Genus  V.  Aphoriu,  [of  a.,  priv.  and  pqwjto  bear.]  Bar- 
rennefs,  or  female  fterility  ; i.  e.  inability  to  conceive  off- 
fpring.  Five  fpecies. 

1.  Aphoria  impotens  : imperfeftion  orabolition  of  con- 
ceptive  power.  Of  two  kinds,  or  varieties. 

a.  Atonica  ; from  imbecility  or  want  pf  tone,  as  in  the 
preceding  genus,  fp.  1. 

j3.  Organica  ; from  organic  defeft,  whether  natural  or 
accidental,  as  imperforate  vagina,  defeftive  fimbriae,  or 
ovaria;  want  of  ova,  &c. 

An  imperforate  vagina  does  not  always  preclude  con- 
ception.' It  has  taken  place  where  the  vagina  itfelf  has 
been  fo  narrow  as  not  to  admit  the  penis.  Ephem.  Nat.- 
Cur.  Dec.  iii.  ann.  vii,  viii.  obf.  83. — Where,  with  the 
fame  impediment,  a rigid  and  unbroken  hymen  has  of- 
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fered  an  additional  obftacle.  Hi/l.  de  I'Acad ._  de  Paris, 
1748.  An  imperforate  hymen  does,  however,  in  the  ma- 
j 0/ 1 s i. j v/f  •—f--,  r'Annppf 'cvn  TT a t*  flip  mode  or 

perforating  this  membrane,  fee  Surgery. 

2.  Aphoria  paramenica,  barrennefs  from  mif-menftrua- 
tion,  Three  varieties. 

«.  Obftruftionis ; produced  by  menoftation,  or  reten- 
tion of  the  catamenia. 

f3.  Difficilis  ; produced  by  laborious  fecretion. 

y.  Superfluitatis ; produced  by  profufe  difeharge. 

The  means  before  laid  down  for  the  treatment  of  ob- 
ftrufted, painful,  or  profufe,  menftruation,  muftof  courfe 
be  ufed  wdien  we  wifti  to  remove  barrennefs  produced  by 
thefe  maladies. 

3.  Aphoria  impercita ; barrennefs  from  perfonal  aver- 
fion  or  want  of  appetency. 

4.  Aphoria  incongrua  : the  conceptive  power  irrefpon- 
dent  to  the  conftituent  principles  of  the  feminal  fluid  re- 
ceived ; as  in  the  preceding  genus,  fp.  3. 

5.  Aphoria  polypofa : the  cavity  of  the  uterus  or  va- 
gina, or  both,  fo  filled  and  obftrufted  by  a polypous  ex- 
crefcence  as  to  preclude  the  aftion  of  the  feminal  fluid. 
See  Baillie’s  Morb.  Anat.  Fafc.  ix.  pi.  4.  See  alfo  the 
next  genus,  fp.  5. 


Genus  VI.  (Edoplojis , [from  aiJoior,  the  genitals,  and* 
cfW*;,  fall.]  Protrufion  of  one  or’ more  of  the  genital  or7 
gans,  or  of  excrefcences  iftuing  from  them,  into  the  ge- 
nital paflage  ; impairing  or  obftrufting  its  courfe.  (Hyf- 
teroptofis,  Sauv.  Vog.  Sag.)  ' Five  fpecies. 

1.  CEdoptofis  uteri,  protrufion  of  the  uterus  into  the 
vagina.  (Prolapfus  uteri.  Procidentia  uteri,  Audi.  Far.) 
Three  varieties. 

a.  Simplex;  the  uterus  retaining  its  proper  poflure 
and  figure.  Different  names  are  frequently  given  to  dif- 
ferent degrees  of  this  variety.  If  the  defeent  be  only  to 
the  middle  of  the  vagina,  it  is  called  relaxatio  uteri;  if 
to  the  labias,  procidentia  ; if  lower  than  the  labiae,  pro- 
lapfus. 

This  diflocation  of  the  uterus  may  take  place  from  two 
caufes.  The  firft,  relaxation  of  the  broad  and  round  li- 
gaments of  the  womb ; the  fecond,  relaxation  of  the 
mufcular  coat  of  the  vagina.  Thefe  two  caufes  are  com- 
monly united.  Whateverdebilitates  the  body  generally, 
or  more  particularly  the  vaginal  ftrufture,  may  caufe  re- 
laxation of  the  vagina.  Hence,  among  general  difeafes, 
we  may  reckon  fevere  haemorrhages,  and  long-continued 
dyfpeptic  ailments  ; and,  among  particular  ones,  leucor- 
rhcea  and  exceflive  vomiting.  It  is  pretty  obvious,  how- 
ever, that  relaxation  of  the  vagina  would  not  be  fufficient 
to  bring  on  procidentia  uteri,  except  in  the  moft  tyfling 
degree,  unlefs  thejigamentous  connexions  of  the  urarus 
were  alfo  weakened.  Now,  as  to  the  caufes  of  this  latter 
affeftion,  it  feems,  when  we  confider  how  little  the  liga- 
ments feem  to  fuffer  in  general  debility  of  the  conftitution, 
that  conftitutional  malady  cannot  very  fuddenly  or  gene- 
rally induce  it.  It  is  to  mechanical  injury,  therefore,  that 
procidentia  is  commonly  traceable.  Thus  blows  may  V 
fbmetimes  bringit  on : more  generally,  however,  it  follows 
parturition,  when  the  ligaments,  in  a ftretched  and  wea- 
kened condition,  are  prevented  from  recovering  their  na- 
tural dimenfions  in  confequence  of  the  imprudent  prac- 
tice of  rifing  from  bed  early  after  confinement ; a praftice 
the  more  prejudicial,  not  only  becaufe  at  the  period  in 
queftion  the  uterus  is  more  loofely  connefted  and  of 
much  greater  weight  than  ufual,  but  becaufe  the  vagina 
is  more  relaxed,  and  confequently  offers  lefs  refinance  to 
the  defeent  of  this  vifeus.  _ . 

In  the  beginning  of  this  difeafe,  the  falling  of  the 
womb  is  often  very  flight.  The  natural  projeftion  of  the 
cervix  uteri  into  the  vagina  is  about  one  inch  ; the  dif- 
tance  between  the  os  externum  and  os  uteri  is  about 
four  inches  ; and,  when  the  os  uteri  has  approached  but 
one  inch  lower,  we  meet  with  very  troublefome  fymp- 
toms. Among  the  earlieft  of  thefe  is  a pain  in  the  back, 
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a fymptom  which  often  continues  a long  time  without  any 
other.  In  more  advanced  ftages,  this  pain  is  defcribed 
as  of  a boar'mg  A ^ — . ....  j ~ . 1 wi  1 a:  or  a 

weight  dropping  into  the  top  of  the  vagina  ; pain  in  the 
groins  extending  towards  the  labia  is  alfo  felt,  with  a 
transparent  vaginal  difcharge,  and  afenfation  of  fulnefs  in 
all  the  parts  of  generation.  Strangury  likewife  is  occafion- 
ally  prefent;  and  a feparation  of  the  bones  of  the  pelvis 
has  been  met  with  by  Mr.  Clarke  in  one  cafe.  The  fym- 
pathy  between  the  uterus  and  ftomach  alfo  gives  rife  to 
much  abdominal  irritation.  Anorexia, borborygmus,  low- 
nefs  of  fpirits,  and  languor,  are  very  remarkable.  The 
bowels  are  irregular  in  their  aflion  ; and  this  ftate  of  dif- 
order,  re-aCling  on  the  uterine  fecernents,  fo  far  impairs 
their  pow'ers,  that  they  admit  red  blood,  and  hemorrhage 
fometimes  takes  place.  Hiccough  alfo  foinetimes  attends 
this  malady. 

As  moll  of  the  above-mentioned  fymptoms  may  be 
Emulated  by  other  maladies,  it  is  indifpenfably  neceflary, 
when  procidentia  uteri  is  fufpeCled,  that  we  fhould  make 
a manual  examination.  As  the  uterus  goes  up  to  its  na- 
tural fituation,  in  early  cafes,  when  the  patient  lies  down, 
it  is  obvious  that  the  only  pofture  in  which  we  can  place 
her,  to  gain  any  information  from  examination,  is  the 
ereCt  one.  We  need  fcarcely  advert  to  the  delicacy  of 
touch  which  even  in  thefe  circumftances  will  be  required 
on  the  part  of  the  practitioner;  a ta&us  eruditus  only  to 
be  learnt,  however,  by  very  accurate  information  con- 
cerning the  ftruCture  of  the  parts,  and  ftill  more  by  mid- 
wifery practice.  When  the  cervix  uteri  has  fallen  down 
as  low  as  the  external  labia,  it  often  refts  on  the  perine- 
um, and  the  difeafe  remains  ftationary.  In  making  this 
defcent  however,  and  ftill  more  as  the  uterus  begins  to 
form  an  external  tumour,  the  dragging  of  this  organ  on 
the  peritoneum  exerts  a very  injurious  influence  on  the 
abdominal  vifcera;  and  from  the  fame  caufe  chronic  and 
fometimes  acute  inflammation,  ending  in  adhefion,  has 
been  known  to  attend  this  difeafe. 

Befides  impairing  the  functions,  it  alfo  very  materially 
alters  the  ftrudlure,  of  the  inteftines  and  of  the  bladder: 
the  redhim,  inftead  of  taking  the  fweep  of  the  facrurn, 
firft  dips  down  into  the  tumour,  and  afterwards  afcends 
into  the  pelvis;  the  fallopian  tubes  and  ovaria  are  dragged 
down  with  the  uterus,  as  are  alfo  the  final  1 inteftines  and 
omentum  ; the  former  of  which  fill  up  part  of  the  tu- 
mour when  it  becomes  external  to  the  body.  Under  the 
fame  circumftances,  the  bladder,  falling  into  the  tumour, 
dragsdown  the  meatus  urinarius,  and  fo  far  alters  the 
direction  of  this  paffage,  that,  in  order  to  introduce  a 
catheter,  it  will  be  neceflary  to  hold  the  inftrument  almoft 
horizontally.  Months  and  even  years  often  elapfe  whillt 
the  uterus  is  making  its  defcent.  While  the  procidentia 
is  internal,  a very  profufe  mucous  difcharge  fometimes 
comes  from  the  vagina.  When  this  happens,  the  patient 
fuffers  great  debility.  When,  however,  the  uterus  has 
fallen  out  of  the  body,  the  mucous  membrane  of  the 
vagina  lofes  its  fecreting  difpofition,  and  from  expofure 
to  air,  and  from  the  ftretching  it  fuffers  from  the  tumour, 
takes  on  the  appearance  of  external  fkin,  lofes  its  rugae 
and  its  nervous  irritability,  fenfible  indeed  to  preffure, 
but  not  to  fexual  defire.  After  a time,  the  prolapfcd  part, 
efpecially  the  cervix  uteri,  becomes  affeCted  with  fpots  or 
patches  of  ulceration.  Thefe,  however,  are  not  deep, 
and  feldom  of  an  unhealthy  character:  they  readily  heal 
on  the  replacement  of  the  tumour  in  its  natural  fitua- 
tion. 

Other  tumours  are  met  with  in  the  fame  fituation  as 
prolapfus  uteri;  but  the  latter  difeafe  is  diftinguifhed 
trom  all  others  by  the  horizontal  opening  of  the  cervix 
uteri;  a mark  which,  contrafted  with  th e perpendicular 
opening  of  the  urethra  in  the  male  fubjeCt,  has  ferved  to 
deteCt  the  impofture  of  thofe  who,  having  a prolapfus 
uteri  unufually  oblong,  have  endeavoured  to  impofe  on 
credulity  by  the  affumption  of  an  hermaphrodite  forma- 
tion. 


In  the  treatment  of  this  difeafe,  we  have  two  indica- 
tions to  pp'-f"'-"’-  Tho  fi.ft  is,  to  ger  the  uterus  back 
into  its  natural  fituation  ; and  the  fecond  to  keep  it  there-. 
In  early  cafes,  the  firft  indication  is  effected  by  merely 
putting  the  patient  in  a recumbent  pofition,  this  being 
attended  with  a remiflion  of  all  painful  fymptoms.  In 
the  early  ftages  of  this  difeafe,  all  therefore  that  will  be 
neceflary  for  the  firft  indication  will  be  to  keep  the  pa- 
tient generally  lying  on  a maftrefs  (in  the  day-time  on 
a fofa),  and  obviating  all  mufcular  movements  likely  to 
prefs  on  the  uterus;  as  coughing  or  ftraining  at  ftool. 
The  indications  of  ftrengthening  the  relaxed  ftate  of  the 
vagina  embrace  a wider  field.  It  is  obvious  to  every  one, 
that,  if  the  mufcular  fyftem  be  in  a weak  ftate  generally, 
it  is  quite  impoflible  to  render  any  one  mufcle  ftrong  by 
local  applications.  Now,  as  it  is  the  mufcular  ftrudlure 
of  the  vagina  which  we  here  wifti  to  operate  upon,  we 
muft  attend  to  the  ftate  of  the  mufcular  fyftem  through- 
out the  body.  The  diet  muft  be  regulated  in  fuch  a man- 
ner as  to  have  themoft  perfeCt  aflimilation:  warm  drinks, 
as  tea,  &c.  forbidden  ; the  bowels  kept  open  by  the 
mildeft  laxatives,  and  the  cold  bath  ufed  regularly.  We 
need  not  dwell  upon  the  concomitant  diforders  which 
will  prevent  the  ufe  of  the  cold  bath  ; thefe  having  been 
fo  often  adverted  to.  We  have  before  dated  as  a general 
rule,  that  this  meafure  is  never  to  be  perfifted  in  unleis 
followed  by  re-aCtion.  A (hower-bath  impregnated  with 
fait  is  ufeful  for  perfons  of  good  ftamina,  when  the  Ample 
bath  lofes  fome  of  its  influence.  Medicines  of  the  tonic 
kind,  as  improving  the  digeftive  powers  of  the  ftomach, 
are  alfo  recommended  ; as  bark,  gentian,  &c.  It  is  de- 
firable  to  join  with  thefe,  medicines  which  have  a power 
of  aftringing  the  veffels  of  the  mucous  membranes.  We 
are  rather  fceptical  as  to  the  control  of  any  particular 
medicine  over  local  diforders,  except  when  applied  direCt- 
ly  to  the  ftruCture  affeCted  ; but  it  is  dated  on  refpeCtable 
authority,  that  certain  medicines  taken  into  the  ftomach 
do  relieve  relaxation  of  the  vagina,  a circumftance  refer- 
rible,  of  courfe,  to  the  known  fympathy  which  exift^ 
between  the  ftomach  and  the  mucous  expanfion  in  gene- 
ral. Cinchona  and  fulphuric  acid  is  a formula  much  em- 
ployed. In  perfons  much  debilitated  it  will  not  be  found 
fafe  to  ufe  the  cold  bath  fo  frequently,  or  to  give  fuch 
powerful  aftringents  as  we  have  recommended  above; 
but  of  courfe  all  rules  of  this  kind  muft  vary  with  parti- 
cular circumftances. 

In  early  ftages  of  procidentia,  the  fponging  or  dafiiing 
of  cold  fpring  or  fait  water  on  the  loins  and  pudenda, 
and  the  injection  of  aftringent  lotions,  are  the  local 
means  to  be  chiefly  relied  on.  The  aftringent  applica- 
tions are  to  be  applied  to  the  interior  of  the  vagina  by 
means  of  a fyringe,  to  the  conftruCtion  of  which  it  be- 
hoves the  practitioner  to  pay  fome  attention.  The  pew- 
ter inftruments  in  common  ufe  are  many  of  them  next  to 
ufelefs;  it  is  indifpenfible  that  the  pipe  prefent  a fuffi- 
cient  curve  to  allow  to  ufe  the  inftrument  with  eafe ; that 
the  pifton  is  perfectly  adapted  to  the  barrel,  and  moves 
with  celerity;  and  that  the  holes  at  the  extremity  of  the 
pipe  are  fmall,  and  fituated  at  the  point,  and  not  laterally. 
The  aftringents  belt  recommended  are,  a mixture  of  lblu- 
tions  of  alum  and  fulphate  of  zinc,  or  one  or  both  of 
thefe  falts  difl’olved  in  a decoCiion  of  oak-bark.  Thefe 
applications  Should  be  thrown  up  twice  or  three  times 
a-day. 

When  procidentia  uteri  is  fo  far  advanced  as  to  render 
the  attempt  at  reduClion  by  the  above-mentioned  mea- 
fures  ufelefs,  we  muft  endeavour  to  give  mechanical  fup- 
port  to  the  difplaced  uterus.  For  this  purpofe  an  inftru- 
ment called  a peffary  is  ufed.  It  is  various  in  form  and 
fubftance.  The  form  muft  vary  with  the  ftage  or  peculi- 
arity of  the  complaint.  The  molt  proper  fubftance  at  pre- 
fent ufed  for  the  formation  of  a peffary  is  box- zvuoJ.  The 
circular  peffary  is  adapted  to  thofe  cafes  in  which. the  dif. 
eafe  has  not  made  great  progrefs,  and  where  the  relaxa- 
tion of  the  vagina  is  not  confiderable.  Its  adaptation  to 
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{lie  exatt  fize  of  the  vagina  is  a matter  of  great  moment. 
We  have  before  (hown,  that  the  contraction  of  the  vagi- 
na is  one  of  the  means  by  which  the  difeafe  is  cured.  It 
is  therefore  obvious,  that  any  fubftance  which  would  pre- 
vent this  contraction,  or  would  in  the  (lighted  degree  di- 
late the  canal,  mud  be  improper.  At  the  fame  time  the 
peffary  mud  be  large  enough  to  Jill  the  canal,  or  it  will 
Hide  out  ofit.  Dr.  Clarke  dates,  that  it  is  feldom  proper 
to  ufe  a pedary  of  more  than  two  inches  and  a half  in 
diameter,  on  account  of  the  predure  it  w'ould  exert  on 
the  meatus  urinarius  and  reCtum.  When,  therefore,  the 
calibre  of  the  vagina  is  larger  than  thefe  proportions,  it  is 
proper  to  ufe  the  aval  pedary,  which,  as  its  long  diameter 
reds  tranfverfely  in  the  vagina,  may  receive  fupport  from 
the  ddes  of  this  canal,  without  preding  on  the  urinary 
'paffage  before,  or  the  reClum  behind.  Should  the  vagi- 
na be  fo  dilated  that  a fmaller  one  cannot  be  retained, 
we  may  ufe  an  oval  pedary  nearly  as  large  as  four  inches 
in  its  long  diameter.  The  chief  objeClion  to  this  inftru- 
ment  is,  that  it  is  didurbed  by  fexual  intercourfe.  This 
objeClion  is  of  the  more  force,  becaufe  pregnancy  is  a de- 
fideratum  in  procidentia  uteri,  inafmuch  as  the  afcent 
of  the  womb  during  that  date  cures  the  difeafe. 

The  following  are  the  directions  for  pading  thefe  in- 
druments,  given  by  Mr.  Clarke  in  his  Obfervations  on 
the  Difeafes  of  Females.  The  woman  (hould  be  placed 
upon  her  left  fide,  and  clofe  to  the  edge  of  the  bed  ; and 
her  knees  (hould  be  drawn  up  towards  the  abdomen. 
The  practitioner  is  then  (having  previoudy  examined  the 
dze  of  the  vagina)  to  feleCt  a pedary,  according  to  his 
judgment,  of  a proper  dze.  This  inftrument  is  then  to 
be  covered  with  fome  dmple  unCtuous  matter;  and,  if 
its  form  be  circular,  it  is  to  be  placed  between  the  labia, 
fo  that  one  edge  will  be  turned  towards  the  os  pubis  and 
the  other  to  the  reCtum  : it  is  then  to  be  moved  in  a cir- 
cular direction  on  its  own  axis,  preding  it  at  the  fame 
time  towards  the  perineum,  till  it  has  fairly  entered  the 
vagina.  As  the  inftrument  pades  the  edge  of  the  exter- 
nal parts,  fome  little  uneadnefs  is  always  felt  by  the  wo- 
man ; but  this  ceafes  as  foon  as  it  has  reached  the  vagina, 
to  the  upper  part  of  which  it  is  to  be  carried,  and  it  is  to 
be  fo  placed  that  the  uterus  may  red:  upon  one  of  the 
broad  furfaces  of  it.  The  inftrument  is  new  to  be  left 
in  the  vagina,  and  a fyringe  full  of  fome  cold  aftringent 
injection  (hould  be  thrown  into  the  parts,  to  give  tone 
and  contraction  to  the  dilated  os  externum,  as,  in  cafes 
where  the  vagina  is  very  much  relaxed,  it  may  make  a 
fmaller  pedary  anfwer  the  purpofe  of  fupport  than  would 
be  required  if  no  fuch  means  were  reforted  to.  What- 
ever may  be  the  (hape  of  the  pedary  introduced,  the  wo- 
man (hould  continue  for  fome  minutes  in  the  recumbent 
pofture. 

An  oval  pedary  requires  great  care  In  the  mode  of  In- 
troduction, and  is  either  a very  good  ora  very  bad  inftru- 
ment, according  as  it  is  well  or  ill  applied.  In  the  choice 
of  it,  the  dze  of  the  vagina  is  to  be  firft  compared  with 
that  of  the  inftrument,  the  extremities  of  which  (hould 
not  be  too  acutely  pointed,  left  they  (hould  injure  the 
parts.  The  inftrument  being  covered  with  fome  unCtuous 
fubftance,  one  end  of  it  is  to  be  placed  between  the  la- 
bia, with  the  (hort  diameter  running  from  before  to  be- 
hind ; and  in  this  direction  it  is  to  be  carried  up  into 
the  vagina.  The  practitioner  is  then  to  infert  the 
point  of  his  fore-ftnger  into  the  opening  in  the  centre  of 
the  inftrument,  and  to  place  it  acrofs  the  vagina  fo  that 
the  extremities  may  be  turned  towards  the  fpinous  pro- 
ceffes  of  the  os  ifchium  : if  the  direction  of  the  opening 
in  the  pedary  is  made  to  correfpond  with  that  of  the  long 
diameter  itfelf,  this  will  be  eadly  accomplilhed.  The 
pedary  is  now  to  be  paffed  as  high  into  the  vagina  as  it 
can  be  without  giving  pain,  and  to  be  left  there. 

Procidentia  uteri  fometimes  occurs  in  women  whofe 
perinaeum  has  been  lacerated  to  a great  extent  in  labour  ; 
in  fuch  a cafe,  neither  the  circular  nor  the  oval  peffary  can 


be  retained  ; but  the  facrofciatlc  ligaments  and  the  os  coc- 
cygis  will  fufficientlycontraCl  the  loweraperture  of  the  pel- 
vis to  enable  a globular  peffary  to  be  retained.  This  peffary, 
preffing  equally  in  all  directions,  is  very  conveniently 
borne  ; and  it  may  be  ufed  for  widows  who  have  loft  the 
catamenia  with  great  advantage.  The  dze  of  the  inftru- 
ment being  adapted  to  the  capacity  of  the  parts,  its  fur- 
face  is  to  be  covered  with  unCtuous  matter  as  before,  and 
it  is  to  be  placed  between  the  labia  ; by  a gentle  predure 
it  is  to  be  carried  into  the  vagina,  giving  a degree  of  ro- 
tatory motion  to  it  as  it  pades  along,  which  greatly  faci- 
litates the  introduction. 

In  thofe  cafes  in  which  the  tumour  protrudes  out  of 
the  body,  it  is  obvious  that  this  mult  be  reduced  before 
the  peffary  can  be  made  ufe  of.  Previous  to  attempting 
the  reduction  of  a completely-prolapfed  womb,  we  mult 
enquire  whether  at  any  period  of  the  difeafe  inflammatory 
fymptoms  have  been  manifeft;  as  for  inftance,  lading  and 
acute  pain,  with  third:,  heat,  fmall  pulfe,  abdominal  ten- 
dernefs,  vomiting,  &c.  becaufe,  if  thefe  fymptoms  have 
been  prefent,  there  will  be  much  reafon  to  fear  that  the 
peritoneum  has  contracted  adheflons  which  it  would  en- 
danger the  life  of  the  patient  to  break  through  by  any 
forcible  attempt  at  reduction. 

When  tumours  on  or  above  the  uterus  are  the  caufe  of 
this  difplacement,  it  will  feldom  be  advifable  to  reduce 
the  womb.  In  faCt,  all  prolapfes  in  which  the  effort  at 
reduction  is  attended  with  much  pain,  fliould  be  aban- 
doned. When  it  is  determined,  however,  to  reduce  a 
prolapfus  uteri,  the  bladder  and  reCtum  mull  be  emptied 
of  their  contents : the  patient  muft  then  be  laid  on  a bed 
with  her  hips  much  raifed,  that  the  abdominal  vifcera, 
which  are  dragged  down  into  the  cavity  of  the  pelvis, 
may  not  oppofe,  by  their  weight,  the  return  of  the  womb. 
The  patient  being  now  directed  not  to  (train,  or  in  any 
way  to  aCt  with  her  abdominal  mufcles,  the  practitioner 
is  to  apply  his  finger  and  thumb  to  the  lower  part  of  the  tu- 
mour, where  the  os  uteri  is  fituated  ; and,  by  a gentle  pref- 
fure,  this  is  to  be  carried  up  into  the  centre  of  the  tu- 
mour itfelf.  This  done,  the  fame  preffure  is  to  be  conti- 
nued, and  the  parts  are  to  be  returned  into  their  proper 
place  in  the  pelvis.  A peffary  is  then  to  be  introduced 
into  the  vagina;  and  the  patient  (hould  continue  to  lie 
upon  an  inclined  plane,  with  the  hips  elevated,  for  feve- 
ral  hours.  In  almoft  all  cafes  in  which  the  degree  of  the 
difeafe  is  confiderable,  every  peffary  which  can  be  intro- 
duced will  be  forced  away  by  the  (lighted:  efforts  of  the 
woman:  even  the  globular  peffary  (which  is  the  beft) 
will  not  be  retained,  neither  can  it  be  kept  in  the  vagina 
by  any  common  bandage.  But  by  the  following  contri- 
vance the  globular  peffary  may  be  kept  in  the  vagina. 
In  the  firft  place,  a peffary  is  to  be  chofen  of  the  fize 
which  the  cafe  requires,  and  a fmall  (lip  of  brafs  is  to  be 
attached  to  it  by  its  two  ends,  leaving  a fpace  between 
the  inftrument  and  the  centre  of  this  piece  of  brafs:  a 
belt  of  leather,  long  enough  to  go  round  the  patient’s 
body,  is  alfo  to  be  prepared  ; to  the  centre  of  which,  be- 
hind, a brafs  wire,  as  thick  as  a common  quill,  is  to  be 
attached  by  a fcrew.  This  wire  is  now  to  be  properly 
bent  ; and,  the  peffary  being  introduced  into  the  vagina, 
the  wire  is  to  be  paded  between  the  peffary  and  the  piece 
of  brafs  attached  to  it ; and,  being  brought  up  between 
the  thighs,  it  is  to  be  attached  to  the  fore  part  of  the  cir- 
cular (trap.  The  reduced  parts  are  by  this  means  fup- 
ported  by  a peffary,  and  this  is  kept  in  its  place  by  the 
unyielding  piece  of  metal. 

When  a feparation  of  the  ligaments  of  the  pelvic  bones 
has  taken  place  in  conjunction  with  a prolapfed  uterus, 
the  patient  muft  wear,  in  addition  to  the  meafures  before 
noticed,  a broad  circular  belt  paded  pretty  firmly  round 
the  hips:  this  of  courfe  anfwers  the  fame  purpofe  as  an 
artificial  ligament,  and  moreover  facilitates  the  re-union 
of  the  lacerated  or  lengthened  ftriCture.  Strangury  re- 
quires the  ufual  treatment. 

(3.  Retroverfci 
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0.  Retroverfa,  retroverted  womb  : the  uterus  difplaoed, 
the  lower  part  becoming  the  upper.  MoStly  limited  to  a 
ftate  of  pregnancy. 

y.  Inverla,  inverted  womb  : the  uterus  difplaced,  and 
turned  infide  out. 

This  complaint  confifts,  as  the  name  imports,  in  an 
inverfion  of  the  cavity  of  the  uterus,  fo  that  the  fundus 
comes  through  the  os  uteri ; consequently  that  part 
which  formerly  was  the  infide  of  a cavity  is  converted 
into  the  outfide  of  a tumour,  either  contained  in  the  va- 
gina or  projecting  from  it.  In  the  prefent  improved 
Ifate  of  the  art  of  midwifery,  this  difeafe  is  very  Seldom 
met  with,  becaufe  it  is  generally  a confequence  of  vio- 
lently pulling  the  funis  for  the  purpofe  of  extracting  the 
placenta.  The  weight  of  a large  polypus  has  been  Said  to 
have  inverted  the  womb;  but  this  is  a very  rare  cafe. 

As  inverfion  of  the  uterus  is  (Strictly  Speaking)  to  be 
confidered  as  one  of  the  immediate  confequences  of  de- 
livery, (See  Parturition;)  no  admiffion  would  have 
been  given  to  it  in  this  article,  if  it  were  not  that  it  is 
occasionally  met  with  in  the  chronical  ftate  attended  by 
a mucous  discharge.  It  may  be  necefiary  to  remind  the 
. reader,  that  the  removal  of  the  placenta  (if  adherent), 
and  the  immediate  replacement  of  the  uterus,  are  to  be 
effeCled  as  Soon  as  poffible  when  this  accident  has  occurred 
during  labour.  The  Symptoms  of  the  chronic  ftate  of 
inverfio  uteri  referable  thofe  of  procidentia  uteri ; and, 
an  examination  being  made,  a tumour  is  found  either  in  the 
vagina,  or  hanging  out  of  the  external  parts.  Such  a tumour 
may  be  mistaken  for  polypus;  but,  in  the  latter  difeafe,  the 
os  uteri  encircles  the  neck  of  the  tumour;  in  inverfion  of 
the  uterus,  the  os  uteri  forms  a part  of  the  tumour  itfelf. 
Moreover,  the  inverted  uterus  is  fenfible  : polypi  of  the 
uterus,  on  the  contrary,  are  void  of  feeling.  The  tu- 
mour may  be  mistaken  for  procidentia  of  the  uterus  ; but 
the  difference  may  be  detected  by  observing  that  there  is 
no  opening  at  its  lower  part,  and  by  its  Surface  Secreting 
the  catamenia  at  the  regular  periods.  It  is  distinguished 
from  procidentia  of  the  bladder  by  being  much  more  re- 
sitting, by  its  Size  continuing  always  the  fame,  and  by  the 
impossibility  of  finding  the  uterus  behind  it.  Whilft  the 
inverted  uterus  remains  in  the  vagina,  the  difcharge  (ex- 
cepting at  the  period  of  menftrtiation)  will  be  of  a mu- 
cous kind  ; but,  if  the  uterus  falls  lower,  fo  as  to  pro- 
trude beyond  the  external  parts,  the  expofure  of  that 
Surface,  which  in  a natural  ftate  lined  the  cavity,  to  air, 
as  well  as  to  occafional  injuries,  may  induce  inflammation 
and  ulceration  over  a part  or  the  whole  of  its  Surface ; and 
the  raucous  difcharge  may  be  changed  to  one  of  a puru- 
lent kind,  fo  considerable  in  quantity  as  to  debilitate  the 
constitution,  and  to  caufe  all  the  common  fymptoms  of 
xveaknefs.  If  there  are  any  ulcerations  upon  the  furface 
of  the  upper  part  of  the  tumour  formed  by  the  inverfion 
of  the  vagina,  they  will  be  circumscribed,  and  rarely  cover 
its  whole  furface.  In  a cafe  where  the  uterus  has  been 
Jong  inverted,  and  lies  in  the  vagina  (the  latter  cavity 
having  undergone  no  change  except  from  diftention),  it 
will  not  be  advifable  to  recommend  any  other  remedy 
than  the  injection  of  Some  very  mild  aftringent  fluid,  three 
or  four  times  a-day,  into  the  vagina.  Some  reftraint  will 
be  thus  placed  upon  the  quantity  of  the  discharge,  and 
the  parts  will  be  kept  clean  by  it.  There  is  an  extreme 
degree  of  difeafe  where  the  uterus  (previously  inverted) 
falls  out  of  the  body,  drawing  down  with  it  the  vagina, 
and  where  the  woman  is  becoming  every  day  more  and 
more  weak  from  the  quantity  of  the  difcharge.  Cafes  of 
this  kind  can  receive  very  little  benefit  from  external  ap- 
plication, and  indeed  are  only  to  be  treated  by  palliative 
medicines,  as  narcotics  and  anodyne  applications,  unlefs 
indeed  the  patient  Should  have  pafled  the  menftruating 
age  ; in  which  cafe,  feeing  that  her  comfort  is  destroyed 
by  the  difeafe,  and  that  the  profufenefs  of  the  difcharge 
perhaps  threatens  her  with  death  from  the  debility  which 
it  produces,  it  may  be  advifable  to  recommend  the  per- 
formance of  an  operation,  which  has  in  many  cafes  been 


attended  with  Succefs,  even  in  aged  perfons.  This  ope- 
ration is  the  removal  of  the  inverted  uterus  itfelf.  See 
Surgery. 

2.  CEdoptofis  vaginae : protrusion  of  the  upper  part  of 
the  vagina  into  the  lower.  This,  like  the  defcent  of  the 
uterus,  may,  according  to  the  degree  of  the  difeafe,  be 
relaxation,  procidence,  prolapfe,  or  complete  inverfion. 

The  moft  common  caufe  of  this  difeafe  is  an  habitually 
coftive.  State  of  the  reCtum,  in  confequence  of  falfe  deli- 
cacy postponing  the  period  of  natural  evacuation.  Thus 
the  reCtum  acquires  fo  inordinate  a capacity  as  to  prefs  in 
a very  great  meafure  on  the  Surrounding  parts.  As  this 
preffure  cannot  difplace  the  bones  of  the  Sacrum,  its  ef- 
fects are  exerted  on  the  part  where  there  is  lealt  refiftance; 
viz.  the  back  of  the  vagina  ; ‘and  hence  an  aCtual  pouch  is 
formed  at  this  part,  which  of  courfe  drives  the  membrane 
out  of  its  natural  fite.  The  falling-down  of  cyfts  of  dif- 
eafed  ovaries  between  the  reCtum  and  back  of  the  vagina, 
operate  in  the  fame  manner  in  producing  this  difeafe.  A 
tumour  Slightly  external,  a trifling  degree  of  pain  in  the 
back,  a Slight  diminution  of  the  tumour  when  the  pa- 
tient lies  down,  with  a difcharge  of  transparent  mucus 
from  the  vagina,  are  the  fymptoms  of  the  malady.  By 
the  introduction  of  the  finger  in  ano,  the  pouch  above 
defcribed  may  alfo  be  felt. 

The  treatment  of  the  difeafe  follows  fo  obvioufly,  that 
little  need  be  Said.  To  evacuate  the  reCtum  by  Sapona- 
ceous clyfters,  or,  if  thefe  do  not  fucceed  (which  is  Some- 
times the  cafe),  by  the  introduction  of  the  finger  and  a 
fcoop  in  ano,  is  the  firft  thing  to  be  done.  The  bowels 
mull  be  kept  always  open  by  mild  cathartics,  and  a glo- 
bular pelfary  introduced  into  the  vagina,  for  the  purpofe 
of  Supporting  the  vagina  and  restoring  the  natural  diame- 
ter of  the  reCtum.  Cold  aftringents  Should  be  thrown 
into  the  vagina  ; and  cold  bathing,  efpecially  of  the  loins, 
ufed  externally. 

3.  CEdoptofis  veficae,  protrufion  of  the  bladder  into 
the  urethra. 

This  difeafe,  which  has  often  been  confounded  with 
procidence  of  the  uterus  or  the  vagina,  and  consequently 
mistreated,  confifts  of  a falling-down  of  that  part  of  the 
bladder  which  lies  posterior  to  the  entrance  of  the  uri- 
nary paSTage.  In  making  this  defcent,  the  bladder  carries 
the  vagina  along  with  it,  and,  in  very  bad  cafes,  the  an- 
terior lip  of  the  cervix  uteri ; the  latter  indeed  to  fuch  a 
degree,  that  the  os  uteri  has  been  found  to  open  direCtiy 
backwards,  and  lying  in  contact  with  the  posterior  part 
of  the  vagina.  As  in  prociderftia  uteri,  the  bladder  may 
defcend  a little  only  from  its  natural  fite,  or  it  may  form 
a large  external  tumour  projecting  from  the  labia.  Pro- 
cidentia veficae  is  attended  with  a Slight  degree  of  pain, 
defcribed  by  the  patient  as  a bearing-down.  This  is  ag- 
gravated by  the  recumbent  pofture : hence  the  patient 
is  much  affeCted  with  it  during  the  night,  at  which  time 
alfo  She  experiences  frequent  calls  to  pafs  her  urine.  A 
fenfe  of  tightnefs  and  pain  is  alfo  referred  to  the  navel ; 
and  both  this  pain  and  the  bearing-down  are  increafed  by 
fulnefs  of  the  bladder  and  relieved  by  its  emptinefs, 
though  perhaps  the  latter  is  never  complete  ; for  it  feems 
that  the  prolapfed  bladder  lofes  its  contractile  power,  and 
hence  that  portion  of  this  vifcera  which  forms  the  tu- 
mor generally  contains  fome  water.  A mucous  difcharge, 
fometimes  fmall  and  fometimes  very  profufe,  attends  this 
difeafe. 

On  examination  with  the  finger,  a tumor  will  be  found 
in  the  vagina,  distinguished  from  procidentia  uteri  by  the 
abfence  of  the  mouth  of  the  uterus,  the  anterior  lip  of 
which,  as  we  before  faid,  is  often  found  Stretched  down 
with  the  bladder.  It  is  distinguished  from  that  and  from 
all  other  difeafes  of  the  parts  in  question,  by  the  evident 
fluctuation  of  contained  fluid,  unlefs  indeed  we  except 
encyfted  tumours,  which  are  distinguishable  however  by 
their  uniformity  ; for,  of  courfe,  thefe  are  not  leSTened  in 
fize  by  the  expulfior.  of  the  contents  of  the  bladder,  as  is 
the  cafe  in  procidentia  veficae.  The  difplacement  of  the 
4 bladder 
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bladder  is  rarely  attended  with  the  gaftric  difturbance  fo 
common  and  fo  feverein  procidentia  uteri.  It  is  only  when 
the  expofed  ftate  of  the  bladder  has  induced  difeafe  of  its 
ltruiture,  that  conftitutional  difturbance  becomes  feverely 
manifefted.  Relaxation  of  the  vagina  and  preflure  on  the 
bladder  caufe  this  difeafe;  hence  it  occurs  after  labour, 
and  efpecially  in  thofe  women  who  have  borne  many 
children:  hence  likewife  violent  coughing  and  the  lift- 
ing of  heavy  weights  have  frequently  brought  it  on. 

Little  need  be  done  in  the  way  of  conftitutional  treat- 
ment. The  reitum  (hould  of  courfe  be  kept  empty  ; and 
moft  particular  attention  Ihould  be  paid  to  keep  the  blad- 
der as  empty  as  pofllble  by  frequent  endeavours  on  the 
part  of  the  patient.  Of  courfe  ail  coughing  and  draining 
mult  be  prevented.  The  treatment  further  than  this  con- 
lilts  in  removing  the  relaxed  condition  of  the  vagina  by 
aftringent  injections  and  the  cold  bath,  and  in  keeping 
the  bladder  in  its  place  by  means  of  a peflary.  This  in- 
lirument  may  be  either  of  the  oval  or  globular  form,  ac- 
cording as  the  one  or  the  other  gives  lealt  inconvenience. 
Whichever  is  worn  ftiould  be  perforated  by  four  holes  for 
the  purpofe  of  introducing  filk,  by  means  of  which  the 
inftrument  may  be  difplaced  when  neceflary.  Dr.  Good 
makes  two  varieties  of  this  difeafe. 

a.  Tunicis  interiors;  the  inner  membrane  being  pro- 
truded. 

0.  Colli ; the  neck  of  the  bladder  being  protruded. 

4..  Oedoptofis  complicata  : protrufion  of  different  or- 
gans complicated  with  each  other. 

a.  Utero-veficalis  ; of  the  uterus  dragging  the  bladder 
along  with  it. 

0.  Vagino-veficalis ; protrufion  of  the  vagina  dragging 
the  bladder  along  with  it. 

In  thefe  cafes,  the  reduction  of  the  feparate  vifcera  being 
effected,  they  are  to  be  retained  in  fitu  by  means  of  the 
peffary. 

5.  Oedoptofis  polypofa : polypous  excrefcence  in  the 
courfe  of  the  genital  avenue;  foft,  compreftible,  red  or 
reddilh.  Two  varieties. 

a.  P.  uteri;  ifluing  with  a (lender  root  from  the  fundus 
of  the  uterus,  and  more  or  lefs  elongating  into  the  vagina. 

0.  P.  vaginas,  polypus  of  the  vagina  ; iffuing  from  the 
(ides  of  the  vagina  ; broad  and  bulbous. 

Of  thefe  two  fpecies  the  former  is  an  infenfible  tumour 
attached  to  the  uterus  by  a fmall  neck  ; various  as  to  its 
fize,  form,  and  confidence  ; being  fometimes  white,  at 
other  times  brown  ; fometimes  hard  and  tough,  at  others 
foft  and  eafily  broken.  The  foft  ftate  is  the  lead:  fre- 
quently met  with.  The  fymploms  which  attend  this  dif- 
eafe  are  a copious  mucous  or  muco-fanguineous  dilcharge. 
Sometimes  aitual  coagula  of  blood  are  emitted,  which 
often  correfpond  with  the  former  polypous  ftrudture  on 
which  they  have  accumulated.  The  retention  of  thefe 
coagula  fometimes  induces  putrefaction,  in  confequence 
of  which  an  highly-oft’enfive  difcharge  takes  place;  to  fo 
great  a degree,  in  fa£t,  as  to  (imulate  the  fetid  fmell  of 
the  cavernous  exudations  from  the  carcinoma  uteri.  Pain 
in  the  back  and  groins,  with  a fenfe  of  preflure  and  bear- 
ing-down, are  met  with  in  this  complaint ; all  which 
fymptoms  are  proportioned  to  the  fize  of  the  tumour. 
Frequent  vomiting,  the  confequence  of  the  ftomach’s 
lympathizing  in  uterine  irritation,  is  common  to  this  dif- 
eafe ; and,  when  the  bladder  alfo  is  thus  fympathetically 
affeCted,  ftrangury  is  no  uncommon  occurrence.  The 
latter  diforder,  however,  as  well  as  retention  of  fasces  in 
the  reCtum,  is  often  brought  on  by  the  preflure  of  the 
enlarged  polypus  on  the  refpeitive  canals  of  the  urine 
and  (tools.  In  protracted  cafes,  dropfy  may  accompany 
this  difeafe.  On  manual  examination,  we  find  a tumour 
of  little  feeling  projedting  through  the  os  uteri,  by  which 
its  neck  is  fo  completely  encircled,  that  we  can  pafs  the 
finger  round  it.  This  polypus  is  diftinguifhed  from  in- 
verted uterus  by  the  hiftory  of  its  commencement,  and 
by  its  infenfibility.  It  might  be  confounded  with  the 
cauliflower  excrefcence,  had  not  the  latter  an  irregula- 
rity of  furface,  an  origin  by  a broad  bafe  from  the  os 
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uteri  itfelf,  inftead  of  coming  through  it  with  a thin  pe- 
duncle, and  were  it  not  attended  by  a watery  difcharge. 
Thefe  circumftatices  are  fufliciently  apparent  to  prevent 
this  miftake.  The  polypus  of  the  uterus  affedls  both 
Angle  and  married  perfons  ; thofe  who  are  eachedtic,  and 
thofe  apparently  healthy,  and  who  have  fuffered  no  injury 
of  the  womb.  The  only  mode  of  cure  confifts  in  tying 
the  neck  of  the  polypus  by  means  of  a canula  and  liga- 
tures, and  afterwards  extradiing  the  tumour  by  the  fingers 
or  a pair  of  forceps  ; (for  the  mode  of  doing  which,  fee 
Surgery.)  The  vagina  is  then  to  be  wa(hed  with  a te- 
pid lotion  for  the  purpofe  of  keeping  the  parts  clean,  and 
aftringent  lotions  thrown  up  if  any  remains  of  the  com- 
plaint are  apparent. 

The  polypoid  tumour  which  fprings  from  the  vagina 
or  from  the  uterus  by  a broad  bafe,  is  generally  different 
in  its  anatomical  characters  from  true  polypus,  and  is 
very  difficult  of  cure.  It  may  be  removed  by  a ligature  ; 
and,  if  the  parts  are  kept  clean  and  the  ftate  of  the  con- 
ftitution  (which  is  oftentimes  in  fault)  amended,  the  pa- 
tient will  experience  a long  period  of  relief;  but  the  tu- 
mour will  almoft  inevitably  return. 

Order  III.  Carpotica,  [from  xapTo;,  fruit  ] Diforders 
affedling  the  Impregnation.  Irregularity,  difficulty,  or 
danger,  produced  by  parturition.  ^ 

This  order  contains  four  genera;  of  which,  and  their 
fpecies,  we  (hall  merely  give  Dr.  Good’s  arrangement  and 
enumeration,  as  the  fubjeCts  have  been  fully  di  feu  fled 
under  the  articles  Abortion,  vol.  i.  and  Parturition, 
vol.  xviii. 

Genus  I.  Paracyefis,  [from  n-apa,  bad,  and  y.vvo-ic,  im- 
pregnation.) Morbid  Pregnancy.  Generic  charadiers — 
The  progrefs  of  pregnancy  difturbed  or  endangered  by 
the  fupervention  of  general  or  local  diforder.  There  are 
three  fpecies,  befides  varieties. 

x.  Paracyefis  irritativa  : pregnancy  exciting  diftrefs  or 
difturbance  in  other  organs  or  fundtions  than  thofe  pri- 
marily concerned.  Five  varieties. 

a..  Syncopalis ; accompanied  with  frequent  fainting. 

0.  Dyfpeptica  ; accompanied  with  indigeftion  or  iick- 
nefs. 

y.  Dyfpnoica ; accompanied  with  difficult  breathing. 

51.  Alvina  ; accompanied  with  derangement  of  the  al- 
vine  canal,  as  coftivenefs,  diarrhoea,  hemorrhoids,  &c. 

£.  Varicofa ; accompanied  with  venous  dilatations  of 
the  lower  extremities. 

Paracyefis  uterina : pregnancy  difturbed  or  endan- 
gered by  difeafed  affection  of  the  uterus.  Four  varieties. 

a.  A.  retroverfione  ; the  uterus  being  retroverted.  See 
CEdoptofis  uteri,  0. 

0.  A.  leucorrhcea  ; the  uterus  fecreting,  or  exciting  in 
the  vagina  a fecretion  of  leucorrhcea,  fo  as  to  produce  de- 
bility. 

y.  Catamenica;  the  catamenia  continuing  to  recur. 

3.  Haemorrhagica ; accompanied  with  hemorrhage. 

Catamenia,  unaccompanied  vidth  hemorrhage,  can 
fcarcely  be  regarded  as  a difeafe.  Many  menftruate  uni- 
formly for  the  firft  three  or  four  months  of  pregnancy. 
Some  through  the  whole  term.  A few  have  never  men- 
ftruated  at  3ny  other  time;  of  which  fome  curious  cafes 
are  related  by  Hagedorn,  Hopfengartner,  and  other 
Dutch  writers. 

3.  Paracyefis  abortus  : premature  exclufion  of  a dead 
fetus  from  the  uterus.  If  the  exclufion  take  place  within 
fix  weeks  after  conception  it  is  called  mijcarriage.  If  be- 
tween fix  weeks  and  (even  months,  or  the  term  of  pre- 
mature labour,  it  is  called  abortion. 

Genus  II.  Parodynia,  [from  wapa,  bad,  and  uhv,  or 
uS iv  i»o;,  labour-pain.]  Morbid  Labour. — Generic  charac- 
ters— The  progrefs  of  labour  difturbed  or  endangered  by 
irregularity  of  fymptoms,  prefentation,  or  Structure. 
There  are  feven  fpecies, 

1.  Parodynia  atonica,  lingering  labour:  labour  pro- 
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traded  by  general  or  local  debility.  In  the  Ephemera 
Nat.  Curiof.  is  the  cafe  of  a fetus  illapfing  into  the  uterus 
after  its  head  had  been  denuded,  and  it  had  moaned. 

2.  Parodynia  fympathetica  : labour  retarded  or  haraffed 
by  fympatlietic  derangement  of  fome  remote  organ  or 
function.  Three  varieties. 

«.  Syncopalis;  accompanied  with  fainting. 

P.  Convulfiva  ; accompanied  with  convullions. 

y.  Pathematica  ; accompanied  with  great  terror,  ap- 
prehenfion,  baftifulnefs,  or  other  emotion  of  the  mind. 
See  vol.  xviii.  p.  710. 

3.  Parodynia  implaftica  : labour  delayed  or  injured  for 
want  of  plafticity,  or  unkindly  dilatation  of  the  foft  parts. 
Three  varieties. 

a.  Rigiditaiis  ; the  delay  confined  to  a fimple  rigidity 
of  the  uterus  or  vagina. 

p.  Haemorrhagica ; accompanied  with  hemorrhage. 

y.  Lacerans ; accompanied  with  laceration  of  the  peri- 
nteum,  or  uterus. 

4.  Parodynia  perverfa,  crofs  birth  : labour  impeded  by 
preternatural  prefentation  of  the  fetus,  or  its  membranes. 

This  fpecies  is  divided  into  feven  varieties,  according 
as  the  prefentation  may  be  that  of  the  face  ; of  the  breech; 
of  one  or  both  feet;  of  one  or  both  arms ; of  the  (houlder; 
prolapfed  navel-firing  ; or,  laftly,  prefentation  of  the  pla- 
centa. 

5.  Amorphica  : labour  impeded  by  mif-configuration  of 
the  fetus  or  of  the  maternal  pelvis.  Two  varieties. 

a.  A.  fetu  ; the  fetus  deformed  by  a preternatural  mag- 
nitude of  head,  or  fome  morbid  protuberance. 

p.  Pelvica;  the  maternal  pelvis  contracted  in  its  dia- 
meter by  natural  deformity,  or  fubfequent  difeafe  or  in- 
jury. Not  unfrequently  produced  by  an  hydropic  or  en- 
cyfted  ovarium  occupying  a pofition  between  the  reCtum 
and  vagina.  The  deformed  pelvis  is  the  molt  frequent 
and  obftinate  impediment  to  parturition  ; but  it  has  al- 
ready been  amply  treated  of  in  vol.  xviii.  p.  690  & feq. 

6.  Parodynia  pluralis  : labour  complicated  by  a plu- 
rality of  children. 

7.  Parodynia  fecundaria  : difeafed  aCtion  or  difturb- 
ance  fucceeding  delivery.  Four  varieties. 

a.  Retentiva  ; retention  of  the  fecundines. 

p.  Dolorofa  ; violent  after-pains. 

y.  Htemorrhagica ; violent  hemorrhage,  commonly 
called  flooding. 

S.  Lochiaiis ; profufe  lochia. 

Genus  III.  Eccyefis , [from  ix,  out  of,  and  xmjoi?,  im- 
pregnation.] Extra-uterine  fetation;  i.  e.  imperfeCt  fe- 
tation produced  in  fome  organ  exterior  to  the  uterus. 
There  are  three  fpecies. 

1.  Eccyefis  ovaria  : imperfeCt  fetation  occurring  in  the 
right  or  left  ovarium.  (Graviditas  ovarii,  Sauv.)  Exam- 
ples are  common.  See  Ab.  Vater  Diflert.  de  Grav.  appa- 
rente,  ex  tumore  ovarii  dextri  enor-mii  orta,  per  tres  an- 
nos  cum  dimidio  durante.  Ed.  Med.  Eff.  v.  336.  Ed. 
PhyJ.  Eff.  ii.  273.  Forrefler,  1798,  379.  Ed.  Med.  Journ. 
ii.  180.  Dr.  Buillie  in  Phil.  Tranf.  1789.  Barnes  in  Tranfl 
Medico-ehir.  iv.  317. 

2.  Eccyefis  tubalis:  imperfefl  fetation  occurring  in  the 
Fallopian  tube.  (Graviditas  tubalis.  Sauv.)  See  Littre, 
Mem.  de  FAcad.  R.  des  S$av.  1702.  Cyprian.  Diflert. 
de  Fetu  ex  Tuba  excifo,  1700.  Haller,  in  Boerh.  v.  329. 
Santorin,  Obf.  Anat.  c.  ii.  Tranf.  Soc.  Med.-chir.  i.  213. 
Seealfo  a cafe  by  Mr.  Stanley,  in  the  Tranf.  College  Phy- 
ficians,  vol.  vi. 

3.  Eccyefis  abdominalis  : imperfeCt  fetation  occurring 
in  the  cavity  of  the  abdomen.  See  Krohn,  Fetus  extra 
uterum  hifi.  Dentfch  de  graviditate  abdominali.  Mem. 
Med.  Soc.  Lond.  iii.  176.  Wrifberg  Obferv.  Anat.  Young, 
Medico-chir.  Tranf.  i.  241.  “For  want  of  a regular  paf- 
fage  opening  externally,  the  fubftance  formed  often  re- 
mains for  many  years  in  the  extra-uterine  nidus.  Wal- 
ther  gives  an  inftance  of  twenty-two  years;  Bayle  a cafe 
of  twenty-fix  years;  Phil.  Tranf.  1677-1678,  vol.  xii. 


The  Ephemera  of  Natural  Curiofities,  one  of  forty-fix 
years.  Cent.  x.  Obf.  45.” 

Genus  IV.  Pfeudocyefis,  [from  no-ev^o,  falfe,  and  y.vno-i;, 
impregnation.]  Spurious  pregnancy.  Generic  charac- 
ters— Symptoms  of  pregnancy  without  impregnation ; 
chiefly  occurring  on  the  ceffation  of  the  catamenia.  Two 
fpecies. 

1.  Pfeudocyefis  molaris,  falfe  conception,  or  mole  : the 
uterus  irritated  by  a coagulum  of  blood  or  other  fluid 
lodged  in  its  cavity,  often  afluming  a fibrous  appearance. 
Frequently  exhibiting,  on  being  difcharged,  hydatids  or 
other  vermicles.  See,  for  examples,  Marcellus  Donatus, 
lib.  iv.  cap.  25.  Journ.  des  Sgavans,  paflim.  Ruyfch. 
Obf.  28,  29.  Evacuated  during  dancing;  Slevoght,  DiflT. 
Fern.  mol.  labor.  Jenas,  1700.” 

2.  Pfeudocyefis  inanis  : the  uterus  void  of  internal 
fubflance,  and  irritated  by  fome  unknown  morbid  aCtion. 

Class  VI.  ECCRITICA,  [from  Exxpnw,  to  drain  off, 
drain,  or  exhauft.]  Diseases  of  the  Excernent  Func- 
tion. 

Order  I.  Mesotica,  [from  pci o-og,  the  middle.]  Dif- 
orders  affeCting  the  Parenchyma.  “ Pravity  in  the  quan- 
tity or  quality  of  the  intermediate  or  connecting  fubftance 
of  organs  ; without  inflammation,  fever,  or  other  de- 
rangement of  the  general  health.”  It  is  very  clear  that 
this  definition  of  Dr.  Good’s  by  no  means  applies  to  all 
difeafes  of  the  excernent  function  of  the  parenchyma. 
Indeed  we  are  much  furprifed  that  the  very  frequent 
connexion  between  fome  of  the  difeafes  and  “inflamma- 
tion” and  “fever”  ftiould  have  efcaped  any  one.  This 
order  contains  four  genera. 

Genus  I.  Polyfarcia,  [from  1 ToXvo-ctpxos,  flelhy,  abound- 
ing in  flerti.]  Corpulency,  or  obefity.  Generic  charac- 
ters— Firm  and  unwieldy  bulkinefs  of  the  body  or  its 
members,  from  enlargement  of  natural  parts. 

Confidering  the  derivation  of  the  word,  we  are  rather 
furprifed  that  Dr.  Good  has  ufed  the  term  Polyfarcia  for 
this  genus,  fince  much  flefti  or  mufcle  is  not  a difeafe  : it 
is  when  the fat  is  fuperabundant  that  inconvenience  is  felt. 

Polyfarcia  adipofa ; a Angle  fpecies.  Bulkinefs  from 
fuperabundant  accumlation  of  fat.  Two  varieties. 

a.  A.  generalis  ; extending  over  the  body  and  limbs. 
Sennertus  mentions  a woman,  who  at  thirty-fix  years  of 
age  weighed  four  hundred  and  eighty  pounds  avoirdupois; 
and  a man  who  weighed  fix  hundred.  Bright  of  Maldon 
weighed  fix  hundred  and  fixteen  pounds  ; and  Lambert  of 
Leicefterconfiderably  more.  In  the  N.  Sammlung  Medic. 
Wahrnehm.  iii.  370,  is  the  cafe  of  a man  who  weighed 
eight  hundred  pounds. — Carried  off  by  a fpontaneous  fa- 
livation.  Eph.  Nat.  Cur.  Dec.  iii.  ann.  v.  vi.  obf.  65. — 
By  a fright.  Samml.  Medicin.  Wahrnehmungen,  vi.  444. 

P.  A.  fplanchnica ; confined  to  the  organs  or  integu- 
ments of  the  trunk,  the  limbs  retaining  their  gracile 
form. 

Fatnefs  feems  to  be  owing  to  an  inordinate  degree  of 
power  in  the  aflimilative  organs.  It  has  been  generally 
attributed  to  over-eating;  but  this  is  not  borne  out  by 
faCts;  neither,  when  we  confider  how  much  intemperance 
difturbs  digeftion,  ftiould  we  expeCl  to  find  this  the  cafe. 
Indeed,  in  many  inftances,  fat  perfons  are  remarkably  ab- 
ftinent  in  regard  to  aliment;  and  it  is  therefore  the  ac- 
tive ftate  of  the  digeftive  organs,  which,  undifturbed  by 
mental  irritation  to  which  thefe  kind  of  people  are  fo 
little  fubjeCt,  aflimilates  almoft  every  portion  of  food 
they  take  into  the  blood,  that  we  mud  in  a great  meafure 
look  for  the  caufe  of  corpulence.  We  muft  confefs  how- 
ever, that,  even  under  this  hypothefis,  we  ftiould  rather 
expeCl  to  find  general  plethora  than  an  extraordinary  de- 
velopment of  adipofe  ftriCture.  Corpulence  is  only  a dif- 
eafe when,  by  its  preffure  on  the  heart  or  any  of  the 
vifcera,  it  difturbs  in  an  unufual  degree  the  breathing, 
the  circulation,  or  any  other  of  the  functions. 

Many  plans  have  been  laid  down  for  the  reduction  of 
1 corpulence. 
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corpulence,  but  with  little  fuccefs.  The  moft  exceflive 
and  fatiguing  exercife  has  been  taken,  the  mod  rigid  ab- 
ftinence  adopted,  without  any  benefit.  Thefe  meafures 
ftiould  form,  however,  part  of  the  treatment  of  molt 
cafes;  but  we  believe  that  a gradual  diminution  in  the 
periods  of  fleep,  and  the  regular  ufe  of  dry  feeding,  the 
quantity  of  fluid  being  brought  down  to  the  fmallelt  pof- 
fible  degree,  will  do  more  for  the  cure  of  corpulence  than 
any  other  meafure.  Of  courfe,  if  the  fat  opprefles  the 
aftion  of  the  heart,  or  if  plethora  be  manifeft  in  combina- 
tion with  Polyfarcia,  bleeding  may  be  ufed  ; but  other- 
wife  the  relief  it  gives  feems  only  temporary. 

Genus  IT.  Emphyma,  [from  eptpvv,  to  engender,  to 
produce.]  Tumour.  Generic  characters — Glomeration 
in  the  fubftanceof  organs  from  the  production  of  new 
and  adfcititious  matter;  fenfation  dull;  growth  fluggilh. 

The  reader  has  already  been  referred  to  the  article  Tu- 
mour in  this  work  for  an  account  of  Pkyma.  To  the 
fame  article  we  Ihnll  be  obliged  to  defer  the  confideration 
of  the  genus  Emphyma,  which  indeed  belongs  more  par- 
ticularly to  Surgery  than  to  Pathology  in  the  prefent  ac- 
ceptation of  thofe  terms. 

A complete  defcription  of  thefe  productions  has  been 
long  before  the  public  ; viz.  Mr.  Abernethy’s  work  on 
Tumours,  in  which  all  that  is  known  of  their  treatment 
is  comprifed  ; and  indeed  Dr.  Good’s  arrangement  of  the 
genus  is  entirely  formed  upon  that  excellent  work.  The 
fpecies  are  three,  with  many  varieties. 

i.  Emphyma  farcoma,  farcomatous  tumour,  (Aberne- 
nethy.)  Tumour  immoveable  ; flefliy  and  firm  to  the 
touch.  Of  this  there  are  eight  varieties. 

cc.  S.  vafculorum,  common  vafcular  or  organized  far- 
coma, (Abernethy.)  Vafcular  throughout : texture 
Ample:  when  bulky,  mapped  on  the  furface  with  arbo- 
refcent  veins.  Found  over  the  body  and  limbs  gene- 
rally. Often  found  of  an  enormous  fize  in  the  fcrotum, 
conftituting  the  farcocele,  or  hernia  carnofa,  of  authors. 

(3.  S.  adipofutn,  adipofe  farcoma:  fuety  throughout: 
inclofed  in  a thin  capfule  of  condenfed  cellular  fubftance; 
conne&ed  by  minute  veflels.  Found  chiefly  in  the  fore 
and  back  part  of  the  trunk.  Abernethy . 

7.  S.  pancreaticum,  pancreatic  farcoma:  tumour  in 
irregular  mafles  ; connected  by  a loofe  fibrous  fubftance, 
like  the  irregular  mafles  of  the  pancreas.  Found  in  the 
cellular  fubftance  ; but  more  ufually  in  lymphatic  glands  ; 
chiefly  in  the  female  breaft. 

3.  S.  cellulofum,  cyftic  farcoma:  tumour  cellulofe  or 
cyftofe  ; cells  oval,  currant-fized,  or  grape-fized,  contain- 
ing a ferous  fluid  ; fometimes  cafeous.  Found  generally, 
but  moftly  in  the  thyroid  gland,  teftis,  and  ovarium. 
When  in  the  thyroid  gland,  it  is  called  bronchocele,  bo- 
tium,  or  Derbyfliire-neck.  The  cells  are  here  numerous, 
the  fluid  often  vifcid,  fometimes  gelatinous.  See  Cyrto- 
fis  Cretinifmus,  p.  288. 

t.  S.  fcirrhofum,  fcirrhous  farcoma:  hard,  rigid,  vaf- 
cular, infarCtion  of  glandular  follicles  ; indolent,  infen- 
tient,  glabrous  ; fometimes  ftirinkingand  becoming  more 
indurated.  When  irritated,  tending  to  a cancerous  ul- 
cer; and  found  only  in  glandular  ftruClures. 

£.  S.  mamraarium,  mammary  or  maftoid  farcoma : tu- 
mour of  the  colour  and  texture  of  the  mammary  gland  ; 
denfe,  and  whitifh ; fometimes  fofter,  and  brownifh  ; often 
producing,  on  extirpation,  a malignant  ulcer  with  indu- 
rated edges.  Found  in  various  parts  of  the  body  and 
limbs. 

j).  S.  tuberculofum,  tuberculate  farcoma:  tumour  tu- 
berculofe;  tubercles  firm,  round,  and  cluftering ; pea- 
fized  or  bean-fized  ; yellowifl),  or  brownilh-red;  when 
large,  difpofed  to  ulcerate,  and  produce  a painful,  malig- 
nant, and  often  fatal,  fore.  Found  chiefly  in  the  lym- 
phatic glands  of  the  neck ; often,  fimultaneoufly,  in 
other  glands  and  organs.  Abernethy,  p.  47. 

6.  S.  medullare,  medullary  farcoma  : tumour  of  a pul- 
py confiftence,  and  brain-like  appearance  5 whitifti,  fome- 


times reddifli-brown ; when  large,  apt  to  ulcerate;  and 
produce  a floughing,  bleeding,  and  highly  dangerous, 
fore.  Found  in  different  parts,  chiefly  in  the  teftes ; at 
times  propagating  itfelf  along  the  abforbent  veflels  to  ad- 
joining organs. 

2.  Emphyma  enciftis,  encyfted  tumour,  or  wen:  tumour 
moveable  : pulpy,  often  elaftic  to  the  touch.  (Lupia, 
Sauv.  Cull.)  Five  varieties. 

a,.  E.  fteatoma  : an  encyfted  extuberance  containing  a 
fatty  or  fuety  fubftance,  apparently  fecreted  from  the  in- 
ternal furface  of  the  cyft.  Found  over  moft  parts  of  the 
body  ; and  weighing  from  a drachm  or  two,  to  twenty  or 
thirty  pounds. 

/?.  E.  atheroma  : encyfted  extuberance  containing  a 
mealy  or  curd-like  fubftance,  fometimes  intermixed  with 
harder  corpufcles  ; apparently  fecreted  as  thelaft.  Found, 
of  different  fizes,  over  moft  parts  of  the  body.  (Moiluf- 
cum,  Willan.) 

y.  E.  meliceris : encyfted  extuberance,  containing  a 
honey-like  fluid.  Found,  of  different  fizes,  over  moft 
parts  of  the  body. 

<t.  E.  ganglion  : encyfted  extuberance  containing  a 
colourlefs  fluid  ; the  extuberation  fixed  upon  a tendon. 

e.  E.  teftudo  : encyfted  extuberance  containing  a fluid 
readily  hardening  into  horn  or  nail ; and  efpecially  when 
protruded  externally  upon  an  ulceration  of  the  furround- 
ing integuments.  See  Abernethy,  p.  90. 

3.  Emphyma  exoftofis  : tumour  inelaftic  ; often  im- 
moveable; hard  and  bony  to  the  touch.  Four  varieties. 

a.  E.  oftea ; immoveable;  protuberant;  feated  on  the 
fubftance  of  a bone.  Sometimes  excrefcent,  and  compofed 
of  bony  fpicula  refembling  cryftallizations.  Sometimes 
exquifitely  hard  and  glabrous,  refembling  ivory.  Both 
found  chiefly  in  the  bones  of  the  cranium. 

(3.  E.  perioftea,  node  : immoveable  ; protuberant;  from 
bony  enlargement  of  the  periofteum. 

y.  E.  pendula  : bony  tumour  hanging  pendulous  into 
a joint. 

i.  E.  exotica  : bony  tumour  moveable  or  immoveable, 
feated  in  fome  fleftiy  part  of  the  body.  See  Abernethy  on 
Tumour,  p.  102.  and  On  Difeafes  refembling  Syphilis, 
P- 85- 

Genus  III.  Paroftia,  [from  irctfot,  bad,  and  0 Ah,  bone.] 
Bones  untempered  in  their  fubftance;  and  incapable  of 
affording  their  proper  fupport.  Two  fpecies. 

1.  Paroftia  fragilis  : fubftance  of  the  bones  brittle  and 
apt  to  break  on  flight  exertions,  with  little  or  no  pain. 
Moft  frequently  an  attendant  on  advanced  age.  Found 
alfo,  at  times,  as  a fymptom  in  lues,  ftruma,  and  porphyra. 

2.  Paroftia  flexilis,  (Mollites  oflium,  Auci.  Ear.)  fub- 
ftance of  the  bones  foft;  and  apt  to  bend,  and  become 
crooked,  on  flight  exertions,  with  little  or  no  pain.  Found 
alfo  as  a fymptom  in  porphyra  and  other  cachedlic  mala- 
dies. See  various  cafes  in  the  Phil.  Tranf.  by  Bevan, 
Pott,  Hofty,  Pringle;  as  alfo  Gooch,  Surg.  p.  178.  and 
Bromfield’s  Chirurgical  Obfervations. — Found  at  times  in 
new-born  infants,  more  or  lefs  general. — Univerfal,  with 
perverfion  of  moft  of  the  bones.  Morand,  Hiftoire  de  la 
Maladie  finguliere  et  de  l’examen  du  cadavre  d’une  femme 
(Sapiot)  devenue  tout-a-fait  contrefaite  par  une  ramol- 
liffement  general  des  os,  Paris,  1752.  We  have  an  en- 
graving lying  before  us,  at  the  prefent  time,  reprefenting 
this  extraordinary  fpecimen  of  difeafe.  The  foftnefs  of 
the  bones  is  reprefented  fo  extreme  as  to  allow  the  feet  to 
be  placed  on  each  fide  of  the  head,  the  femoral  bones 
forming  a perfedl  curve. 

Genus  IV.  OJlhexia,  [from  ad leo;,  bony,  and  e|os,  ha- 
bit.] Soft  parts  more  or  lefs  indurated  by  a fuperfluous 
fecretion  and  depofit  of  oflific  matter.  Two  fpecies. 

1.  Ofthexia  infarciens.-  oflific  matter  depofited  in  no- 
dules, or  amorphous  mafles,  in  different  parts  or  organs. 
In  the  lungs  ; Baillie,  Morb.  Anat.  Fafc.  II.  PI.  6. — In 
the  fubftance  of  the  heart,  weighing  2 oz.  Burnet,  Med, 

Pradh 
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Pradt.  iii.  254. — In  the  thymus  gland;  Ad.AIed.  Bcrol. 
vol.  i.  p.  28. — In  the  thyroid;  Conluli  de  Lapid. — In  the 
parotid  ; Pinter  Obf.  lib.  iii.  707. — In  the  deltoid  muf- 
cle  ; Rtiffe,  in  Blegny  Zodiac,  16S0. — In  the  trachea, 
contracting  its  paffage  ; Kirkring,  Obf.  27. — 111  the  dura 
mater;  Ruil/ie,  Fafc.  X.  PI.  4. 

2.  Ofthexia  implexa:  ofiific  matter  depofited  in  con- 
centric layers  in  the  tunics  of  veflels  or  membranes,  ren- 
dering them  rigid  and  unimpreffible.  Three  varieties. 

a.  I.  aortas;  offification  of  the  aorta. — With  a confi- 
derable  portion  of  the  right  ventricle  and  right  auricle  of 
the  heart.  Bail/ie,  Fafc.  V.  PI.  2.  Valves  offified  without 
palpitation  or  dyfpnoea.  Alorgagni  de  Sed.  et  Cauf.  Ep. 
xxiii.  11. — Defcending  trunk  wholly  oflified.  Genga  Anat. 
chirurg.  Buckner  Mifcel.  1727. — Afcending  and  defcend- 
ing trunks  wholly  oflified,  compelling  to  an  eredt  pofition. 
Guattani  de  Aneurifm. 

/3.  I.  membranea  ; ofTIfication  of  membranous  or  con- 
necting parts. — Of  the  pleura  ; Baillie,  Fafc.  II.  PI.  3. — 
General  offification  of  tendons,  membranes,  cartilages, 
and  ligaments.  Pecklin,  lib.  ii.  Obf.  40. 

y.  I.  complicata;  odification  of  different  parts  fimulta- 
neoufly;  as  of  the  thoracic  du<5t,  ileum,  and  other  abdo- 
minal organs.  Phil.  Tran f.  1780. 

Order  II.  Catotica,  [from  x.xtu,  within']  Diforders 
affeCting  Internal  Surfaces.  Pravity  of  the  fluids,  or 
emunCtories  that  open  into  the  internal  furfaces  of  or- 
gans. There  are  three  genera. 

Genus  I.  Hydrops,  [from  uJa>p,  water,]  Dropfy.  Ge- 
neric characters — Pale,  indolent,  and  inelaftic,  diflention 
of  the  body  or  its  members  from  accumulation  of  a wa- 
tery fluid  in  natural  cavities. 

It  has  been  afcertained  by  phyfiologifts,  that,  in  the 
healthy  condition,  a ferous  or  watery  fluid  is  conftanrly 
poured  out,  or  exhaled,  from  what  are  termed  the  exha- 
lent  extremities  of  the  arteries,  into  every  cavity  and  in- 
terftice  in  the  body,  by  which  the  parts  are  conftantly 
moiftened,  and  their  adheflon,  or  painful  attrition,  is  pre- 
vented. But  upon  the  furfaces  of  the  fame  cavities  and 
interlaces  the  mouths  of  another  fet  of  veflels,  the  ab- 
forbents  or  lymphatics,  open,  and  take  up  or  abforb  this 
effufed  fluid  before  it  has  remained  long,  or  been  accu- 
mulated in  thofe  fpaces,  and  carry  it  back  into  the  cir- 
culating blood,  through  the  thoracic  dudt,  or  general 
trunk  of  the  abforbents.  From  this  view  of  the  animal 
economy,  it  at  firft  feemed  obvious  that  a perfeCl  balance 
between  thefe  oppofite  fundions  of  exhalation  and  abforp- 
tion  mult  exift,  in  order  to  maintain  the  health  of  the 
fyltem  ; and  that  a dropfical  accumulation  mull  be  the 
confequence  of  the  lofs  of  fuch  balance,  and  mult  beoc- 
calioned  in  one  or  other  of  the  two  following  ways  : 1. 
If  the  quantity  of  fluid  poured  out  into  any  fp3ce  be 
greater  than  theabforbent  veflels  can  at  the  fame  time  take 
up,  it  mull  neceflarily  accumulate  in  fuch  parts;  or,  2. 
Although  the  quantity  poured  out  be  not  greater  than 
ufual,  yet,  if  the  abforption  be  any-how  interrupted  or  di- 
minilhed,  an  unufual  accumulation  will  from  this  caufe 
all'o  enfue.  Dropfy  was  in  general  therefore  imputed  to 
an  increafed  exhalation  or  a diminilhed  abforption,  in 
the  cavities  in  which  it  occurs.  It  will  be  found,  how- 
ever, upon  an  inveftigation  of  the  various  caufes  which 
are  capable  of  producing  thefe  morbid  conditions,  that 
the  exhalent  veflels  are  commonly  in  fault,  and  that  a 
plethoric  llate  of  the  blood-veflels  of  the  dropfical  part  is 
the  next  link  in  the  chain  of  caufes.  This  plethoric  con- 
dition may  or  fiiay  not  be  accompanied  w-ith  inflammation 
of  the  red  veflels  ; but,  if  fuch  adtion  do  exift,  the  effufion 
of  ferum  will  be  more  rapid,  and  will  be  of  a tenacious 
and  gelatinous,  or  otherwife  thickened,  confluence  or 
itrudiure. 

Of  all  other  parts  of  the  body,  the  ferous  membranes 
are  molt  fubjedt  to  effufionsof  water.  Thus  in  the  peri- 
toneum we  meet  with  afcites,  in  the  pleura  with  hydro- 
yhorax,  and  in  the  figmoidal  capfules  with  fimilareffufions. 


They  are,  however,  by  no  means  conflneJ  to  thefe  p.arts. 
The  Ikin,  irritated  by  ablifter  or  by  fpecific  difeafe,  gives 
examples  of  aqueous  effufion  under  various  appearances 
of  veficles,  blebs,  & c.  The  effufed  fluid  exhibits  differ- 
ent appearances;  being  fometimes  a perfectly  aqueous 
fecretion,  like  the  natural  ferum  of  the  blood,  and  at 
other  times  quite  different.  Moreover,  the  fame  veflels 
which,  under  a trifling  excitation,  fecrete  undue  quanti- 
ties of  ferum,  when  more  morbidly  llimulated  pour  forth 
pus  and  coagulating  lymph.  Every  thing  that  throws 
an  inordinate  flow  of  blood  to  the  ferous  membranes 
may  occafion  dropfy  ; and  in  fadt  peritonitis,  plenritis, 
afcites,  and  hydrothorax,  may  often  be  traced  to  the 
fame  caufes. 

Of  all  other  caufes  of  afcites,  an  accumulation  of 
blood  in  the  peritoneal  veflels  is  the  molt  frequent.  Thus 
we  find,  that,  if  the  liver  be  difeafed  in  fuch  a manner  as 
to  obftrudt  the  blood  which  flows  from  the  inteilines 
through  the  vena  portse  to  the  heart,  the  afcites  is  an 
almoft  invariable  confequence.  Now  in  the  cafe  of  tu- 
bercles or  hydatids  in  the  liver,  the  impediment  being  of 
courfe  gradual  in  its  formation,  we  do  not  often  find 
inflammatory  fymptoms  accompanying  the  difeafe;  but, 
if  cold  be  taken,  we  frequently  find  that  inflammation 
does  come  on.  Again  ; obftrudtion  to  the  flow  of  blood 
through  the  lungs,  as  in  afthma,  brings  on  various  forms 
of  dropfy,  but  efpecially  hydrothorax.  Moreover  the 
prefence  of  the  gravid  uterus,  or  of  any  tumour  in  the 
abdomen,  by  prefling  on  the  great  veflels  which  retain 
the  blood  from  the  lower  extremities,  give  rife  to  cede- 
matous  fw'ellings  under  the  integuments.  Dropfy  is  alfo 
a fequel  of  fevers,  efpecially  of  Rofalia.  Befldes  in- 
creafed adtion  of  the  fecernent  veflels,  dropfy  feems  to 
owe  its  origin  to  a preponderance  of  ferum  in  the  blood  ; 
and  in  this  cafe  paflive  plethora  is  generally  found  in  a 
remarkable  degree.  General  plethora  alfo  brings  on 
dropfy  ; and  we  find  it  a very  common  fequel  of  repreffed 
difcharges,  as  piles,  ulcers,  or  the  like. 

Of  the  mode  in  which  abforption  may  be  difturbed  or 
accelerated  we  have  before  fpoken  at  large  in  another  part 
of  this  article.  The  connexion  of  diminilhed  abforp- 
tion with  dropfical  effufion  is  obvious  enough,  either  as 
a caufe  or  an  effedt.  Diminution  in  the  quantity  of  urine 
is  always  met  with  in  dropfy;  and  a diftindtion  has  been 
made  by  Dr.  Blackall  between  inflammatory  and  chronic 
dropfy,  according  to  the  degree  of  coagulability  of  this 
fluid.  In  inflammatory  dropfy  this  author  Hates  that  the 
urine  is  eafily  coagulable  on  the  application  of  heat ; while 
in  chronic  dropfy  this  coagulation  is  abfent  altogether, 
or  at  leaft  is  very  trifling  in  degree.  This  diftindtion  has 
been  contradidled ; and  we  are  enabled  to  Hate,  from 
fome  experiments  of  our  own,  that  it  is  not  tenable.  By 
this  ftatement  we  do  not  mean  to  detradt  from  the  merits 
of  Dr.  Blackall,  who  mult  be  acknowledged  to  have  done 
much  to  improve  the  treatment  of  dropfy. 

The  fymptoms  vary  as  this  difeafe  affedls  different  parts, 
as  appears  from  the  following  details  of  the  fpecies. 

1.  Hydrops  cellularis  : cold  and  diffufive  intumefcence 
of  the  Ikin,  pitting  beneath  the  preflure  of  the  finger. 
Three  varieties. 

a.  Tofius  corporis,  anafarca,  or  general  dropfy:  ex- 
tending through  the  cellular  membrane  of  the  whole 
body. 

/3.  Artuum,  edema,  limited  to  the  cellular  membrane 
of  the  limbs  ; chiefly  of  the  feet  and  ancles,  and  moltly 
appearing  in  the  evening. 

y.  Dyfpnoica  ; edematous  fwelling  of  the  feet ; ftiff- 
nefis  and  numbnefs  of  the  joints  ; the  fwelling  rapidly 
afcending  to  the  belly,  with  fevere  and,  moltly,  fatal 
dyfpnoea.  This  very  fevere  and  Angular  variety  is  taken 
from  Mr.  W.  Hunter’s  Effay,  published  at  Bengal,  folio, 
1804.  The  difeafe  appeared  with  great  frequency  among 
the  Lafcars  in  the  Company’s  fervice  in  1801.  Its  attack 
was  fudden  ; and  its  courle  fo  rapid,  that  it  frequently 
killed  the  patient  in  two  days.  Mr.  Hunter  afcribes  it 
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to  the  concurrent  effeCt  of  breathing  an  impure  atmo- 
fphere,  fuppreffed  perfpiration,  want  of  exercife,  and  a 
previous  life  of  intemperance.  Hence  probably  a very 
-violent  kind  of  inflammatory  dropfy. 

4.  Hydrops  thoracis,  dropfy  of  the  cheft  ; (Hydro- 
thorax, Sauv.  Cullen,  §c.)  Senfe  of  oppreffion  in  the 
cheft;  dyfpncea,  increafed  by  exercife  or  decumbiture: 
livid  and  puffy  countenance;  purple  lips;  urine  red  and 
fpare ; pulfe  irregular;  edematous  extremities;  palpita- 
tion and  fudden  ftartings  during  fleep. 

The  fluctuation  of  water  in  the  ribs  may  fometimes  be 
felt.  According  to  Laennec,  mediate  avfcultation  (fee  p. 
244,  5.)  furnifhes  certain  indications  of  the  exiftence  of 
fluid  in  the  cheft,  and  even  difcovers  its  extent.  A great 
diminution,  or  indeed  a total  abfence,  of  the  found  of 
refpiration  ; the  appearance,  difappearance,  and  return, 
of  egophony,  are  the  figns  here  manifefted  by  the  ufe  of 
the  ftethofcope.  When  the  pleuritic  effufion  is  very 
abundant  on  its  firft  formation,  the  abfence  of  refpira- 
tion is  then  totally  uniform,  and  fo  complete  that  no 
found  whatever  can  be  heard,  however  forcibly  the  refpi- 
ratory  efforts  may  elevate  the  thorax.  The  only  part  in 
which  there  is  an  exception  to  this,  is  an  extent  about 
three  fingers  breadth  from  the  vertebral  column.  This 
exception  feems  to  depend  on  the  lungs  being  in  contact 
■with  the  parietes  of  the  cheft  at  the  part  above  men- 
tioned ; and  therefore  the  interpofition  of  fluid  between 
thofe  parts,  with  its  prefl'ure  on  the  lungs,  which  are  the 
caufe  of  the  abfence  of  the  found  of  refpiration,  do  not 
here  exift.  In  cafes  where  the  lungs  are  attached  to  the 
iides  of  the  cheft  in  other  points,  from  adhefions  of  an- 
cient date,  the  fame  exception  may  however  exift  in  the 
parts  thus  affected.  Sometimes,  although  the  quantity 
of  fluid  effufed  is  not  diminifhed,  the  found  of  refpira- 
tion will  return  at  the  end  of  a few  days ; but  it  is  with- 
out any  mixture  of  ratlles,  unlefs  pulmonary  catarrh  ex- 
ift at  the  fame  time,  which  may  help  to  make  its  diftinc- 
tion  from  pneumonia.  When  the  effufion  is  not  confi- 
derable,  the  found  of  refpiration  commonly  refembles 
what  it  is  in  children.  When  the  fluid  is  difappearing, 
this  found  returns  from  above  downwards,  as  the  furface 
of  the  fluid  defcends  ; except  in  cafes  when  this  order  is 
interrupted  by  adhefions  of  the  lungs  to  the  thoracic 
parietes.  To  the  above  figns  muft  be  joined  egophony, 
which  is  charaCteriftic  of  it,  and  conftantly  indicates  a 
collection  of  fluid  when  it  is  moderate  in  quantity  ; but 
it  difappears  when  the  quantity  of  fluid  is  very  confider- 
able.  It  is  raoft  evident  w'hen  the  fluid  has  leaft  confid- 
ence ; and  therefore  is  generally  moll  diftinCt  in  the 
fituation  of  the  upper  part  of  the  collection.  Egophony 
may  be  fufpended  fome  minutes,  or  even  hours ; but  it 
reappears  when  the  patient  expectorates.  Many  authors 
have  noticed  an  increafe  in  the  volume  of  the  fide  in 
which  the  collection  of  fluid  exifts  in  a great  degree. 
This  fometimes  exifts  in  a very  remarkable  manner.  It 
difappears  as  the  cure  advances,  and  the  fide  occafionally 
becomes  at  length  fmaller  than  in  the  natural  ftate. 

5.  Hydrops  abdominis,  afcites,  or  dropfy  of  the  belly; 
tenfe,  heavy,  and  equable,  intutnefcence  of  the  whole 
belly  ; diftinCtly  fluctuating  to  the  hand  upon  a flight 
ftroke  being  given  on  the  oppofite  fide. 

It  is  this  fluctuation  which  in  ordinary  cafes  diftin- 
guifnes  dropfy  from  pregnancy.  Antonia  Scarpa  has 
however  related  cafes  tending  to  (how,  that,  either 
from  excefs  of  liquor  amnii,  (in  which  cafe  third 
is  abfent,  and  the  natural  form  of  a belly  containing 
a gravid  uterus  is  retained,)  or  from  effufion  from  the 
peritoneum,  (in  which  cafe  third  is  prefenr,  and  the  re- 
gular form  of  the  fundus  uteri  is  not  found,)  dropfy  and 
pregnancy  may  co-exift.  Thefe  cafes  are  of  courfe  very 
rare,  and  are  to  be  relieved  only  from  the  extreme  dan- 
ger and  dyfpneea  which  attend  them  by  punClure. 
Scarpa  direCts  this  to  be  done  (when  we  wifti  to  avoid 
wounding  the  uterus)  in  the  hypochondriac  region,  be- 
tween the  edge  of  the  reCtus  mufcle  and  the  edge  of  the 
. Vox..  XIX.  No.  1307. 


falfe  ribs.  As  to  punCturing  the  womb  itfelf,  this  is  <5f 
courfe  a very  dangerous  experiment.  Scarpa  thinks, 
however,  that  it  may  be  tried  in  cafes  of  imminent  dan- 
ger; and  he  quotes  inftances  in  which  it  has  been  done 
without  ill  effeCts.  See  “ Sulla  Gravidanza  fuffequita  da 
Afcite,  Memoriae  del  Cav.  Ant.  Scarpa,  1817.” 

Dr.  Good  makes  three  varieties  of  this  fpecies,  the  laft 
of  which  feems  to  us  quite  out  of  place,  fince  the  difeafe 
is  the  fame  as  inflammatory  dropfy,  though  differently 
produced. 

а. .  Atonica;  preceded  by  general  debility  of  the  con- 
ftitution.  Often  the  refult  of  fcurvy,  or  fevers  of  various 
kinds. 

£.  Parabyfmica  ; preceded  by  or  accompanied  with  op- 
pilation,  or  indurated  enlargement  of  one  or  more  of 
the  abdominal  vifcera,  ufually  the  liver;  the  gall-bladder 
of  which  is  often  enormoufly  enlarged  and  turgid.  See 
Phil.  Tranf.  1710-12.  vol.  xxvii.  Yonge,  Mem.  de  Paris, 
1701.  Du  Verney,  ACt.  Erud.  Lipf.  1713.  In  the  laft,  the 
bladder  weighed  ten  pounds  twelve  ounces,  had  no  mea- 
tus, contained  various  tunics,  and  was  filled  with  a cof- 
fee-like liquor.  The  fubftance  of  the  liver  is  often  found 
loaded  with  hydatids.  In  one  inftance  it  weighed 
twelve  pounds.  Gooch's  Cnfes,  $c.  p.  170. 

7.  Metaftatica ; from  repelled  gout,  exanthems,  or  other 
cutaneous  eruptions. 

б.  Hydrops  ovarii,  dropfy  of  the  ovarium  : heavy  and 

painful  intumefcence  of  the  iliac  region  on  one  or  both 
fides,  with  a fenfe  of  dragging;  gradually  fpreading  over 
the  belly;  with  obfcure  fluctuation.  \ , 

7.  Hydrops  tubalis, dropfy  of  the  fallopian  tube:  heavy 
elongated  intumefcence  of  the  iliac  region,  fpreading 
tranfverfely  ; with  obfcure  fluctuation. 

8.  Hydrops  uteri,  dropfy  of  the  womb  ; heavy  circum- 
fcribed  protuberance  in  the  hypogallrium,  with  obfcure 
fluctuation;  progreflively  enlarging,  without  ifchury  or 
pregnancy. 

In  the  treatment  of  no  other  kind  of  difeafe  has  the 
prefent  age  more  reafon  to  exult  in  its  improvement  in 
the  therapeutic  art,  than  in  that  of  dropfy.  No-  longer 
trammelled  by  that  fatal  devotion  to  fyftem  which  led  the 
older  practitioners  to  prefcribe  in  the  lame  manner  for  all 
difeafes  in  which  the  prominent  fymptom  of  watery  ef- 
fufion caufed  them  to  be  ranged  under  the  fame  title  ; we 
look  to  the  caufe  of  dropfy  entirely  for  the  rule  of  treat- 
ment. It  is  true,  we  are  often  puzzled  to  find  this  caufe; 
but  at  all  events,  our  knowledge  is  in  the  generality  of 
cafes  fufficiently  accurate  to  lead  to  beneficfal  treatment. 
Thus,  if  it  feems  that  local  pain  has  preceded  or  ftiil 
accompanies  a dropfical  effufion,  efpecially  if  this  pain  has 
its  feat  in  the  pleura  or  peritoneum,  we  do  not  hefitate  to 
treat  it  asfimple  inflammation.  In  doing  this,  however, 
we  are  of  courfe  as  much  regulated  by  the  ftate  of  the 
pulfe,  the  appearance  of  the  blood  (generally  buffy  and 
th ej'erum  ectfily  coaguluble),  and  the  febrile  commotion  of 
the  conftitution,  as  the  local  pain.  The  meafure  of  free 
bleeding  is  to  be  followed  by  counter-irritation  (efpe- 
cially if  the  difeafe  owes  its  origin  to  fuppreffion  of  fome 
accuftomed  morbid  a&ion),  and  by  the  excitement  of 
the  fecretion  of  the  mucous  membrane,  efpecially  of  the 
urinary  paffages,  by  diuretics,  and  of  the  bowels  by  draf- 
tic  cathartics.  The  difeafe  continuing  obdurate,  full 
dofes  of  mercury  will  be  well  calculated  to  remove  it. 

Ifdropfy  feems  to  arife  from  mechanical  obftruCtion,  ftiil 
local  bleeding  may  occafionally  be  proper  to  reftrain  the 
inflammatory  aCtion  which  all  morbid  products  tend  to 
produce  by  the  ftimulus  ; but  our  chief  attention  muft  be 
directed  to  the  removal  of  the  mechanical  impediment. 
Thus,  when  a fluggifli  ftate  of  the  liver  exifts,  the  excite- 
ment of  the  fecernents  of  this  organ  by  mercury  affords 
great  relief  to  the  dropfical  fymptoms;  but,  if  tubercles, 
hydatids,  or  other  arterial  morbid  tumour,  exift  in  the 
liver,  mercury  muft  be  interdiCled  ; and  the  only  chance 
we  can  afford  the  patient  is  to  keep  up  a very  frequent 
naufea  by  tartar  emetic,  and  cut  off  the  fupplies  from  the 
4 S tumour 
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tumour  by  the  moll  rigid  abftinence.  For  the  fame  pur- 
pofe,  fmall  bleedings  are  occafionally  proper.  Such 
means  will  palliate  the  difeafe,  and  poftpone  its  termina- 
tion, though  they  will  feldom  cure  it. 

When  dropfy  o wes  its  origin  to  a decreafe  in  the  quantity 
of  the  blood,  or  in  the  alteration  of  its  quality,  both 
which  are  commonly  connefted;  our  endeavour  muft  be 
dire&ed  to  reftore  this  fluid  to  its  natural  ftate.  Fre- 
quent and  fmall  bleedings  of  co urfe  effect  a diminution 
of  its  quantity  ; and  a regular  attention  to  the  ftate  of 
the  digeftive  organs  is  the  only  method  of  improving  its 
quality.  With  refpeft  to  the  diet;  this  fhouid  not  be  too 
low;  and  fmall  quantities  of  wine  may  be  allowed.  The 
bowels  muft  be  kept  open,  and  the  mucous  fecretions  in 
general  excited.  Exercife  alfo,  either  attive  or  paflive, 
muft  be  ufed  regularly.  Catarrh  and  afthma  occurring 
■with  dropfy  require  no  difference  in  their  treatment  on 
that  account. 

When  either  from  the  effe<5ls  of  idiopathic  inflamma- 
tion, or  from  general  plethora,  or  from  difeafed  blood,  a 
ftate  is  induced  which  may  be  properly  called  the  chronic 
ftate  of  dropfy,  which  is  frequently  met  with  ab  aborigine 
in  old  and  debilitated  perfons,  and  in  which  the  difeafe 
feems  nearly  ftationary,  the  water  very  (lowly  collecting, 
the  fanguineous  functions  tardy,  and  thodigeftive  organs 
weak  ; when,  in  faCt,  a diminution  of  abforption  feems 
the  caufe  of  the  diforder’s  continuance,  two  alternatives 
prefent  themfelves,  which  muft  be  adopted  chiefly  as  the 
conftitution  of  the  patient  is  good  or  bad,  and  as  the 
quantity  of  effufed  liquid  is  great  or  fmall.  Thefe  are — 
the  removal  of  the  water  by  furgical  means,  as  by  fcari- 
fying  the  (kin  in  Hydrops  cellularis,  by  paracentefis  tho- 
racis orparacentefis  abdominis  in  hydrothorax  and  afcites. 
(See  Surgery  for  thefe  operations.)  A morbid  ftate  of 
the  conftitution,  or  very  old  age,  would  prevent  us  from 
fcarifying  the  (kin,  left  gangrene  of  the  wounded  parts 
fhouid  enfue ; and  the  punChire  of  the  abdomen  fhouid 
never  be  ufed  unlefs  the  quantity  of  fluid  contained  is 
very  great.  It  fhouid  be  remarked  alfo,  that,  if  the  waters 
feem  to  be  contained  in  cyfts,  no  very  favourable  prog- 
nofis  fhouid  be  given  of  the  ultimate  fuccefs  of  the  ope- 
ration ; and  the  praffitioner  fhouid  be  aware,  that  in  thefe 
cafes  he  is  apt  to  meet  with  fo  gelatinous  a ferum,  that 
it  will  not  always  flow  through  his  canula.  Paracentefis 
thoracis  is  at  all  times  a dangerous  operation  ; and, 
though  it  has  on  fome  occaflons  been  found  ufeful,  yet 
the  danger  of  wounding  the  lungs,  and  the  uncertainty 
of  the  figns  of  hydrothorax,  caufe  it  to  be  very  feldom 
ufed. 

The  means  of  exciting  the  abforbents  are  few  and  un- 
certain ; nor  will  they  have  any  effeCl,  except  in  the  par- 
ticular cafes  under  immediate  confideration.  Of  the 
medicines  which  promote  the  aClion  of  the  abforbents, 
mercury  holds  a very  high  rank,  but  its  operation  on 
thefe  veffels  is  uncertain  ; neverthelefs  it  is  found  ufeful 
in  praClice  during  the  chronic  ftate  of  dropfy.  It  fhouid 
be  given  in  fmall  dofes  ; and  may  be  advantageoufly  com- 
bined with  diuretics.  As  a more  direCt  mode  of  pro- 
moting abforption,  preffure  has  been  tried  in  many  cafes. 
Thus  in  H.  cellularis  artuum,  bandaging  the  limbs,  and 
in  H.  cellularis  totius  corporis  and  H.  abdominis,  fric- 
tions with  the  hand  and  flefh-brufh  are  advantageoufly 
employed.  The  good  effe&s  of  preffure  in  thefe  cafes 
probably  induced  a phyfician  of  eminence,  Sir  G.  Blane, 
to  try  the  fame  pradHce  in  chronic  hydrocephalus ; and, 
it  is  faid  with  fuccefs.  When  however  we  confider  the 
notorious  ill  effedfs  preffure  exerts  on  the  brain,  we  fhouid 
not  be  inclined  to  expedt  much  from  this  pradi ice ; but 
the  high  authority  on  which  it'refts  obliges  us  to  men- 
tion it. 

As  medicines  w'hich  have  exerted  a happy  influence  on 
dropfy  under  all  circumftances  wherein  they  could  be 
made  to  adt,  we  muft  mention  diuretics.  Thefe  medicines 
are  however  very  uncertain  in  their  operation  ; and  it  is 
a curious  anomaly,  that  the  weakeft  fometimes  anfwer 


where  the  moft  powerful  fail.  Their  exhibition  is  of 
courfe  likely  to  be  fruitlefs  in  cafes  where  tumours  or 
difeafed  liver  occafion  dropfy  ; but,  in  inflammatory  and 
in  chronic  idiopathic  dropfies,  they  are  generally  ufefnf. 
The  digitalis,  in  dofes  of  five  to  twelve  drops  thrice  a- 
day  in  a folution  of  cream  of  tartar,  is  perhaps  the  moft 
ufeful  diuretic  for  inflammatory  dropfy  that  we  know  of. 
In  chronic  cafes,  fquill  combined  with  calomel  is  more 
potent.  But  a variety  of  diuretics  are  in  the  Pharmaco- 
poeia, as  cantharides,  turpentine,  See.  which  may  be  ufed 
when  thefe  common  articles  fail.  On  the  fame  plan  of 
counter-irritation,  draflic  cathartics,  as  elaterium,  fcam- 
mony,  and  oil  of  croton,  have  been  ufed  : their  ufe  fhouid 
(generally  fpeaking)  be  confined  to  cafes  of  inflammatory 
dropfy. 

We  muft  now  retrace  our  fteps  to  deferibe  two  difeafes 
which  we  paired  over  in  Dr.  Good’s  claflification  of  this 
genus,  where  they  occurred  as  the  fecond  and  third  fpe- 
cies,  undeT  the  titles  of  Hydrops  capitis  (water  in  the 
head),  and  Hydrops  fpinse  (fpina  bifida).  We  palled 
thefe  over  becaufe  they  each  of  them  require  a diftinft 
elucidation  ; for  they  by  no  means  agree  in  the  general 
charadlers  of  dropfy.  Hydrops  capitis,  is  defined  by  Dr. 
Good  as  an  “edematous  intumefcence  of  the  head,  the 
futures  of  the  ikull  gaping.”  This,  however,  is  merely 
the  charadfer  of  a very  rare  difeafe,  and  has  no  reference 
to  the  fymptoms  of  hydrocephalus  in  the  common  ac- 
ceptance of  the  term. 

The  term  Hydrocephalus,  or  Hydrops  capitis,  does  not 
apply  to  this  difeafe  in  any  of  its  ftages  except  the  laft  ; 
for,  in  its  firft  ftage,  this  malady  is  affually  Cephalitis  ; 
Cephalitis,  however,  varying  in  intenfity,  and  traceable 
to  a variety  ofcaufes.  The  children  who  are  predifpofed 
to  hydrocephalus,  are  thofe  who  have  large  brains,  or 
unufual  activity  of  the  cerebral  functions.  But  the  ab- 
fence  of  thefe  phenomena  by  no  means  enfures  a child 
from  liability  to  the  difeafe  in  queftion.  Generally,  for 
fome  time  before  more  marked  fymptoms  come  on,  un- 
ufual quicknefs  of  apprehenfion,  vivacity  of  manner,  and 
rpftleffnefs,  are  apparent.  In  fome  children  this  increafe 
of  fenfibility  reaches  to  an  aftonifhing  height,  and  indeed 
forms  completely  that  erethifmal  ftate  of  brain  before 
deferibed  under  dyfpepfia , p.  136. 

But  a more  formidable  fet  of  fymptoms  than  the  above 
are  thofe  which  difplay  d'uninijhed  cerebral  energy.  The 
children  begin  to  be  indifferent  to  every  thing  : their  ac- 
tivity, vivacity,  and  good  temper,  vanifh ; they  diflike 
light  and  notice;  the  lively  colour  of  their  countenance 
and  brightnefs  of  their  eyes  begin  to  fade;  and  their 
fprightlinefs  paffes  into  dulnefs.  Their  bowels  are  con- 
fined, their  urine  fcanty,  their  reft  difturbed.  The  larger 
children,  on  fitting  up  in  bed,  complain  of  giddinefs ; 
they  are  alfo  fubjeft  to  rheumatic  pains  in  the  limbs,  but 
particularly  in  the  nape  of  the  neck,  calves  of  the  legs, 
and  foies  of  the  feet.  The  fmaller  children  exprefs  the 
fame  feelings  by  a certain  rocking  of  the  head,  by  fud- 
denly  becoming  filent  in  the  tnidft  of  a cry,  by  whining, 
and  moving  their  hands  towards  their  heads.  Thepulle 
is  irregular,  and  fometimes  intermits  altogether:  it  is 
commonly  the  feventh,  ninth,  fixteenth,  feventeenth,  or 
thirty- firft,  pulfation  which  is  weaker  or  deficient.  From 
a ftate  of  reverie  they  are  roufed  with  a deep  figh,  and 
begin  again  to  notice  thofe  about  them,  - of  whofe  pre- 
fence they  had  been  apparently  unconfcious  ; the  colour 
of  the  face  changes,  and  they  are  alternately  flufhed  and 
chilly.  When  afked  if  any  thing  ails  them,  they  anfwer 
with  an  indifferent  “No.”  They  walk  without  firmnefs, 
and,  in  ftepping  forward,  they  often  raife  the  foot  as  if 
they  were  liepping  over  a threfhold  ; they  totter  and  flag- 
ger as  If  drunk. 

Sometimes  in  this  ftage,  the  infant,  though  in  a ftate  of 
health,  frequently  vomits,  wakes  fuddenly  with  a cry, 
becomes  foporofe  from  an  overloaded  ftomach,  and  has 
an  irregular  pulfe.  Sleepleffnefs,  unufually  continued 
(creaming,  without  any  other  complaint;  hanging  the 
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head  after  fuch  attacks ; alarm  on  the  gentleft  touch  ; 
an  exceffive  quicknefs  of  hearing,  fo  as  to  be  awakened 
terrified  by  the  Slightest  noife;  diminished  appetite;  an 
entire  abfence  or  excefs  of  thirjl ; aery  denoting  pain,  on 
flight  movements  of  the  body,  but  fuddenly  becoming 
Silent  by  quick  ones;  conftant  pulling  the  nape  of  the 
neck  with  the  hand;  increafed  warmth  of  the  head,  par- 
ticularly of  the  forehead  and  nape  of  the  neck;  are  the 
chief  guides  for  the  diagnoiis. 

A moll  uncommon  mode  of  approach  is  that,  where 
the  healthieft  children  are  all  at  once  feized  with  violent 
fever  or  convulsions,  after  a Sudden  attack  of  languor, 
giddinefs,  and  head-ache,  ftiff  neck,  inclination  to  vomit, 
full  hard  and  flow  pulfe,  fenfibility  to  light,  and  Singing 
in  the  ears.  If  the  practitioner  is  called  to  this  mani- 
festly inflammatory  affedtion,  and  employs  the  neceffary 
remedies  with  activity,  effufion  may  be  arrelled  much 
eaSier  than  in  the  former  cafes,  and  a greater  number  of 
fuch  fufferers  may  be  Snatched  from  death.  But  if  a clear 
view  of  the  difeafe  is  not  taken,  and  remedies  are  not 
applied  with  overwhelming  power,  there  follows  mod 
commonly  in  a few  hours  the  moment  of  eSFufion,  which 
may  be  recognized  by  its  characteristic  Symptoms,  and  is 
Soon  Succeeded  by  paralyfis  and  death.  This  firft  Stage 
often  lafts  only  for  a few  hours;  the  latter  frequently 
eight,  ten,  fourteen,  and  even  more,  days. 

In  the  fecond  Stage,  the  Symptoms  of  the  phrenitic 
State  Show  themfelves  : the  patients  complain  of  Severe 
pains  in  the  forehead,  affeCting  the  eyes,  Sometimes  alter- 
nating with  colicky  pains  ; alS'o  pains  in  the  limbs,  and  a 
Shooting  fenfation  in  the  nape  of  the  neck.  There  is  no 
place  where  they  can  lie  SI  ill,  and  no  perfon  who  can 
Soothe  them  : the  eye  opens  perfectly  in  the  dark  only, 
being  very  fenfible  to  light,  and  Shrinks  above  the  upper 
eye-lid.  The  head  is  hot  to  the  hand  ; but  neither  it  nor 
any  other  part  of  the  Surface  of  the  body  is  red,  nor 
turgid  with  blood.  In  the  tumultuous  acceSlion  of  the 
inflammatory  period  there  is,  however,  an  exception 
in  this  point;  for  the  tunica  albuginea  is  Streaked  with 
blood-veSTels,  and  the  inner  Surface  of  the  eye-lid  is  in- 
flamed. In  Such  cafes  only  there  are  convullive  move- 
ments of  the  eyes  ; the  pulfations  of  the  carotids  are 
Strong;  the  pale  countenance  Shrinks,  and  rarely  becomes 
cedematous  and  distorted. 

Among  the  pathognomonic  Symptoms  of  acute  hydro- 
cephalus, Dr.  Golis  enumerates  drynefs  of  the  nofe,  pale- 
nefs,  ceSTation  of  appetite  and  thirft;  furred  tongue  ; vo- 
miting, which  becomes  lefs  frequent  as  patients  advance 
to  the  Slate  of  effufion  ; the  digeftion  of  food  is  moft  com- 
monly altogether  fufpended  ; the  belly  alfo,  before  tumid, 
falls  away.  At  this  period,  there  is  tendernefs  on  pref- 
fure  on  the  region  of  the  Stomach  and  liver ; there  is  often 
obstinate  constipation  ; the  urine  is  frequently  Scanty, 
paffed  with  pain,  and  has  a characteristic  white  Slimy  de- 
posit ; the  hearing  now  becomes  acute,  and  even  painful ; 
pains  in  the  belly,  nape  of  the  neck,  and  particularly  the 
head,  are  constantly  complained  of  by  moaning  ; the  Sleep 
is  disturbed  often  by  dreams,  in  which  they  cry  out ; they 
grind  their  teeth  alfo.  Preffing  questions  only  obtain 
anfwers,  and  thofe  are  Short ; their  movements  are  languid 
and  compulfatory ; they  cannot  Sit  up  without  naufea 
and  vomiting  ; the  pulfe  is  Slow,  unequal,  and  intermit- 
ting, but  eafily  accelerated  in  a moment  by  pain  : the 
latter  Symptom  is  alfo  confidered  by  Dr.  Golis  as  pathog- 
nomonic of  this  Stage.  The  Skin  becomes  flaccid,  dry, 
and  difcoloured,  and  an  eruption  Sometimes  appears 
about  the  lips,  neck,  and  Shoulders.  They  are  reltlefs, 
and  defire  to  be  moved  from  place  to  place.  Thofe  with 
a very  Slow'  pulfe,  complain  of  as  much  pain  as  thofe  with 
whom  it  is  accelerated. 

In  the  third,  or  Stage  of  eSFufion,  the  above  Symptoms, 
after  a few  hours  or  days,  grow  worfe.  The  patients  can 
no  longer  fit  up  ; the  reStlefl'nefs  ceafes;  they  moft  com- 
monly lie  on  the  back,  and  constantly  kick  up  the  bed- 


clothes ; they  carry  their  hands  to  their  head,  mouth,  and 
noftrils,  into  which  as  well  as  into  their  ears,  they  often 
bore  fo  as  to  make  them  bleed;'  they  half  forget  the 
words  they  would  Say.-  All  the  external  SenSes  become 
dull  or  annihilated,  except  that  of  hearing,  which  is  of- 
ten quick;  the  eyes  are  directed  obliquely  downwards; 
the  pupils  are  dilated  and  ofcillating,  but  unafFedted  by 
Slronglight;  they  often  fee  double,  or  falfely ; and  open 
and  clofe  their  eyes  repeatedly  in  a few  minutes.  A 
gloomy  earneftnefs  is  painted  in  their  flufhed  countenance, 
with  a threatening  exprelTion  : it  is  a curious  contrast  of 
fiercenefs  and  patience,  which  often  excites  the  aftoniSh- 
ment  of  by-ftanders.  They  walte  to  a Skeleton  ; their 
dry  flabby  Skin  hangs  on  their  emaciated  legs;  partial 
Sweats  break  out.  The  urine  is  paffed  unconfcioufly ; 
there  is  constipation.  The  debility  of  the  pulfe,  Sighing, 
oSfenfivenefs  of  the  breath,  and  general  weaknefs,  in- 
crease ; coma  comes  on  ; and,  before  the  laft  tragic  Scene, 
they  Sometimes  become  confcious,  So  as  to  fit  up  to  eat 
and  drink.  They  Sometimes  even  Swallow  with  eager- 
nefs,  long  for  their  play-things,  and  deceive  the  attend- 
ant with  momentary  hopes,  which  are  followed  by  more 
Severe  Sufferings  than  before. 

When  the  patient  furvivesthis  State,  from  ten  to  thirty 
days  after,  more  frightful  Symptoms  Succeed  : convulsions, 
followed  by  paralyfis,  moft  commonly  of  the  right  fide, 
and  often  cramp,  which  draws  the  head  backwards  and 
downwards.  The  features  are  thus  frightfully  distorted  ; 
a violent  fever  follows;  a perfpiration  trickles  from  the 
head  ; a hedlic  rednefs  alternates  with  a deadly  palenefs  on 
the  disfigured  countenance  of  the  patient.  The  fight  is 
loft  ; the  pupil  of  the  convulfed  eye  extremely  dilated, 
and  infenfible  to  light,  the  tunica  albuginea  is  blood-Shot. 
The  hearing,  from  being  quick,  gradually  becomes  dull;. 
Swallowing  becomes  impoffible,  though  there  are  often 
moments  in  which  they  can  take  fluids  ; the  urine  is 
Scanty,  and  paffed  unconfcioufly;  it  continues  of  a deep 
yellow  colour,  with  a white  Sediment ; the  Stools  are  Still 
lefs  frequent,  but  never  feetid,  as  in  the  former  Stages.  Ira 
many,  the  tips  of  the  fingers  become  blood-red,  and  af- 
terwards, on  the  approach  of  death,  pale.  The  pulfe  is 
Still  weaker,  and  more  intermitting  than  before;  the 
head,  however,  remains  warmer  than  the  reft  of  the  body  ; 
the  fpafms,  which  draw  the  head  backwards,  and  the  arms 
againft  the  fides,  ceafe  only  with  life.  Tor  the  above  de- 
tail of  Symptoms  we  are  chiefly  indebted  to  Dr.  Gooch’s 
translation  of  the  work  of  Dr.  Golis  on  Acute  Hydroce- 
phalus. 

Hydrocephalus  is  evidently  inflammation  of  the  mem- 
branes of  the  brain;  and  it  is  from  the  arachnoid  mem- 
brane especially  that  the  effufion  is  derived.  The  cere- 
bral inflammation  which  precedes  this  eSFufion  is  of  courfe 
traceable  in  different  instances  to  different  caufes.  Among 
the  children  of  this  country,  and  of  the  large  towns  es- 
pecially, it  is  very  generally  found,  that  irritation  of  the 
digestive  organs  is  the  precurfor  of  Hydrops  capitis  ; 
while  in  other  Situations  the  adtion  of  the  fun’s  rays  is 
the  moft  common  caufe  of  the  difeafe.  It  is  to  be  re- 
marked, however,  that  the  adtion  of  the  folar  rays  on  the 
head  generally  induces  thofe  Sudden  and  violent  attacks 
in  which  ftup'or  or  raving  delirium  precede  the  way  to  a 
Speedy  death  ; but  that  the  more  common  precurfors  of 
hydrocephalus  caufe  Symptoms  of  cerebral  excitation  to 
appear  long  before  thofe  of  cerebral  plethora.  In  the 
firft  Stage,  or  that  in  which  mere  irritation  is  manifested 
by  liftleffnefs  and  exaltation  of  the  mental  emotions,  the 
treatment  confifts  chiefly  in  improving  the  adtion  of  the 
chylopoi'etic  vifeera,  which  are  fo  generally  impaired. 
The  bowels  may  be  freely  opened,  to  a degree  in  fact 
Sufficient  to  excite  counter-irritation  ; the  liver  may  be 
adted  upon  by  dofes  of  calomel,  and  low  diet  ordered. 
When  Stupor  or  much  vifual  deception  is  remarked,  we 
may  bleed  in  this  Stage  of  the  difeafe,  becaufe  thefe  fymp- 
toms  are  Signs  of  fulnefs  of  the  veffels  of  the  brain  ; but. 
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if  thefe  fymptoms  are  not  prefent,  the  ftate  of  the  alimen- 
tary canal  is  to  be  firft  attended  to.  As  foon  as  the 
fyrnptomsof  cephalitis  become  in  the  flighted  degree  ap- 
parent, whether  it  has  been  preceded  by  the  above  ftage, 
or  makes  its  attack  in  a bidden  and  unexpected  manner, 
bleeding  mull  be  had  recourfe  to.  As  all  that  can  be 
done  in  this  difeafe  muft  be  done  early,  the  practitioner 
muft  at  once  decide,  not  only  from  the  conftitutional  ap- 
pearance, but  from  the  ftate  of  the  pulfeand  of  the  men- 
tal faculties  of  the  patient,  the  degree  to  which  venefec- 
tion  may  be  carried.  He  will  be  chiefly  guided  in  his 
opinion  as  to  this  point,  by  the  mode  of  attack ; for, 
when  the  difeafe  comes  on  fuddenly,  it  will,  caeteris  pa- 
ribus, require  much  more  ample  bleeding  than  when  in- 
■difpofition  has  long  preceded  it.  Moll  practitioners  truft 
to  leeches  to  the  head  ; and  in  milder  cafes  thefe  may  do 
very  well ; but  we  are  quite  fure  that  in  the  majority  of 
patients  the  difeafe  will  be  more  fuddenly  arrefted  by  the 
life  of  the  lancet.  Even  in  the  youngeft  children,  this 
meafure  fhould,  when  the  difeafe  is  violent,  always  precede 
local  bleeding;  for,  as  we  have  before  fliown  in  this  ar- 
ticle, the  efficacy  of  bleeding  depends  much  on  its  aCtion 
on  the  heart ; and  this  effeCt  is  notincreafed  unlefs  by  a 
fudden  abftradtion  of  blood.  After  the  general  bleeding, 
the  application  of  leeches  will  be  found  of  the  greateft 
benefit ; and,  in  violent  cafes,  cold  water  to  the  head, 
and  counter-irritants,  as  blifters,  &c.  to  the  feet,  may  alfo 
be  ufed  with  advantage.  The  bowels  are  to  be  freely 
purged  by  draftic  cathartics.  We  are  cautioned  by  fome 
authors  (e.  g.  by  Dr.  Golis)  not  to  carry  the  ufe  of  thefe 
fubftances  too  far,  left  we  transfer  the  inflammation 
from  the  brain  to  the  inteftines.  Of  courfe  this  effeCt 
muft  be  watched  ; but  in  few  cafes  of  violent  Cephalitis 
will  it  be  found  to  occur  ; and,  even  fliould  it  take  place, 
it  will  feldom  prove  of  an  obftinate  charadter,  if  the  irri- 
tating medicines  be  withheld,  and  local  bleedings  and 
anodyne  injedtions  reforted  to. 

When  the  third  ftage,  or  that  in  which  effufion  has 
taken  place,  comes  on,  our  treatment  muft  be  in  a great 
meafure  diredled  by  the  hiltory  of  the  cafe.  If  the  pa- 
tient has  been  fo  far  negledled,  that  no  bleeding,  or  even 
if  not  enough  of  this  evacuation  has  been  made,  we  muft 
(always  keeping  in  view  the  faCt  that  aqueous  effufion  is 
in  raoll  inftances  a confequence  of  vafcuiar  fulnefs)  bleed 
until  the  pulfe  is  reduced  to  a fomewhat  natural  time. 
We  may  then  purge,  and  counter-irritate.  Lowering  of 
the  pulfe  may  be  produced  alfo  by  the  regular  exhibition 
of  digitalis  in  minute  dofes.  In  that  ftate  of  aqueous  ef- 
fufion manifefted  by  partial  paralyfis,  large  doles  of  this 
drug  afford  the  only  means  we  know  of  for  palliating  the 
fuffierings  of  the  patient,  and  relieving  the  convulfive 
agonies  which  attend  death.  And  in  thofe  cafes  in  which 
all  inflammatory  fymptoms  have  gone  off,  and  the  patient 
has  become  quiet  and  idiotic,  this  drug  will  be  found  by 
no  means  ufelefs.  We  know  not  whether  this  medicine 
relieves  the  malady  in  queftion  by  its  vicarious  adlion  on 
the  kidneys,  or  whether  it  reprefles  the  irritative  inflam- 
mation which  all  morbid  depofits  tend  to  excite  in  the 
ftruCture  they  inhabit,  whenever  the  fyftem  happens  to 
be  fubjeCted  to  the  influence  of  inflaming  caufes,  as  cold, 
&c.  but  we  have  lately  feen  two  very  marked  cafes  of 
chronic  hydrocephalus  cured  by  the  exhibition  of  fmall 
dofes  of  digitalis  in  conjunction  with  a very  clofe  atten- 
tion to  the  digeftive  fyftem,  and  change  of  air.  It  is  this 
chronic  ftate  of  hydrocephalus  in  which  fir  G.  Elane  pro- 
pofed  to  bandage  the  cranium. 

3.  Hydrops  fpinae,  hydro-rachitis  or  fpina  bifida,  is  a 
difeafe  moftly  congenital,  though  occafionally  met  with 
in  adults.  It  confifts  of  a “ foft  fluctuating  extuberance 
on  the  fpine,  with  gaping  of  the  vertebras.”  This  gaping 
of  the  vertebrse  is  lateral  to  the  tumour,  and  arifes  from 
the  want  of  the  fpinous  procefles  of  thefe  bones.  The 
preffure  of  the  tumour  of  courfe  paralyfes  thofe  parts 
which  have  their  nerves  fupplied  from  the  loyver  portion 
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of  the  fpinal  marrow.  The  difeafe  is,  with  a very  few  ex- 
ceptions, incurable  ; the  patient  oftentimes  dying  in  a 
few  days  after  the  tumour  has  begun  to  make  rapid  ad- 
vances. In  the  few  cafes  which  have  been  met  with  in 
adults,  it  would  appear  that  the  preffure  of  the  water 
caufed  nbforplion  of  the  bone;  but  this  is  merely  fpecula- 
tion.  The  little  that  can  be  done  for  Hydrops  fpinas 
confifts  in  applying  gentle  preffure  on  the  tumour  from 
its  commencement.  If  this  fails,  we  muft  punCture  the 
tumour  with  a fine  inftrument,  (as  a needle,)  evacuate  the 
contents,  and,  clofing  it  carefully  to  prevent  the  admif- 
fion  of  air  and  confequent  inflammation,  re-apply  the 
preffure  for  the  purpofe  of  preventing  the  return  of  the 
fluid  depofit.  It  is  to  be  remarked,  that,%hen  imperfect 
offification  of  the  bones  of  the  head,  and  hydrocephalus, 
cxift,  then  the  cafe  is  nearly  hopelefs;  for  the  preffure 
on  the  tumour  moftly  caufes  the  greater  proportion  of 
water  to  prel's  on  the  brain.  When  preffure  on  the  tu- 
mour feems  to  do  harm,  we  may  prevent  its  further  en- 
largement by  a concave  trufs. 

9.  Hydrops  fcroti,  hydrocele,  or  dropfy  of  the  fcrotum: 
foft  femi-tranfparent  pyriform  intumefcence  of  the  fcro- 
tum; progreffively  enlarging,  without  pain.  Two  varie- 
ties. 

a.  Vaginalis ; the  fluid  contained  in  the  tunica  vagina- 
lis, or  furrounding  flieath  of  the  teftis. 

(3.  Cellularis ; the  fluid  contained  in  the  cellular  mem- 
brane of  the  fcrotum. 

Genus  II.  Emphyfema,  [from  <pv<rua,  to  inflate,  to  dif- 
tend  with  air.]  Inflation;  Wind-dropfy.  Generic  cha- 
racters— Elaftic  and  fonorous  diftention  of  the  body  or 
its  members,  from  air  accumulated  in  natural  cavities. 

We  have  before  fpoken,  under  Borborygmus,  of  the 
fuppofition  that  air  may  be  generated  in  the  human  body 
by  iecreting  veffels.  As  far  as  this  relates  to  the  prefent 
genus,  it  derives  fupport  from  thofe  cafes  in  which,  upon 
the  authority  of  John  Hunter  and  other  accurate  obfervers, 
we  are  informed,  that  air  has  been  found  in  cavities  where 
neither  its  admiffion  from  without  nor  its  generation  from 
the  putrefactive  procefs  could  have  been  fiufpeCted.  We 
have  three  fpecies  of  this  kind  of  fpontaneous  generation 
of  air  to  enumerate. 

1.  Emphyfema  cellulare  : tenfe,  glabrous,  dift'ufive  in- 
tumefcence of  the  (kin,  crackling  beneath  the  preffure  of 
the  finger.  Two  varieties,  as  proceeding, 

a.  A vulnere;  from  a wound  of  the  thorax. 

Though  the  form  of  Emphyfema  which  affeCts  the  tho- 
rax commonly  arifes  from  a wound,  inftances  are  not 
wanting  to  (how,  that  this  difeafe  may  arife  from  other 
caufes.  Thus  violent  fits  of  coughing,  or  other  fudden 
exertions,  may  rupture  the  air-cells  of  the  lungs, and  give 
the  air  free  accefs  into  the  cellular  membrane.  This  ef- 
fect more  certainly  follows  if  inflammation  exifts  in  the 
ftruCture  of  the'lungs  at  the  time  the  exciting  caufe  is  ap- 
plied. In  addition  to  the  fymptoms  above  mentioned  in 
the  definition  of  cellular  emphyfema  in  general,  a fenfe 
of  fuffocation,  great  dyfpncea  coming  on  in  fits,  and  ex- 
pectoration of  blood,  are  met  with  in  Emphyfema  from 
wounds  of  the  thorax.  In  the  treatment  of  the  difeafe, 
the  praftitioner  is  rather  occupied  with  removing  the 
inflammation  of  the  lungs  which  the  wound  occafions, 
than  with  the  Emphyfema,  wffiich  in  faCt,  if  not  exceffive 
in  quantity,  will  generally  fubfide  as  the  pulmonary 
phlogofis  goes  off.  It  is  to  be  recollected,  however,  that 
a large  collection  of  air  in  the  cellular  membrane  fpreads 
very  fait,  and  threatens  that  ftruCture  with  mortification. 
Hence  it  is  fometimes  neceffary  to  evacuate  the  air  by 
punCture,  and  to  prevent  as  much  as  poffible  its  reproduc- 
tion by  prefl’ure.  Forthe  mode  of  operation,  fee  Surgery-. 

(3.  E.  cellulare  a veneno,  “ from  fifli-poifon,  or  other 
venom.”  It  feems  to  us  a mere  popular  error  to  fuppofe 
that  the  bodies  of  poifoned  perfons  fwell  before  death. 
That  this  happens  afterwards  we  have  no  doubt  in  cafes 
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of  filh-poifon,  and  that  it  refults  from  the  fudden  putre- 
faction which  follows  death  produced  by  caufes  of  an 
intenfe  and  fudden  operation,  and  happening  to  perfons 
in  full  habit  of  body. 

2.  Emphyfema  abdominis,  tympany : tenfe,  light,  and 
equable,  intumefcence  of  the  whole  body  ; diftinCtly  refo- 
nant  to  a ftroke  of  the  hand. 

So  few  are  the  cafes  on  record  of  this  curious  diforder, 
that  it  may  reafonably  be  doubted  whether  it  ever  ex- 
ifted  ; that  is  to  fay,  as  a diftinCt  and  idiopathic  difeafe ; 
for  that  it  follows  a putrefactive  ftate  of  the  abdomen  af- 
ter enteritis,  or  operation  for  hernia,  does  not  admit  of 
a doubt.  Should  a cafe  of  idiopathic  tympanitis  occur, 
it  might  be  advifable  to  tap  the  abdomen.  When  arifing 
from  putrefaction,  it  is  almolt  unneceflary  to  fay,  that 
nothing  need  be  done. 

The  Tympanites  intejlinalis  of  authors,  like  the  me- 
teorifnvus  of  Sauvages,  is  a variety,  fometimes  only  a 
fymptom,  of  dyfpepfy,  worms,  hyfteria,  or  fome  other 
difeafe  affeCting  the  inteftinal  canal. 

3.  Emphyfema  uteri,  tympany  of  the  womb:  light 
tenfe  circumfcribed  protuberance  in  the  hypogaftrium  ; 
obfcurely  fonorous;  wind  occafionally  difcharged  through 
the  mouth  of  the  uterus.  This  difeafe,  about  which  as 
little  is  known  as  of  the  former  fpecies,  is,  according  to 
Parr,  to  be  cured  by  rendering  the  mouth  of  the  womb 
pervious. 

Genus  III.  Paruria,  [from  itmpa,  bad,  and  npiu,  to 
make  water.]  Morbid  fecretion  or  difcharge  of  urine. 
Four  fpecies. 

1.  Paruria  inops,  deftitution  of  urine;  without  defire 
to  make  water,  or  fenfe  of  fulnefs  in  any  part  of  the  uri- 
nary track.  Often  the  refult  of  renal  inflammation  or 
paralyfis  ; but  fometimes  a genuine  idiopathic  affeftion. 
Dr.  Parr  relates  a cafe,  that  occurred  in  his  own  practice, 
in  which  no  urine  was  apparently  fecreted  for  fix  weeks  ; 
at  the  end  of  which  time  the  difcharge  returned  fponta- 
neoufly.  A very  curious  cafe  may  be  found  in  the  Phil. 
Tranf.  by  Mr.  Richardfon,  of  a boy  who  never  fecreted 
urine. 

2.  Paruria  retentionis,  (Ifchuria,  Cullen,  See.  Sec.)  urine 
totally  obftrufled  in  its  flow  ; with  a fenfe  of  weight  or 
uneafinefs  in  fome  part  of  the  urinary  track.  Four  va- 
rieties. 

a..  Renalis  ; pain  and  fenfe  of  weight  in  the  region  of 
the  kidneys,  without  any  fwelling  in  the  hypogaftrium. 

The  retention  of  urine,  when  it  has  its  feat  in  the  kid- 
neys, is  generally  caufed  by  inflammation,  either  idiopa- 
thic,or  arifing  from  a ftone  lodged  in  the  gland  or  ureter, 
or,  on  the  other  hand,  from  fome  morbid  growth  in  con- 
tiguous parts.  The  two  former  cafes  are  of  courfe  to  be 
relieved  by  bleeding,  and  fedatives,  as  opium,  &c.  The 
latter  are  nearly  hopelefs  cafes,  and  are  only  to  be  pal- 
liated by  the  fame  means,  in  {lighter  degrees  of  force. 
This  gland,  when  it  fuppurates,  or  is  accompanied  by  tu- 
berculated  accretions  of  the  peritoneum,  acquires,  on 
fome  occafions,  an  enormous  fize  ; on  others,  it  is  much 
diminilhed. 

/3.  Ureterica;  with  pain  or  fenfe  of  weight  in  the  re- 
gion of  the  ureters. 

<y.  Veficalis  ; with  protuberance  in  the  hypogaftrium  ; 
frequent  defire  to  make  water;  pain  at  the  neck  of  the 
bladder;  fometimes  at  the  end  of  the  penis. 

$.  Urethralis  ; with  protuberance  in  the  hypogaftrium; 
frequent  defire  to  make  water;  and  a fenfe  of  obftruc- 
tion  in  the  urethra,  refilling  the  introduftion  of  a cathe- 
ter. 

The  treatment  of  the  firft  variety  confifts  merely  in 
relieving  pain  by  anodynes,  and  promoting  relaxation 
by  warm  bathing.  In  the  two  latter  varieties,  we  have 
to  confider  the  caufe  of  the  ifchuria,  or  ftoppage  of  urine. 
This  is  chiefly  in  the  bladder  : atony  of  the  fibres  of  the 
fundus,  or  fpafmodic  a&ion  of  the  fibres  of  the  neck  of 
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this  cavity.  This  contraction  is  to  be  overcome  by  fuch 
means  as  ftimulate  the  contractile  powers  of  the  fundus, 
or  diminilh  thofe  of  the  neck  ; fo  that,  on  many  occa- 
fions, diuretics,  as  turpentine  and  nitre,  remove  a flight 
degree  of  the  diforder.  Again,  the  warm  bath  fometimes 
relaxes  the  mufcular  fibres  of  the  neck,  and  thus  allows 
the  evolution  of  urine;  but,  fince  each  of  thefe  agents 
mull  more  or  lefs  operate  upon  the  antagonift  mufcles,  it 
may  fo  happen  that  they  may  do  no  good,  as  indeed  is 
often  fufficiently  evident.  A compolition  of  equal  parts 
of  tinCture  of  opium  and  tinClure  of  muriated  iron  added 
to  ten  times  their  quantity  of  water,  and  given  every 
half-hour  in  dofes  of  a tea-fpoonful,  is  perhaps  the  belt 
remedy  for  ifchuria  that  is  known;  but  it  often  fails. 
It  then  becomes  an  objeCl  to  introduce  an  inllrument. 
The  bougie,  the  filver  or  the  flexible  catheter,  may  be  in- 
troduced as  occafion  ferves  ; but  their  introduction  can 
feldom  be  effected,  unlefs  fome  degree  of  relaxation  is 
brought  about;  for  this  purpofe  free  bleeding  and  the 
warm  bath  may  be  had  recourle  to.  If  the  patient  faints, 
this  favourable  opportunity  of  introducing  the  inftru- 
ment  is  not  to  be  loft.  Much  will  depend,  in  the  treat- 
ment of  this  complaint,  on  the  taCl  of  the  furgeon  ; the 
introduction  of  the  catheter  being  an  operation  only  to 
be  acquired  by  experience ; and  it  is  well  known  that 
fome  iurgeons  have  introduced  a catheter  inftantly,  when 
others  have  failed  after  long  and  repeated  trials. 

If  the  introduction  of  this  inllrument  is  impoflible,  it 
then  becomes  a matter  of  confultation  how  long  it  may 
be  fafe  to  defer  a more  ferious  and  infallible  operation, 
the  punClure  of  the  bladder.  No  exaCl  time  can  be  fpe- 
cified  at  which  the  poftponement  of  this  operation  will 
be  fatal.  Cafes  are  related  in  which  the  fuppreffion  has 
continued  for  weeks ; but  of  courfe  no  furgeon  would 
rely  on  thefe  cafes  for  practice.  As  a general  rule  it  may 
be  ftated,  that,  when  the  bladder  is  felt  diftending  the 
belly  an  inch  or  two  above  the  umbilicus,  if  the  accu- 
mulation has  been  rapid,  and  the  pain  is  very  excruciat- 
ing, the  bladder  Ihould  be  punCtured.  See  Surgery. 

3.  Paruria  llillatitia,  llrangury.  (Dyfuria,  Sauv.  Cull. 
&c.)  Painful  and  llillatitious  emiflion  of  urine.  Six  va- 
rieties. 

a.  Spafmodica ; from  fpafmodic  conllriCtion  of  the 
fphinCler,  or  fome  other  part  of  the  urinary  canal,  cate- 
nating with  fpafmodic  aCtion  in  fome  adjoining  part. 
The  fame  means  may  be  ufed  as  advifed  for  the  relaxation 
of  the  bladder  in  complete  obftruClion, 

/3.  Ardens;  from  fpafmodic  conftriClion  excited  by  the 
external  or  internal  ufe  of  various  llimulants,  as  acrid 
foods,  or  cantharides  ; accompanied  with  a fenfe  of  fcald- 
ing  as  the  urine  is  difcharged.  Copious  and  mucilagi- 
nous drinks  are  all  that  are  required  to  allay  this  irri- 
tation. Opium  maybe  occafionally  requifite. 

y.  Calloia  ; from  a callous  thickening  of  the  membrane 
of  the  urethra  : the  ftri&ure  permanent.  Baillie , Morb. 
Anat.  Fafc.  viii.  pi.  5.  See  Stricture,  p.  167. 

Mucofa;  the  urine  intermixed  with  a fecretion  of 
acrimonious  mucus,  of  a whitifh  or  greenifh  hue. 

This  difeafe  may  beconfidered  as  an  inflammation  of  the 
mucous  membrane  of  the  bladder,  fimilar  in  its  nature  to 
phlogofis  of  any  other  mucous  membrane.  In  fome  cafes, 
general  bleeding,  but  often  local  depletion  by  means  of 
leeches,  with  copious  diluents,  having  fmall  proportions 
of  foda  diflolved  in  them,  will  generally  effeft  a cure. 
When  conftrjiSlion  of  the  bladder  has  been  caufed  by  the 
long  Handing  of  this  complaint,  a ftate  which  is  marked 
by  conftant  pain  over  the  region  of  the  bladder,  with  in- 
ability to  retain  the  urine  for  a long  fpace  of  time,  it  has 
been  propofed  by  Mr.  Jefle  Foot  to  wafh  out  and  diflend 
the  bladder  with  warm  l'olution  of  uva  urfi,  introduced  by 
means  of  a fyringe. 

The  one  or  other  of  thefe  varieties  is  found  alfo  occa- 
fionally, or  as  a fymptom,  in  inflammation  of  the  urinary 
organs,  feveral  fpecies  of  lithia,  and  coinpreflion  from 
4 T local 
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local  tumours,  retroverfion  of  the  uterus  in  pregnancy, 
or  defcent  of  the  child’s  head  in  labour. 

£.  Helminthica  ; accompanied  with  a difcharge  of 
worms  of  a peculiar  kind.  This  variety  is  given  by  . Dr. 
Good  upon  the  authority  of  Mr.  Lawrence’s  very  lingu- 
lar cafe  inferted  in  the  Medico  Chirurg.  Tranf.  vol.  ii.  p. 
382.  The  patient  was  a female  aged  24:  had  long  la- 
boured under  a fevere  irritation  of  the  bladder,  which  was 
afcribed  to  a calculus.  She  at  length  difcharged  three  or 
four  worms  of  a non-defcript  kind,  and  continued  to  dif- 
charge more,  efpecially  when  the  difcharge  was  aided  by 
injections,  or  the  catheter  remaining  in  the  urethra  for 
the  night.  The  evacuation  of  thefe  animals  continued 
for  at  leaft  a twelvemonth.  Twenty-two  w-ere  once  dif- 
charged at  a time  ; and  the  whole  number  could  not  be 
lefs  than  from  800  to  1000.  A fmaller  kind  was  alfo  oc- 
casionally evacuated.  The  larger  were  ufually  from  four 
to  fix  inches  in  length;  one  of  them  meafured  eight ; 
(lender  in  the  middle  ; filiform  at  the  extremities ; thicker 
in  the  inter-fpaces  : they  were  foft  when  firft  voided,  and 
of  a yellowilh  hue.  For  the  mod  part  they  were  dif- 
charged dead. 

£.  Polypofa ; the  bladder  or  urethra,  or  both,  obftru&ed 
by  the  formation  of  a polypous  excrefcence ; fometimes 
(hooting  to  the  external  extremity. 

4.  Paruria  mellita,  diabetes. 

The  derangements  which  the  kidneys  are  fubjett  to, 
in  regard  to  the  quantity  and  quality  of  their  fecretions, 
are  very  numerous.  In  a ftate  of  comparative  health,  the 
urine  is  liable  to  many  flight  changes  in  the  relative  pro- 
portions of  its  conftituent  parts,  and  fometimes  indeed 
acquires  additional  conftituents.  In  faff,  fo  much  va- 
riation is  obferved  in  the  quality  of  the  urine,  that  we 
fee  every  reafon  to  concur  in  the  ftrongly-exprefled  opi- 
nion of  a late  phyfiologift,  that  the  kidneys  are  the  com- 
mon fewers  of  the  conftitution.  Yet,  notwithftanding 
the  various  products  derived  by  the  kidneys  from  the 
blood,  Berzelius  has  accurately  remarked,  that  acidifica- 
tion is  the  chief  employment  of  thefe  glands.  Thus  the 
fulphur  and  phofphate  of  the  blood  is  converted  by  the 
kidneys  into  phofphoric  and  fulphuric  acids,  and  a new 
acid,  the  lithic,  is  formed.  The  analyfis  of  difeafed  urine 
fltows,  that  this  acidifying  procefs  is  fometimes  carried  to 
excefs  ; and  nitric,  oxalic,  and  other  acids,  are  produced; 
while,  on  the  other  hand,  it  is  fometimes  diminilhed,  or 
totally  fufpended,  and  neutral  or  alkaline  fubftances,  or 
even  pure  blood,  are  predominant  in  the  urine.  Some 
authors,  keeping  in  view  this  diftin&ion  as  to  the  pro- 
dudls  of  the  difordered  glands,  and  probably  led  alfo  by 
the  general  principle,  that  inflammation  is  marked  by.ex- 
cefs  of  the  fundtions  of  the  affedled  ftrudlure,  have  en- 
deavoured to  (how,  that  in  molt  cafes  “when  acids  are  ge- 
nerated in  excefs,  the  urine  is  commonly  fmall  in  quan- 
tity, and  high-coloured,  and  the  difeafe  inflammatory; 
when  neutral  or  alkaline  fubftances,  the  urine,  on  the 
contrary,  is  generally  pale-coloured,  and  larger  in  quan- 
tity ; and  the  difeafes  are  thofe  of  irritation  and  debili- 
ty.” Prout  on  the  Nature  and  Treatment  of  Gravel, 
p.  31. 

It  feems  to  us  that  this  generalization  is  not  borne  out 
by  experience  ; or  that,  at  all  events,  the  exceptions  to 
the  rule  are  very  numerous.  The  matter  is  (fill,  how- 
ever, fub  judice.  Animal  chemiftry  is  now  very  ufefully 
employed  in  analyzing  the  compofition  of  morbid  urine; 
and,  if  the  connexion  between  a particular  ftate  of  the 
fecreted  fluid  and  a particular  ftate  of  the  fecreting  vef- 
fel  (hould  ever  be  pointed  out,  it  will  no  doubt  be  very 
ufeful.  We  are  much  inclined  to  doubt,  however,  whe- 
ther this  happy  confummation  will  ever  be  attained.  We 
find  in  other  fecretions  great  differences,  yet  all  dependant 
on  one  caufe,  (viz.  inflammation,  and  more  or  lefs  energy 
in  the  nervous  fyftem  of  the  difeafed  part ;)  and  we  find  that 
the  ordinary  methods  which  relieve  cafes  fecreting  one 
kind  of  fcab  are  equally  ufeful  in  thofe  fecreting  a differ- 
ent one.  We  are  not  endeavouring  to  undervalue  the  ufe 


of  chemiftry  as  applied  to  the  analyfis  of  difeafed  urine) 
but  we  wiih  to  (how,  that,  in  the  prefent  ftate  of  our 
knowledge,  more  fuccefs  will  attend  that  pradlice  which 
is  directed  to  the  adtion  of  difeafed  veflels,  nerves,  and 
fecernents,  than  to  the  corredtion  of  chemical  errors  in 
the  fluids  fecreted.  Indeed  we  find  as  much  contradic- 
tory evidence  in  the  works  of  different  authors  as  to  the 
connexion  between  certain  difeafes  and  their  chemical 
analyfis,  and  we  have  fo  many  recolledtions  of  oppofite 
appearances  of  this  fluid  in  common  febrile  and  inflam- 
matory diforders,  that  we  look  with  very  little  confidence 
to  the  mode  of  inveftigation  before  alluded  to. 

Before  any  analyfis  of  urine  is  attempted,  it  feems  to  us, 
that  the  ftate  of  the  blood  (hould  be  firft  afcertained ; 
fince,  this  known,  we  (hould  clearly  fee  whether  the  dif- 
eafe had  its  origin  in  local  difeafe  of  the  fecernents,  or  in 
adlual  depravation  in  the  quality  of  the  fluid  when  its  fe- 
cretion  is  to  be  made.  Now  it  is  pretty  obvious  that  it 
mull  be  in  one  or  both  of  thefe  two  modes  that  alteration 
in  the  quality  of  the  urine  can  be  produced.  And  firftly, 
that  difeafed  blood  often  produces  difeafed  urine  no  one 
can  doubt,  when  they  fee  the  frequent,  nay  almoft  inva- 
riable, precurrence  of  dyfpeptic  ailment  to  thofe  of 
the  urinary  organs,  and  efpecially  the  clofe  relation  that 
is  traced  between  lithic  difpofitions  and  peculiar  regimen. 
That  difeafed  fecretion  may  refult  from  local  difeafe  of 
the  kidneys,  even  when  the  bloodris  healthy,  is  not  only 
fufficiently  probable,  from  its  coinciding  with  the  known 
laws  of  the  fecretory  function  all  over  the  body,  but  is 
borne  out  by  the  fadts.  Simple  nephritis,  or  a blow  on 
the  back,  or  even  mental  uneafinefs,  nervous  maladies, 
efpecially  hyfteria,  fuddenly  derange  the  fecretion  in 
queftion. 

To  return,  however,  to  the  hiftory  of  the  prefent  fpe- 
cies.  Diabetes  is  thus  defined  by  Dr.  Good  : “ Urine 
difcharged  freely,  for  the  moft  part  profufely;  of  a fweet 
fmell  and  tafte ; with  great  thifft,  and  general  debility.” 
The  fymptom  of  profufion  of  urine  is  one  of  fome  varia- 
tion ; but  it  is  fo  generally  met  with,  that  it  mayjuftly  be 
confidered  as  one  of  the  chief  fymptomsof  the  complaint. 
The  faccharine  tafte  of  the  urine  is  however  the  grand 
pathognomonic  fign  of  the  difeafe.  This  charadferiftic  is 
always  prefent,  though  it  is  fometimes  obfcured  by  the 
faline  matters  of  the  urine,  and  requires  therefore  that 
the  urine  be  fomewhat  concentrated  by  evaporation  be- 
fore it  is  apparent.  As  to  other  changes  in  diabetic 
urine,  it  feems  that  the  neutral  falts  of  the  urine  bear 
the  fame  relative  proportion  to  each  other  as  under  ordi- 
nary circumftances,  but  that  the  aggregate  of  them  is  di- 
miniftied.  A like  diminution,  and  fometimes  indeed 
total  abfence,  of  the  urea,  is  alfo  met  with.  The  fpecific 
gravity  of  the  urine  is  alfo  increafed  in  the  complaint 
under  confideration.  It  increafes  on  that  of  healthy 
urine,  which  ranges  from  1010  to  1020,  till  it  runs  as 
high  as  1038  or  1040,  or  in  fome  rare  inftances  as  1045. 

Diabetes  fometimes  comes  on  (lowly  and  imperceptibly, 
without  any  previous  diforder;  and  it  now  and  then 
arifes  to  a confiderable  degree,  and  fubfifts  long,  without 
being  accompanied  with  evident  diforder  in  any  particu- 
lar part  of  the  fyftem,  the  great  third  which  always,  and 
the  voracious  appetite  which  frequently,  occur  in  it,  be- 
ing often  the  only  remarkable  fymptoms  ; but  it  now  and 
then  happens,  that  a confiderable  affedtion  of  the  fto- 
mach  precedes  the  coming-on  of  the  difeafe,  and  that  in 
its  progrefs,  befides  the  fymptoms  already  mentioned, 
there  is  great  drynefs  of  the  (kin,  with  a fenfe  of  weight 
in  the  kidneys,  and  a pain  in. the  ureters,  and  the  other 
urinary  paflages.  The  temperature  of  the  body  is 
ufually  below  the  ltandard  of  health.  The  fpirits  are 
deprened,  the  difpofition  is  equally  indifferent  to  ftudy 
or  amufement,  and  there  is  evidently  a decline  of  mental 
energy,  with  a lofs  of  the  power  of  virility.  Ulceration 
of  the  tongue  and  gums  are  of  frequent  occurrence  in 
diabetes,  owing  probably  to  the  derangement  of  the  di- 
geftive  fundtions.  Some  morbid  change  in  the  alvine 
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excretion  always  accompanies  the  diabetic  habit,  and  cof- 
tivenefs  is  perhaps  the  moft  common  of  thefe ; for,  in 
fome  inftances,  the  bowels  have  been  fo  remarkably  tor- 
pid, that  even  the  moft  powerful  medicines,  in  large 
dofes,  produced  but  a trifling  effect.  Watt  remarks  that 
inflammation  and  fwelling  are  very  common  about  the 
external  orifice  of  the  urethra  in  diabetes. 

This  difeafe  is  often  attended  with  fome  pulmonic  dif- 
order ; Dr.  Bardfley  fays  invariably,  but  this  does  not 
accord  with  general  experience.  It  is  to  be  remarked, 
however,  that  diabetes  feldom  terminates  in  death  until 
a fecondary  caufe  of  the  fatal  event  has  arifen  in  the  lungs. 
Under  a long  continuance  of  the  difeafe,- the  patient  be- 
comes much  emaciated,  the  feet  cedematous;  great  debi- 
lity arifes,  and  an  obfcure  fever,  with  all  the  appearances 
of  heCtic,  prevail.  In  point  of  number,  the  pulfe  is  very 
much  diverfified  : in  moft  cafes,  it  is  quicker  than  natu- 
ral, but  fometimes  it  is  below  the  common  ftandard.  In 
fome  cafes  vifion  becomes  very  indiftinCt,  and  the  pa- 
tient is  troubled  with  vertigo. 

In  fome  inftances,  the  quantity  of  urine  is  much  greater 
than  that  of  the  ingefta.  Cafes  are  recorded,  in  which 
from  twenty-five  to  thirty  pints  were  difcharged  in  the 
fpace  of  a natural  day,  for  many  fucceflive  weeks,  and 
even  months  ; and  in  which  the  whole  ingefta,  as  was 
faid,  did  not  amount  to  half  the  weight  of  the  urine ; and 
even  the  folid  matter  which  this  fluid  contains  often 
reaches  an  aftonifhing  proportion.  The  furplus  of  the 
excrement  over  the  increment  in  this  cafe  is  explained 
by  the  want  of  cutaneous  fecretion,  (the  {kin  being 
generally  dry  and  harfh,)  and  an  extraordinary  imbibi- 
tion of  water  in  the  lungs.  DifleCtions  of  diabetes  have 
fhown  the  kidneys,  in  fome  inftances,  in  a loofe  flabby 
ftate,  much  enlarged  in  fize,  and  of  a pale  affi-colour ; in 
others,  on  the  contrary,  they  have  been  found  turgid  and 
red,  and  containing  in  their  infundibula,  a quantity  of 
pus,  though  w’ithout  any  fign  of  ulceration.  At  the 
fame  time  that  thefe  appearances  have  been  obferved  in 
the  interior,  the  fuperficial  veins  on  their  furface  were 
found  to  be  much  fuller  of  blood  than  ufual.  In  many 
cafes,  the  whole  of  the  mefentery  has  been  difcovered  to 
be  much  difeafed,  and  its  glands  remarkably  enlarged  ; 
fome  of  them  being  very  large  and  of  an  irregular  tex- 
ture ; others  fofter,  and  of  an  uniform  fpherical  fhape. 
Many  of  the  ladleals  have  likewife  been  found  confidera- 
bly  enlarged.  The  liver,  pancreas,  fpleen,  and  ftomach, 
3re  in  general  in  a natural  ftate  5 when  they  are  not  fo, 
the  occurrence  is  to  be  confidered  as  accidental.  The 
bladder  is  now  and  then  found  to  contain  a quantity  of 
muddy  urine  ; in  fome  cafes  its  coats  are  much  thickened, 
and  its  fize  lefs  than  natural. 

The  hypothefes  which  have  been  framed  to  account 
for  diabetes  refolve  themfelves  into  thefe.  The  firft, 
for  which  we  are  indebted  to  the  fanciful  genius  of  Dar- 
win, fuppofes  a retrograde  motion  of  the  abforbents ; an 
idea  of  which  the  abfurdity  has  been  pointed  out  in  a 
previous  divifion  of  this  work,  p.  4.3.  Secondly,  that  of 
Cullen  and  Rollo,  which  fuppofes  difeafe  of  the  aflimila- 
ting  agents,  and  eflentially  confifts  in  the  fuppofition  that 
blood  is  difeafed  in  diabetes,  and  that  the  kidneys  are  only 
deranged  in  their  aCtion  in  confequence  of  the  morbid 
ftate  of  the  blood  fupplied  to  them.  The  third  hypothe- 
fis  fuppofes  that  difeafed  aCtion  exifts  in  the  fecernents  of 
the  kidneys,  and  that  confequently  the  faccharine  matter  is 
derivable  from  healthy  blood. 

The  fecond  hypothefis  refts  moreover  on  the  ftrong  faCt, 
that,  if  fugar  be  introduced  into  the  veins  of  an  animal, 
efpecially  if  that  animal  be  weak,  fugar  is  firft  found  in 
the  blood,  and  fecondly  in  the  urine.  But,  though  this 
fhows  the  pofiibility  of  diabetes  arifing  from  faccharine 
blood,  it  does  not  prove  that  this  is  the  invariable  caufe 
of  that  difeafe  ; and  in  faCt  fugar  is  not  found  in  the 
blood  in  diabetic  patients  in  general.  The  advocates  of 
the  doCtrine  of  the  cacheCtic  origin  of  the  difeafe  get 
over  this  objection  by  aflerting,  that  the  elements  of  fugar 
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exift  in  the  blood.  Now  this  means  nothing  ; for,  accor- 
ding to  this  reafoning,  the  elements  of  hydrophobic  and 
fyphilitic  virus  exift  in  the  tjlood;  for  the  fupplies  out 
of  which  thefe  morbid  matters  are  formed  are  drawn  from 
the  blood  by  the  fecernents,  however  incognizable  the 
original  fluid  may  be  when  it  has  undergone  the  aCtion 
of  thefe  latter  veflels. 

The  connexion  between  diabetes  and  dyfpepfia  appears 
to  us  very  evident;  but  we  cannot  fee  that  this  proves 
any  thing  in  favour  of  the  opinion  that  the  blood  is  dif- 
eafed in  diabetes,  w'hen  we  have  fo  many  inftances  of  dif- 
eafe s of  the  fecernent  fyftem  arifing  frorngaftric  diforder. 
And,  moreover,  the  general  diforder  of  the  nervous  fyf- 
tem and  of  the  {kin  which  has  been  obferved  to  precede 
diabetes  in  fo  many  inftances  fufliciently  accounts  for  the 
production  of  the  difeafe  without  our  having  recourfe  to 
more  far-fetched  modes  of  explanation. 

As  there  is  much  of  uncertainty  in  our  fpeculations 
concerning  the  nature  of  diabetes,  it  is  impoflible  to  at- 
tempt any  philofophical  view  of  the  modus  operandi  of 
thofe  medicines  which  have  been  found  ufeful  in  its 
treatment.  Our  practice  in  this  difeafe  muft  therefore  be 
ftriftly  empirical.  In  the  firft  place,  bleeding  has  been 
tried  in  many  cafes  of  diabetes,  and  with  much  fuccefs. 
Practical  writers  aflert  that  this  evacuation  is  particu- 
larly called  for  when  the  difcharge  of  urine  is  profufe  as 
well  as  faccharine;  but  it  feems  to  have  been  of  much 
ufe  in  cafes  which  did  not  prefent  this  fymptom  in  an 
eminent  degree.  The  blood,  w'hen  abftraCted,  appears 
of  a darker  hue  than  ordinary,  and  the  cralfamentum 
large  and  eafily  broken.  After  a few  bleedings,  however, 
the  craflamentum  acquires  firmnefs,  and  begins  to  exhi- 
bit the  buffy  coat.  By  fome  authors  it  is  faid  that  this 
plan  of  depletion  has  completely  cured  the  difeafe  under 
confideration  ; but  more  extended  experience  has  not  al- 
together affirmed  this  to  be  the  truth  ; though  it  is 
almoft  univerfally  agreed  that  bleeding  does  materially 
diminifli  the  quantity,  if  it  does  not  alter  the  quality,  of 
diabetic  urine.  Animal  diet  has  alfo  been  very  generally 
reforted  to,  and  with  occalional  fuccefs.  It  lias  been 
chiefly  recommended  on  the  fuppofition,  that,  as  fugar 
was  the  principal  conftituent  of  chyle  prepared  from  ve- 
getables, therefore  the  adoption  of  diet  of  a different 
kind  muft  effectually  cure  the  difeafe  by  fubtraCting  it: 
but,  as  w'e  have  before  ffiown  that  fugar  does  not  ac- 
tually exift,  we  ffiould  rather  incline  to  fuppofe  that  ani- 
mal diet  has  cured  diabetes  rather  by  its  falutary  influ- 
ence on  certain  gaftric  derangements  arifing  from  excefs 
of  vegetable  food,  than  from  any  fpecific  change  it  in- 
duces in  the  blood  ; and  hence,  that  cafes  of  diabetes 
might  arife,  in  which  animal  food,  by  opprefling  the  di- 
geftive  organs,  would  do  harm.  In  no  cafe  ftiould  we 
expeCt  much  from  diet  alone,  unlefs  thofe  important  af- 
fiftants  to  its  healthy  ufe,  viz.  pure  air  and  regular  exer- 
cife  were  alfo  attended  to.  In  all  cafes  the  moft  clofe 
attention  muft  be  paid  to  the  alvine  fecretions  and  their 
regular  excretion  enforced  by  appropriate  medicines,  when 
not  fpontaneous ; for,  whether  the  difeafe  be  of  cacheCtic 
origin,  whether  it  arifes  from  inflammation  or  from 
mucous  irritation  of  the  urinary  vefiels,  the  beft  effeCts 
will  naturally  be  expeCted  from  medicines  which  have 
the  triple  advantage  over  all  others,  that  they  reduce  in- 
flammation, calm  nervous  irritation,  and  eliminate  mor- 
bid matters  from  the  blood.  As  in  the  difeafes  of  the  fe- 
cernents in  general,  fo  in  thofe  of  the  kidneys  in  particu- 
lar, we  often  find  that,  though  the  caufe  of  the  difeafe  be 
effectually  removed,  the  habitual  morbid  aftions  of  the 
veflels  remain.  In  diabetes  efpecially,  we  often  find  that, 
when  the  general  plethora  and  the  dyfpeptic  diforder  are 
in  a great  meafure  removed,  the  urinary  difeafe  remains 
protraCted  and  harrafling.  In  thefe  cafes,  a fpecific  or 
peculiar  ftimulus  may  be  made  to  exert  an  influence  on  the 
fecernents  fufliciently  powerful  to  induce  their  healthy 
aCtion.  Thus  we  have  found  much  benefit,  in  a very 
fevere  cafe  of  diabetes,  from  the  exhibition  of  full  dofes 
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of  the  tin&ure  of  the  muriate  of  iron.  It  is  in  thefe 
cafes  that  the  ufe  of  opium  in  fmall  dofes,  of  hepatized 
ammonia,  and  of  the  magnefia  calcinata,  (fo  ftrongly 
recommended  by  Dr.  Trotter,)  feem  to  be  ufeful. 

The  common  modes  by  which  diabetes  terminates  when 
the  patient  dies,  are  by  dropfy,  pulmonic  difeafe,  and 
be<5Vic  fever,  or  fuddenly,  and  apparently  from  nervous 
exhauftion. 

5.  Paruria  incontinens  : incontinence  of  urine:  fre- 
quent or  perpetual  difcharge  of  urine,  with  difficulty  of 
retaining  it.  Four  varieties. 

а.  Acris ; from  peculiar  acrimony  in  the  fluid  fe- 
creted. 

@.  Irritata  ; from  peculiar  irritation  in  fome  part  of 
the  urinary  channel. — Difcharge  of  hairs.  Klatt.  de  Tri- 
chias,  Alton.  1703. 

y.  Atonica  ; from  atony  of  the  fphinfter  of  the  blad- 
der. 

S.  Aquofa;  from  fuperabundant  fecretion  ; the  fluid 
limpid  and  dilute.  This  variety,  which  was  formerly 
confidered  of  the  fame  nature  as  diabetes,  is  now  properly 
feparated  from  the  complaint,  as  having  nothing  in  com- 
mon with  it  but  an  increafe  in  the  quantity  of  the  urine. 
The  change  which  the  urine  undergoes  in  this  malady 
feems  to  confift  chiefly  in  the  prefence  of  a great  deal  of 
albuminous  matter.  The  difeafe  is  rare  ; but,  from  what 
we  can  collect,  feems  to  be  clearly  one  of  the  nervous  ma- 
ladies. Attention  to  the  gaftric  and  cutaneous  funftions, 
and  the  relief  of  the  urinal  irritability  by  opium  and  ful- 
phuric  acid,  or  by  hyofcianus,  may  be  for  the  moft  part 
trufted  to. 

A peculiar  and  troublefome  difeafe  of  the  urinary  paf- 
fage  in  females  is  fometimes  met  with,  which,  from  un- 
willingnefs  on  the  part  of  the  patient  to  confult  medical 
men  on  the  fubjeft,  often  proves  a fource  of  great  dif- 
trefs.  It  is  an  inflammatory  affe<5Hon  of  meatus  urina- 
rius.  This  is  fi rft  difcovered  by  a fevere  pain,  which  ex- 
tends upwards  during  coition,  the  penis  preffing  on  the 
tender  part.  As  the  difeafe  advances,  the  pain  is  felt  on 
making  water;  and,  the  paflage  fuffering  a partial  dila- 
tation, fome  part  of  the  urine  is  retained  in  it,  and  ex- 
cites a conftant  irritation  and  defire  to  make  water.  The 
difeafe  proceeding,  fulnefs  of  the  parts  is  felt,  aggravated 
by  long  continuance  in  the  eredl  pofture.  If  we  are 
called  in  at  either  of  thefe  periods  of  the  complaint,  we 
(hall  afford  much  relief  to  the  patient  by  applying 
leeches  to  the  pudenda,  and  by  directing  the  bowels  to 
be  kept  open,  and  a folution  of  fuper-acetate  of  lead  to 
be  ufed  as  a wa(h.  It  is  to  the  above  inflammatory  ftate 
of  this  ftrufture  that  we  have  to  refer  the  warty  and 
flefliy  excrefcences  occafionally  found  at  the  orifice  of 
the  meatus.  Thefe  are  to  be  removed  by  a ligature,  and 
their  reprodudtion  prevented  by  cauftication. 

б.  Paruria  incofta : urine  confiding  of  fluids  taken 
into  the  ftomach,  and  excreted  without  change. 

7.  Paruria  erratica : urine  difcharged  at  fome  foreign 
outlet.  Five  varieties. 

a..  Salivaris  ; by  the  falivary  glands.  Phil.  Tranf.  1811. 

Cutanea;  by  the  Ikin.  Idem. 

y.  Umbilicaiis ; at  the  navel.  A£l.  Erudit.  1760. 

8.  Vaginalis  ; by  a fiftulous  opening  into  the  vagina. 
Vulifnerii.  Oper.  iii. 

e.  Perinastica;  by  a fiftulous  opening  into  the  peri- 
naeum-  Ibid. 

Genus  IV.  Lithia,  [from  Ai 0o$,  a ftone.]  Morbid  fe- 
cretion or  accumulation  of  calculous  matter  in  internal 
cavities. 

The  formation  of  concretions  in  the  urinary  paffages 
being  occafioned  by  the  precipitation  and  confolidation  of 
particular  ingredients  in  the  urine,  calculi  muft  of  courfe 
be  liable  to  occur  in  any  of  the  cavities  to  which  the 
urine  has  accefs.  In  faft,  experience  proves  that  they  are 
frequently  met  with  in  the  kidneys,  ureters,  bladder, 
and  urethra.  It  is  commonly  believed,  that  moft  of 
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them  are  originally  formed  in  the  kidneys,  from  which 
organs  they  afterwards  defcend  with  the  urine  into  the 
other  mentioned  parts.  We  muft  however  regard  as  ex- 
ceptions to  this  obfervation,  the  cafes  in  which  calculi 
are  formed  round  foreign  bodies  introduced  into  the 
bladder  through  the  urethra,  the  digeftive  organs,  or  fome 
accidental  w’ound.  In  the  centre  of  urinary  calculi,  fur- 
geons  have  often  met  with  bullets,  fplinters  of  bone,  bits 
of  wood,  pins,  &c.  Nor  is  it  neceffary  for  fuch  foreign 
bodies  to  be  large,  in  order  to  produce  this  effefl  : a clot 
of  blood,  or  a little  bit  of  chaft',  if  not  very  foon  voided, 
will  caufe  a precipitation  of  the  urinary  Fairs. 

1.  Lithia  renalis : pain  in  the  loins  (hooting  down 
towards  the  teftesor  thighs,  increafed  on  exercife  ; urine 
often  depofiting  a fabulous  fediment. 

Thefe  fymptoms,  and  the  fa£t  that  ftones  have  been 
often  found  ondiffettion  in  the  kidneys  when  thefe  fymp- 
toms had  preceded  death,  clearly  convince  us  that  it  is 
in  the  kidney  that  the  firft  nucleus  of  thecalculi  are  com- 
monly produced.  There  are  two  varieties. 

a.  Calculofa ; pain  fevere  and  conftant;  fabulous  dif- 
charge fmall  and  feldom,  or  never ; calculus  ufually  large, 
and  obftrufting  the  pelvis  of  an  ureter. 

@.  Arenofa,  gravel ; pain  intermitting ; free  difcharge 
of  a fabulous  fediment. 

Renal  concretions  vary  confiderably  in  their  number, 
fize,  and  ffiape.  In  fome  cafes,  a Angle  fmall  calculus 
has  been  found  occupying  one  of  the  foregoing  fixa- 
tions; while,  in  other  inftances,  an  innumerable  collec- 
tion of  calculous  fubftances  are  obferved  filling  the 
whole  of  the  cavity  of  the  pelvis  and  infundibula  of  the 
kidney,  diftending  its  parietes,  and  even  obftru&ing  the 
paflage  of  the  urine  out  of  this  vifcus,  which  is  converted 
into  a fort  of  membranous  cyft.  Laftly,  a Angle  ftone  in 
the  kidney  may  acquire  a very  large  fize  there  ; or  a great 
number  of  fmall  calculi,  in  the  fame  fixation,  may  be- 
come cemented  together  by  the  depofition  of  frefh  con- 
creting matter  between  them,  fo  as  to  form  one  mafs  of 
enormous  dimenfions,  and  the  (hape  of  which  invariably 
correfponds  to  the  fpace  in  which  it  is,  as  it  were,  mould- 
ed. Hence  it  is,  that  renal  calculi  often  prefent  a variety 
of  odd  irregular  figures,  refembling  thofe  commonly  ob- 
ferved in  fpecimens  of  coral. 

Urinary  concretions  of  large  fize  very  often  exift  in  the 
kidney,  without  their  prefence  being  indicated  by  any 
external  circumftances,  or  attended  with  any  fymptoms, 
fufficiently  unequivocal  to  conftitute  a ground  for  fuf- 
pefting  the  importance  of  their  caufe.  On  the  other 
hand,  it  is  very  ufual  for  renal  calculi  of  middling  di- 
menfions to  excite  ferious  and  alarming  complaints. 
The  reafon  of  this  difference  becomes  obvious,  when  it 
is  recollected  that  fmall  concretions  are  readily  carried 
with  the  urine  into  the  ureter,  and  become  fixed  in  the 
narrow  portion  of  the  tube  ; but  very  large  calculi  can  be 
contained  only  in  the  upper  part  of  this  canal,  where  its 
parietes  are  more  yielding,  and  the  fpace  in  them  more 
capacious.  Calculi  of  middling  fize,  in  their  paflage 
through  the  ureter,  caufe  at  firft  a'feeling  of  heavinefs, 
or  an  indeterminate  fenfe  of  uneafinefs,  and  an  obtufe 
pain  in  the  region  of  the  correfponding  kidney.  Thefe 
complaints  occur  at  intervals  of  greater  or  lefs  duration. 
At  length,  the  pain  grows  more  urgent  and  annoying, 
attended  with  flatulence,  heart-burn,  frequent  vomiting, 
painful  retraClion  of  the  tefticle,  and  fometimes  acute 
fever.  The  patient  makes  water  frequently,  and  in  fmall 
quantities  at  a time  ; and  the  urine  is  high-coloured  and 
bloody.  The  patient  cannot  fit  upright,  his  body  being 
bent  forwards  towards  the  affefted  fide.  Thefe  fymptoms 
may  have  more  or  lefs  duration,  and  then  fuddenly  ceafe. 
They  may  alfo  fubfideand  recur  feveral  times  fucceflively, 
with  intervals  of  fome  days.  In  the  latter  cafe,  the  pain 
is  felt  at  each  attack  to  be  fixated  lower  in  the  track  of 
the  ureter.  Laftly,  when  the  fymptoms  have  entirely 
difappeared,  the  urine  is  more  abundant,  not  fo  high  co- 
loured, and  eafily  difchargec^  theftream  fometimes  bring- 
ing 
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ing  out  with  it  the  urinary  concretion,  which  has  now 
entered  the  bladder. 

Suppuration  of  the  kidney,  and  an  abfcefs  in  the  lum- 
bar region,  in  confequence  of  renal  calculi,  are  not  very 
common  events.  This,  however,  is  the  only  cafe  of  the 
kind,  in  which  the  interpofition  of  furgery  can  be  ufeful. 
By  adverting  to  previous  circumdances,  and  the  irregu- 
larity of  the  pain  about  the  kidney,  the  practitioner  may 
fufpedf  the  nature  of  a phlegmonous  tumour  in  the  fitu- 
ation of  this  vifcus.  Whatever  may  be  his  conjectures, 
however,  he  mud  carefully  abftain  from  the  life  of  his 
lancet,  until  purulent  matter  is  obvioufly  under  the  inte- 
guments. He  may  then  fafely  make  an  opening,  from 
which  urine  and  pus  will  be  difcharged,  and  .through 
which  the  calculi  themfelves  may  fometimes  be  felt  and 
extracted.  But  it  is  quite  clear,  that  no  operation  for 
the  extraction  of  calculi,  by  means  of  incifion  or  other 
violent  methods,  can  be  fafely  attempted  on  fo  vafcular  a 
part  as  the  kidney.  Tt  is  only,  therefore,  when  (on 
opening  the  abfcefs)  calculi  can  be  felt  with  a probe, 
that  an  attempt  may  be  made  for  their  extraction. 

Calculi  are  fometimes  found  in  the  ureters,  efpecially 
at  their  upper  part ; but  it  is  not  fuppofed  that  they  are 
in  general  originally  formed  in  that  fituation  ; an  event 
not  likely  to  happen,  unlefs  there  be  fome  caufe  obftruCt- 
ing  or  retarding  the  defcent  of  the  urine  through  thofe 
tubes.  The  common  belief  is,  that  all  calculi  found  in 
the  ureters  are  fird  produced  in  the  kidneys,  from  which 
they  afterwards  defcend  in  the  courfe  of  the  urine.  The 
generality  of  calculi,  however,  which  leave  the  kidney, 
are  of  fmall  fize ; and  confequently,  after  a time,  and 
exciting  fome  pain  and  inconvenience,  they  ufualiy  get 
in.o  the  cavity  of  the  bladder. 

2.  Lithia  veficalis,  done  in  the  bladder:  frequent  de- 
fire of  making  water,  with  difficulty  of  difcharge : penis 
rigid-,  with  acute  pain  at  the  glans;  fonorous  refidance 
to  the  found  when  fearching  the  bladder. 

The  form  of  calculi  is  various.  Commonly  they  are 
fpheroidal,  egg-lhaped,  or  oval  flattened  at  the  fides. 
They  alfo  receive  fome  variety  of  form  from  the  impref- 
fion  of  other  calculi.  In  a few  indances,  they  have  been 
found  of  an  angular  or  entire  figure,  or  of  a ffiape  corre- 
fponding  with  the  pear-fliaped  form  of  the  bladder,  a 
circular  protrufion  anfwering  to  the  neck  of  that  cavity. 
The  number  and  fize  of  calculi  are  alfo  liable  to  fome 
variation,  as  may  be  feen  by  referring  to  the  following 
inflances  which  we  are  indebted  to  Dr.  Good  for  pointing 
out.—  Voided  of  the  weight  of  2 oz.  by  a female;  Hanow, 
Seltenheiten  der  Natur. — 2J  oz.  troy  by  a female;  Mali- 
nevx. — 5 oz.  by  the  penis;  Sammlttng  tiled.  Wahrn,  Band 
viii.  p.  258. — Extracted,  12  oz.  weight  ; Chefelden,  Anat. 
Ephem.  Nut.  Cur.  Dec.  II.  ann.v. — 22  oz.  Fair.  Iiild.  de 
Lull,  vefic.  Cent.  iv.  obf.  51  : the  patient  died  during 
the  operation — Found  in  the  bladder,  4§lb.  weight;  Bfejl. 
Stnnmlung,  1724,  ii.  434.  1 1.— In  the  bladder  of  a dog  i |ib. 
Eph.  Nat.  Cur.  II.  Dec.  III.  ann.  v.  vi.  p.  99. — Nearly 
5lb.  in  the  bladder  of  a horfe;  Gattenhof,  in  Diffi  de 
Cal.  1748. — 2 to  3 oz.  Phil.  Tr.  vol.  xv.  p.  ioij. — The 
number  of  120  of  various  fizes  voided  in  the  courfe  of 
three  days.  Eph.  Nat.  Cur.  Dec.  III.  ann.  v.  vi. — 300 
large  in  two  years.  Fubr.  Hild.  cent.  i.  obf.  69. — 2000 
within  two  years.  Grundlicher  Bcricht.  vom  Blatterfiein. 

The  fymptoms  df  done  in  the  bladder  are  very  obfeure. 
They  are  often  fimulated  by  irritative  maladies,  and 
mod  efpecially  by  the  nervous  excitement  confequent  on 
indigeltion.  So  marked  and  edablifhed  is  the  fimilarity 
l>etween  dyfpeptic  nervous  affedfTons  and  the  particular 
fenfations  of  the  bladder,  that  on  many  occafions  not  the 
flighted  quedion  could  be  entertained  by  the  inexperi- 
enced practitioner  of  the  prefence  of  calculi,  were  it  not 
that  the  found  g ives  no  indication  of  it.  Scirrhus  of  the 
redum,  and  dileafed  prodate,  are  difeafes  which  refemble 
the  complaint  in  quedion  in  fome  refpeds. 

The  following  is  the  hidory  of  the  ordinary  fymptoms 
of  Lithia  veficalis.  The  pain  produced  by  the  prefence 
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of  a calculus  in  the  bladder,  has  the  particularity  of 
always  affedting,  in  a very  remarkable  manner,  the  ex- 
tremity of  the  penis.  The  glans  becomes  the  feat  of  an 
itching  fenfation,  which  daily  increafes  in  violence  ; and 
patients,  efpecially  children,  often  get  into  the  habit  of 
pulling  forwards  the  prepuce,  in  order  to  obtain  relief. 
Hence,  this  part  is  frequently  elongated  in  an  extraor- 
dinary degree.  This  lympathetic  fort  of  pain  is  more 
acute  the  larger  the  done  is,  and  the  greater  the  irregu- 
larity of  its  furface.  When  the  bladder  is  full  of  urine, 
the  pain  is  not  infu  pportable  ; but,  jud  at  the  period 
when  the  difcharge  of  that  fluid  is  finiflied,  the  fuffering 
becomes  intolerable,  becaufe,  at  this  inflant  the  bladder 
contradls,  and  embraces  the  foreign  body  with  confider- 
able  force.  All  rough  exercife  augments  the  pain;  but 
walking  over  an  uneven  country,  riding  on  horfeback, 
and  the  jolting  of  a carriage  particularly,  have  fuch  an 
effedf.  When  the  patient  is  fubjedted  to  thefe  exercifes, 
he  not  unfrequently  difeharges  a few  drops  of  blood  from 
the  urethra.  The  defire  to  make  water  comes  on  very 
often  ; and  the  urine,  as  it  flows,  is  attended  with  a fen- 
fation of  heat,  which  changes  into  a burning  kind  of  pain 
at  the  extremity  of  the  penis.  The  dream  of  water  is 
fometimes  interrupted  all  on  a fudden.  The  patient 
vainly  endeavours  to  continue  the  evacuation  ; he  ap- 
plies his  hand  to  the  perineum  ; he  moves  about,  lies 
down,  or,  in  fome  way  or  another,  alters  his  podure,  and 
the  urine  then  begins  to  run  again.  The  moveablenefs 
of  the  done  makes  it  every  now  and  then  fall  againd  the 
orifice  of  the  neck  of  the  bladder,  and  thus  prevent,  for 
a time,  the  exit  of  the  urine.  .The  inceffant  irritation, 
produced  by  the  prefence  of  the  calculus,  extends  to  the 
reflu m ; the  patient  is  continually  teazed  with  an  incli- 
nation to  go  to  dool,  and  the  efforts,  which  his  imagi- 
nary want  caufes  him  to  make,  bring  on,  in  many  in- 
dances, hemorrhoidal  complaints,  or  even  a prolaplus  ani. 
But,  as  we  before  remarked  that  all  thefe  fymptoms  are 
equivocal,  the  pradlitioner  fhould  always  introduce  a 
found  into  the  bladder  before  he  gives  an  opinion  on  the 
nature  of  the  cafe.  For  the  mode  of  founding,  fee  Sur- 
gery. 

Having  thus  detailed  the  fymptoms  which  calculous 
depofitions  are  accompanied  with,  and  deferibed  the  va- 
rious fituations  they  occupy,  and  the  extreme  magni- 
tude or  number  they  may  acquire,  we  proceed  to  confi- 
der  their  compofition,  with  reference  to  their  removal  by 
medical  fkill.  In  this  talk  we  (hall  make  no  didindlion 
as  to  the  fituation  the  calculi  occupy,  or  their  fize ; fince, 
whether  they  exhibit  the  form  of  gravel  or  of  done,  their 
compofition  is  analogous. 

We  (hall  clafs  urinary  depofitions  in  the  following  or- 
der. 1.  The  lithic  or  uric  acid  depofition,  being  an  ex- 
cefs  of  the  natural  free  acid  of  the  urine.  2.  The  de- 
pofitions of  which  phofphoric  acid  forms  a part;  viz. 
the  phofphate  of  lime  or  bone-earth  calculus ; the  am- 
moniaco-magnefian  phofphate:  and  a mixture  of  the 
two  latter,  called  the  fufible  calculus.  3.  The  oxalate 
of  lime.  4.  The  cydic  oxyd.  5.  Compound  varieties. 

As  to  the  formation  of  all  thefe  various  matters,  fome 
of  which  are  proper  to  urine  in  its  healthy  date,  and  fome 
of  which  are  peculiar  to  its  morbid  date,  little  can  with 
certainty  be  faid.  Chemical  philofophers  have  endea- 
voured to  (how,  that  a diet  which  contains  a large  por- 
tion of  azote,  as  animal  food,  produces  excefs  of  alkali 
in  the  urine  ; and  fimilar  fpeculations  have  been  founded 
on  the  effedls  of  vegetable  food.  Further  than  the  fact 
that  an  exclufive  fpecies  of  diet  tends  to  derange  the  gaf- 
tric  functions,  and  that  a change  quite  oppofite  mud  ne- 
ceffarily  change  many  of  the  operations  of  the  fydem, 
we  cannot  admit  the  corredfnefs  of  any  obfervations  of 
this  kind.  In  fadl,  contrary  to  what  we  ftiould  a priori 
expedl,  and  contrary  to  thefe  obfervations,  we  do  not  find 
that  people  who  drink  plentifully  of  waters  drongly  im- 
pregnated with  falts-are  more  difpofed  than  others  to 
calculous  complaints.  We  are  much  pleafed  to  find,  that 
4 U the 


PATHOLOGY. 


348 

the  views  we  have  entertained  of  calculous  diforders,  (fee 
Diabetes,)  viz.  that  they  all  confift  in  a peculiar  change 
in  the  fecernents  of  the  kidneys,  probably  independent 
of  the  ftate  of  the  blood,  and  consequently  under 
the  control  of  the  nervous  fyftem,  has  received  much 
Support  from  the  teftimony  of  a recent  diftinguilhed  au- 
thor, Dr.  Prout,  who  (in  his  Inquiry  into  the  Nature 
and  Treatment  of  Gravel)  in  every  page  refers  to  the  dis- 
ordered ftate  of  the  nervous  fyftem  as  a caufe  of  morbid 
depositions.  We  do  not  conceive  that  this  opinion  is  at 
all  impugned  by  the  relief  afforded  in  Some  cafes  by  the 
exhibition  of  remedies  oppofite  in  their  chemical  proper- 
ties to  thofe  of  the  calculi,  becaufe  fuch  medicines  may 
aft  by  caufing  a different  aftion  in  the  kidneys.  The 
affumption  of  this  idea  explains  how  it  happens,  that  it 
is  only  in  Some  cafes  that  the  above  remedies  do  good  ; 
Since,  that  Such  failure  fhould  occur  in  medicines  which 
aft  on  disordered  veffels,  no  one  can  be  Surprised  at;  but, 
that  the  uniform  and  invariable  operation  of  chemiftry 
fhould  be  fo  often  difturbed  rnuft  be  a matter  of  the 
greateft  wonder  to  thofe  who  conceive  that  thefe  opera- 
tions are  the  caufe  of  calculi.  To  return  to  our  hiftory 
of  the  fpecies  of  calculi. 

i.  Lithic  Acid  Depofitions. — Lithic  acid  is  Separated 
from  the  urine  in  two  forms,  as  Sediment  or  as  calculus. 
In  the  firft  form  it  is  in  combination  with  ammonia;  in 
the  Second,  pure.  In  the  former  ftate  it  is  precipitated 
flowly,  and  acquires  a reddifli  hue  ; in  the  latter  the  li- 
thic acid  forms  a hard  inodorous  concretion,  of  a yellow- 
ifh  or  brown  colour,  Similar  to  that  of  wood,  of  various 
fhades.  According  to  profdfor  Murray,  calculi  of  this 
kind  are  in  fine  clofe  layers,  fibrous  or  radiated,  and  ge- 
nerally Smooth  on  their  Surface,  though  Sometimes  a lit- 
tle rough.  They  are  rather  brittle,  and  have  a Specific 
gravity  varying  from  1-276  to  1-786,  but  ufually  above 
1-500.  One  part  of  lithic  acid  is  Said  to  diffolve  in  1720 
parts  of  cold  water,  and  1150  parrs  of  boiling  water  ; 
(Marcet,  p.  65.)  and  this  folution  turns  vegetable  blues 
to  a red  colour.  When  it  has  been  difSolved  in  boiling 
water.  Small  yellowifh  cryftals  are  depofited,  as  the  fluid 
becomes  cold.  Lithic  acid  calculi  blacken,  but  are  not 
melted  by  the  blow-pipe,  emitting  a peculiar  animal  Smell, 
and  gradually  evaporating  until  a Small  quantity  of 
white  afh  remains,  which  is  alkaline.  By  diftillation, 
they  yield  ammonia  and  pruflic  acid.  They  are  Soluble 
in  the  cold,  in  a Solution  of  pure  potaffa,  or  Soda;  and 
from  the  folution,  a precipitate  of  a fine  white  powder  is 
thrown  down  by  the  acids.  Lime-water  likewife  diffolves 
them,  but  more  Sparingly.  In  Solutions  of  the  alkaline 
carbonates,  they  remain,  according  toScheele,  unchanged: 
according  to  the  experiments  of  Dr.  Egan,  however,  they 
are  diffolved  even  by  a weak  folution,  and  alfo  when  the 
acid  is  fuperfaturated  by  carbonic  acid.  (TranS.  of  Irifh 
Acad.  i8oj.)  They  are  not  much  afted  upon  by  ammo- 
nia. They  are  not  Soluble  either  in  the  muriatic  or  Sul- 
phuric acid  ; though  they  are  fo  in  the  nitric,  when  af- 
fifted  by  heat ; and  the  refidue  of  this  folution,  when 
evaporated  to  drynefs,  affumes  a remarkably-bright  pink 
colour,  which  difappears  on  adding  either  an  acid  or  an 
alkali.  In  many  of  thefe  calculi,  the  lithic  acid  is  nearly 
pure;  in  others,  there  is  an  intermixture  of  other  ingre- 
dients, particularly  of  phofphate  of  lime,  and  phofphate 
of  ammonia  and  magnefia ; and,  in  almoft  all  of  them, 
there  is  a portion  of  animal  matter,  which  occafions  the 
Smell  when  they  are  burnt,  and  the  lofs  in  their  analyfis. 
The  depofition  of  lithic  acid,  either  in  the  form  of 
Sediment,  gravel,  or  calculus,  is  almoft  always  connefted 
with  indigeftion.  According  to  Some,  the  dyfpepfia  is 
the  confequence  of  an  excefs  of  acid  being  generated  in 
the  ftomach,  from  the  morbidity  of  that  organ  Suffering 
chemical  changes  to  take  place  in  it.  But,  as  the  pre- 
sence of  this  free  acid  has  not  been  detefted  in  the  bloqd 
in  gravelly  cafes,  we  muft  infer  that  the  gaftric  irritation 
caufed  (by  means  of  Sympathy)  in  the  urinary  fecernents  is 
the  fame  aftion  as  is  excited  in  thofe  of  the  ftomach;  an 


opinion  which,  though  it  aflumes  a Sympathy  not  in  ge- 
neral very  apparent,  is  nevertheless  poffible.  Dr.  Prout 
gives  another  very  plaufible  account  of  this  matter;  one 
which,  while  it  affumes  the  exiftence  of  difeafed  blood  in 
thefe  cafes,  clearly  fhows  why  we  do  not  find  any  free 
acid  in  the  blood,  and  consequently  that  the  difeafe  de- 
pends on  morbid  aftion  of  the  kidneys,  induced  by  the 
morbidity  of  their  Sanguineous  Supply.  This  important 
principle  is,  that,  if  iniperfeSlly  ajjimilaled  or  unnaturally 
albuminous  matter  is  brought  to  the  kidney,  it  does,  and 
muft,  in  virtue  of  its  natural  aftion,  convert  fuch  imper- 
feft  albumen  into  lithate  of  ammonia. 

The  treatment  of  perfons  labouring  under  the  above 
form  of  difeafe  will  not  be  difficult,  whichever  of  the 
above  theories  we  adopt ; except  that,  under  the  influ- 
ence of  the  former,  our  exhibition  of  alkaline  remedies 
will  of  courfe  be  more  free.  We  are  bound  in  juftice  to 
declare,  however,  that  the  SucceSs  which  attends  thefe 
remedies  rather  militates  againft  than  argues  for,  the  the- 
ory in  queftion  ; for  they  are  very  often  quite  ufelefs. 
The  moll  fuccefsful  praftice  Seems  to  be,  to  alter  the  diet 
in  Some  effential  points  ; but  at  the  fame  time  to  attend 
rather  to  its  quantity  than  to  its  quality;  to  excite  the 
biliary  and  inteftinal  Secretions  by  blue  pill  and  gentle 
purges,  and  thofe  of  the  fkin  by  means  of  antimonials. 

In  thofe  yellow  depofitions  (confiding  of  lithate  of 
ammonia),  indicative  of  dyfpepfia,  the  Same  treatment 
is  to  be  followed.  Thofe  pink  depofitions  from  urine, 
which  are  compofed,  according  to  Prout,  of  the  purpu- 
rates  of  Soda  and  ammonia,  and  which  are  ufually  met 
with  in  chronic  phlogofis  and  heftic  fever,  and  almoft 
always  in  acute  inflammations,  do  not  of  courfe  require 
that  any  change  fhould  be  made  in  the  ordinary  courfe 
of  treatment  on  their  account. 

Thofe  Sudden  acceflions  of  pain  and  inflammation 
which  are  called  fits  of  gravel  are  more  efpecially  treated 
by  low  living,  copious  dilution,  ancT  full  dofes  of  hyo- 
fciamus. 

2.  Depofitions  of  which  Phofphoric  Acid  forms  a part. — 
Phofphoric  acid  and  lime,  magnefia  and  ammonia,  are 
all  natural  conftituents  of  urine.  A depofition  of  one 
or  more  of  thefe  alkalies,  in  combination  with  phofpho- 
ric acid,  conftitutes  a very  common  form  of  difeafe.  It 
is  prefumed  that  the  phofphoric  depofition  may  occur  in- 
dependently of  any  morbid  change  in  the  kidney,  as  when 
foreign  bodies  get  by  chance  into  the  bladder,  and  form 
a point  of  adhefion  for  thefe  Salts  ; a change  we  fhould 
not  be  Surprised  at,  when  we  obferve  the  very  common 
occurrence  of  urinary  cryftallizations  in  Situations  exter- 
nal to  the  body.  It  has  been  doubted,  however,  by  Some, 
whether  even  foreign  bodies  do  not  operate  by  exciting 
irritation,  and  consequently  morbid  Secretion  of  urine. 
At  all  events,  the  derangement  of  the  aftion  of  the  kid- 
ney is  the  commoneft  Source  of  the  phofphatic  depofi- 
tion. This  latter  Seems  to  confift  in  a fufpended  or  di- 
minilhed  aftion  of  the  ufual  acidifying  powers  of  the 
kidney,  whereby,  inftead  of  lithic  acid,  a greater  quan- 
tity of  urea  (equivalent  to  ammonia),  lime,  and  magne- 
fia, is  generated.  This  condition  of  the  urine  is  very 
commonly  dependent  upon  a deranged  ftate  of  the  chy- 
lopoi’etic  vifcera  ; frequently,  too,  it  is  connefted  with  a 
great  degree  of  irritability  and  debility  of  the  fyftem. 
Hence  it  is  that  children  are  fo  liable  to  this  form  of  de- 
pofite,  from  their  extreme  irritability,  and  great  ten- 
dency to  diforders  of  the  ftomach  and  bowels. 

The  depofition  of  the  phofphates  is  attended  with  un- 
eafinefs  about  the  loins,  a fallow  haggard  countenance, 
blackj-clay-coloured,  or  yeafty,  ftools,  and  Subsequently 
great  languor  and  debility,  as  in  diabetes.  The  urine 
too  here,  as  in  the  difeafes  already  treated  of,  is  pale, 
and  Secreted  in  larger  quantity  than  natural;  but  it  is 
commonly  of  very  low  Specific  gravity,  Such  as  foo2. 
When  the  Specific  gravity  is  greater  than  this,  the  phof- 
phatic Sediment  is  proportionally  more  copious.  In  this 
ftate  of  difeafe  the  urine  is  very  prone  to  decomposition; 
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and  fpeedily  emits  a naufeous  fmell  from  the  evolution  of 
ammonia. 

Moll  authors  have  confidered  a long-continued  ufe  of 
alkalies  as  the  caufe  of  the  phofphatic  calculi  ; but,  when 
we  confider  the  unfrequency  of  this  caufe,  we  fhould 
be  inclined  to  put  little  ftrefs  on  its  coincidence.  This 
alfo  is  th-e  opinion  of  Dr.  Prout.  This  author  allows 
that  in  a few  cafes  it  may  occur,  but,  as  a general  prin- 
ciple in  the  pathology  of  earthy  depolitions  from  the 
urine,  he  eonfiders  it  of  no  importance  whatever.  The 
real  caufes  of  this  Hate  of  difeafe  are,  he  fays,  either  local 
or  general.  A large  proportion  of  the  cafes  are  owing  to 
fome  injury  of  the  back.  It  is  an  old  obfervation,  that 
fuch  injuries  produce  alkaline  urine.  Exceffive  fatigue, 
fevere  and  protrafted  debilitating  palfions,  are  among  the 
other  general  caufes  of  the  affeftion.  Its  principal  local 
cauj'es  are  irritations  about  the  bladder  or  urethra,  efpeciully 
when  operating for  a confideruble  length  of  time.  This  appears 
to  be  the  leading  feature  in  Dr.  Prout’s  views  of  the  phof- 
phatic diathelis.  It  is  certainly  defervir.g  of  remark,  that 
the  fame  view  of  the  fubjedl  had  long  ago  been  taken  by 
Mr.  Murray  Forbes,  who  exprefsly  dates,  that,  “when  a 
foreign  body  gets  into  the  bladder,  it  would  operate  by  ir- 
ritation, foas  to  occafion  a redundancy  of  the  phofphates.” 

The  tranfi'tion  from  the  formation  of  lithic  acid  to  the 
depofition  of  the  phofphates  is  very  curious.  It  takes 
place  gradually  through  the  lithate  of  ammonia,  and  is 
accompanied  by  the  difappearance  of  the  ufual  colouring 
principle  from  the  urine.  The  tranfition  from  the  mul- 
berry-calculus to  the  phofphates  takes  place  through  a 
mixture  of  oxalate  and  carbonate  of  lime.  The  next 
layers  are  found  to  confid  of  the  carbonate  and  plrofphate 
of  lime;  and,  dill  farther  from  the  centre,  the  carbonate 
of  lime  difappears.  Dr.  Prout  believes  that  wherever  the 
change  takes  place  ex  abrupto,  it  is  prefumable  that  fome 
time  mud  have  elapfed  between  the  depofition  of  the  dif- 
ferent matters.  It  is  a curious  and  important  feature  in 
the  pathology  of  the  urinary  fydem,  that  a decided  depo- 
fition of  the  phofphates  is  never  followed  by  a did'erent 
depofite. 

When  the  depofition  of  the  phofphates  arrives  at 
the  magnitude  of  calculi,  we  have  the  three  following 
kinds,  as  defcribed  by  chemical  writers. 

Bone-earth,  or  phofphate  of  lime  calculus. — This  is  of  a 
pale  brown  colour,  and  fo  fmooth  as  to  appear  polidied. 
When  fawn  through,  it  is,  found  very  regularly  lami- 
nated $ and*  the  laminae,  in  general,  adhere  fo  dightly  to 
each  other^as  to  feparate  with  eafe  into  concentric  cruds. 
It  did'olves  entirely,  though  dowly,  in  muriatic  or  nitric 
acid.  Expofed  to  the  dame  of  the  blow-pipe,  it  is  at  drft 
dightly  charred,  but  foon  becomes  perfeftly  white,  re- 
taining its  form,  until  urged  with  the  utmod  heat  from 
a common  blow-pipe,  when  it  may  be  completely  fufed. 
It  appears  to  be  more  fufible  than  the  phofphate  of  lime, 
which  forms  the  bads  of  bone  ; a circumdance  afcribed 
to  the  latter  containing  a larger  quantity  of  lime.  Cal- 
culi, altogether  compofed  of  phofphate  of  lime,  are  rather 
uncommon. 

Triple  calculus,  or  ammoniaco-magnefian  phofphate.— 
Calculous  mafles,  confiding  folely  of  this  fubdance,  are 
perhaps  never  met  with  ; but  concretions  often  occur, 
in  which  it  obvioudy  prevails;  and,  as  Dr.  Marcet  ob- 
ferves,  “ this  triple  fait  frequently  appears  alfo  in  the 
form  of  minute  fparkling  crydals,  did'ufed  over  the  fur- 
face,  or  between  the  interdices  of  other  calculous  laminae. 
Calculi,  in  which  this  triple  fait  prevails,  are  generally 
whiter  and  lefs  compact  than  thofe  of  the  former  clafs. 
When  the  blow-pipe  is  applied,  an  ammoniacal  fmell  is 
perceived,  the  fragment  diminidies  indze;  and,  if  the 
heat  be  drongly  urged,  it  ultimately  undergoes  an  im- 
perfect fudon,  being  reduced  to  the  date  of  phofphate  of 
roagneda.”  Dr.  Wolladon  defcribes  the  form  of  the 
crydals  of  this  fait,  as  being  a diort  trilateral  prifm,  having 
one  angle  a right  angle,  and  the  other  two  equal,  termi- 
nated by  a pyramid  of  three  or  dx  ddes.  Thefe  crydals 
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are  but  fparingly  foluble  in  water,  but  very  readily 
in  mod,  if  not  all,  the  acids;  and  on  precipitation,  they 
reaflume  the  cryllalline  form.  From  the  folutions  of  thefe 
crydals  in  muriatic  acid,  fal  ammoniac  may  be  obtained 
by  fublimation.  Solutions  of  caudic  alkalies  difengage 
ammonia  from. the  triple  fait,  the  alkali  combining  with 
a portion  of  the  phofphoric  acid. 

Fufible  calculus. — This  is  commonly  whiter  and  more 
friable  than  any  other  fpecies.  It  fometimes  refembles  a 
mafs  of  chalk,  leaving  a white  dud  on  the  dngers;  and 
feparates  eadly  into  layers  or  laminae,  the  interdices  of 
which  are  often  dudded  with  fparkling  crydals  of  the 
triple  phofphate.  At  other  times,  it  appears  in  the  form 
of  a fpongy  and  very-friable  whitifh  mafs,  in  which  the 
laminated  drufture  is  not  obvious.  Calculi  of  this  kind 
often  acquire  a very  large  fize,  and  mould  themfelves  in 
the  contracted  cavity  of  the  bladder,  adorning  that  pear- 
(haped  form  before  alluded  to,  which  Dr.  Marcet  has 
never  obferved  in  any  of  the  other  fpecies  of  calculi,  and 
which  confids  in  the  done  terminating,  at  its  broader 
end,  in  a kind  of  peduncle,  correfponding  to  the  neck  of 
the  bladder.  The  chemical  compodtion  of  the  fufible 
calculus  is  a mixture  of  the  triple  phofphate  and  phof- 
phate of  lime.  Thefe  two  falts,  which,  when  feparate, 
are  infufible,  or  nearly  fo,  when  mixed  together  and 
urged  by  the  blow-pipe  eafily  run  into  a vitreous  globule. 
The  compofition  of  this  fubdance,  fays  Dr.  Marcet,  may 
be  fiiown  in  various  ways.  Thus,  if  it  be  pulverized,  and 
acetic  acid  poured  upon  it,  the  triple  crydals  will  be 
readily  diffolved,  while  the  phofphate  of  lime  will  fcarcely 
be  aCted  upon  ; after  which  the  muriatic  acid  will  readily 
didolve  the  latter  phofphate,  leaving  a (mail  refidue, 
confiding  of  lithic  acid,  a portion  of  which  is  always 
found  mixed  with  the  fufible  calculus. 

The  tendency  to  phofphatic  depofition  is  cured  with 
difficulty,  efpecially  in  advanced  cafes,  when  the  aftual 
prefence  of  a done  in  the  bladder  forms  a mechanical 
caufe  of  continued  renal  irritation.  Even  the  French 
praftitioners,  fo  fanguine  in  their  hopes  of  curing  the 
lithic-acid  depofitions  by  a vegetable  diet  and  copious 
dilution,  confefs  their  defpair  in  cafes  of  this  kind.  It 
may  be  remarked,  however,  that  palliatives  are  particu- 
larly indicated.  Large  and  frequent  dofes  of  opium  may 
be  given  ; and  it  will  be  fome  confolation  to  refleft,  that 
thefe  medicines  have  fometimes  proved  more  than  pal- 
liative; for  that  under  a drift  attention  to  the  date  of 
the  primse  vise  (and  without  this  attention  no  medicine 
can  do  good),  they  have  fufpended  the  depofition,  and 
have  reltored  the  patient,  even  though  afflifted  with  ac- 
tual done,  to  a date  of  good  health,  by  preventing  the 
further  morbid  fecretion  of  the  kidneys,  and  the  confe-. 
quent  increafe  of  fize  in  the  gravel  or  calculus.  Befides 
this  drug,  Dr.  Prout  has  prefcribed  with  good  effeft  a 
combination  of  uva  urfi,  muriatic  acid,  and  hyofciamus, 
in  the  phofphatic  diathefis. 

3.  Mulberry  Calculus,  or  Oxalate  of  Lime. — This  is  mod- 
ly  of  a dark-brown  colour,  and  frequently  its  interior  is 
grey.  Its  furface  is  ufually  uneven,  prefenting  tubercles 
more  or  lefs  prominent, 'frequently  rounded,  fometimes 
pointed,  and  either  rough  or  polidied.  It  is  very  hard, 
difficult  to  faw,  and  appears  to  confid  of  fuccedive  une- 
qual layers.  Excepting  the  few  Hones  which  contain  a 
proportion  of  filica,  it  is  the  heavied  of  the  urinary  con- 
cretions. The  pure  alkaline  folutions  have  no  effeft  upon 
this  calculus,  and  the  acids  didolve  it  with  great  difficulty. 
When  it  is  reduced,  however,  to  fine  powder,  both  mu- 
riatic and  nitric  acids  didolve  it  dowly.  The  folutions 
of  the  alkaline  carbonates  decompofe  it,  as  Fourcroy 
and  Vauquelin  have  obferved;  and  this  adords  us  the 
eafied  method  of  analyfing  it.  The  calculus  in  powder 
being  digeded  in  the  folution,  carbonate  of  lime  is  foon 
formed,  which  remains  infoluble,  and  is  eafily  didin- 
guifhed  by  the  effervefcence  produced  by  the  addition  of 
weak  acetic  acid,  while  there  is  obtained  in  folution  the 
compound  of  oxalic  acid  with  the  alkali  of  the  alkaline 
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carbonate.  From  tlris,  the  oxalic  acid  may  be  precipi- 
tated by  the  acetate  of  lead,  or  of  barytes ; and  this  ox- 
alate, thus  formed,  may  be  afterwards  decompofed  by 
fulphuric  acid.  Another  method  of  analyfing  this  cal- 
culus is  by  expofure  to  heat:  its  acid  is  decompofed,  and, 
by  raifing  the  heat  fufficiently,  pure  lime  is  obtained, 
amounting  to  about  a third  of  the  weight  of  the  calculus. 
According  to  Fourcroy  and  Vauquelin,  the  oxalate  of 
limecalculuscontains  more  animal  matter  than  any  other. 
This  animal  matter  appeared  to  them  to  be  a mixture  of 
albumen  and  uree.  The  compofition  of  a calculus  of  this 
fpecies,  analyfed  by  Mr.  Brande,  was — Oxalate  of  lime 
65  grains,  uric  acid  16  grains,  phofphate  of  lime  15 
grains,  animal  matter  4 grains.  We  know  no- 
thing of  the  ftate  of  the  body  which  induces  this  cal- 
culus. 

4.  The  Cyflic  Oxyd. — Dr.  Majendie  ftates  that  it  very 
rarely  enters  into  the  formation  of  gravel  and  urinary 
calculi  ; but,  as  the  nature  of  this  animal  matter  is  not 
generally  known,  it  may  be  proper  to  mention  its  general 
properties.  Calculi  formed  of  cyflic  oxyd,  are  femi-tranf- 
parent,  of  a yellovvifh  colour,  and  have  a luftre  fimilar  to 
that  of  bodies  of  a denfity  powerfully  refradtive.  F.x- 
pofed  to  heat  in  a retort,  they  furnilh  carbonate  of  am- 
monia of  a fetid  odfiur;  there  paffes  alfo  an  heavy  fetid 
oil,  fuch  as  is  obtained  from  animal  matter,  but  in  a 
much  lefs  proportion  than  that  which  refuits  from  a dif- 
tillation  of  uric  acid.  Thefe  properties  fhow  that,  like 
uric  acid,  it  is  principally  compofed  of  azote;  it  is  there- 
fore probable,  that  it  is  produced  by  the  fame  caufes 
which  determine  the  formation  of  uric  acid.  This  fub- 
ftance  is  but  very  flightly  foluble  in  water,  not  at  all  in 
alcohol,  or  the  acetic,  tartaric,  and  citric,  acids;  it  is,  on 
the  contrary,  foluble  in  the  muriatic,  nitric,  fulphuric, 
phofphoric,  and  oxalic,  acids,  as  well  as  in  potalh,  foda, 
lime-w3ter,  and  the  carbonates  of  potalh  and  foda.  The 
greater  number  of  its  properties  approach  to  thofe  of 
uric  acid. 

5.  Of  the  Compound  or  Irregular  Calculi — the  greater 
proportion  are  thofe  which  difplay  alternate  layers.  Thus, 
lithic  ftrata  frequently  alternate  with  layers  of  oxalate  of 
lime,  or  with  the  phofphates.  Sometimes  alfo  the  mul- 
berry alternates  with  the  phofphates;  and,  in  a few  in- 
ftances,  three  or  even  four  fpecies  of  calculi  occur  in  the 
fame  ftone,  difpofed  in  diftindt  concentric  laminae. 

Some  compound  calculi  have  their  ingredients  intimately 
mixed.  * They  have  no  charadteriftic  feature;  but  may 
fometimes  be  recognized  by  their  more  or  lefs  irregular 
figure,  and  their  lefs  determined  colour,  by  their  being 
lefs  diltindlly  if  at  all  ftratified,  and  by  their  often  pof- 
fefling  a confiderable  hardnefs.  By  chemical  analylis, 
confufed  refuits  are  obtained. 

The  remarks  we  have  hitherto  made  on  the  treatment 
of  calculous  diforders,  reiates  folely  to  the  removal  of 
that  Jlate  of  the  conjlitution  uhich  caiifes  the  dcpcjition  or 
formation  of  fiony  matter  • and  confcquently  applies  only  to 
the  prevention  of  its  further  formation.  In  another  part  of 
this  work,  (fee  Lithontriptic,  vol.  xii.)  we  have  ex- 
prefled  our  convidtion  of  the  perfedt  futility  of  exhibit- 
ing any  medicine  with  the  view  of  diffolving  lfone  in  the 
bladder.  It  is  the  higheft  ftretch  of  our  prefent  power  in 
the  treatment  of  calculi,  to  prevent  their  further  progrefs; 
and  if  we  can  do  this,  and  delay,  fora  certain  fpace  of 
time,  the  irritability  of  the  fyftem,  the  bladder  will  accom- 
modate itfelf  to  the  prefence  of  the  done  (while  it  no 
longer  grows),  and  much  comfort  may  be  enjoyed  by  the 
patient  of  this  dreadful  malady.  When  thefe  meafures 
are  unfuccefsful,  or  when  the  youth  or  good  conftitution 
of  the  patient  forbid  us  to  fear  the  future  regeneration 
of  the  Hone,  the  removal  of  it  will  be  advifable  ; which 
is  to  be  effedted  in  two  ways  : in  men  by  the  ufual  prac- 
tice of  lithotomy  ; but,  with  regard  to  women,  the  Ihort- 
nefs  and  expanfibility  of  the  female  urethra  not  only  ad- 
mits an  evacuation  of  large  calculi  with  little  inconve- 
nience compared  with  that  differed  by  men,  but  has  often 


fuggeded  the  expediency  of  introducing  the  done-for- 
ceps into  the  bladder,  fo  as  tofupply  the  place  of  litho- 
tomy. Mr.  Thomas,  by  gradually  enlarging  it  by  means 
of  a fponge-tent,  was,  in  one  cafe,  able  to  introduce  his- 
finger  into  the  bladder,  and  fucceeded  in  bringing  away 
an  ivory  ear-pick  which  had  been  incautioudy  ufed  as  a 
catheter,  and  had  flipped  into  the  cavity.  In  another 
Angular  cafe,  the  fame  fkilful  operator  gradually  ex- 
panded the  fphindter  ani  to  a diameter  large  enough  to 
admit  his  whole  hand  into  the  redtum,  and  hereby  fuc- 
ceeded in  extradting  a large  fubdance  which  had  flipped 
into  its  channel.  More  recently,  fir  A.  Cooper  has  fuc- 
ceeded in  removing  finall  dones  from  the  bladder  of  an 
old  patient,  a clergyman,  by  means  of  a peculiar  indru- 
ment  of  his  own  invention,  which  dilates  the  urethra, 
and  draws  the  dones  through  the  natural  opening.  For 
the  common  method  (and  the  only  one  capable  of  ap- 
plication when  the  calculus  is  large)  of  removing  dones 
in  the  bladder  by  the  operation  of  lithotomy,  and  alio  for 
fome  further  obfervations  on  the  dilating  fyflem  above 
alluded  to,  fee  the  article  Surgery. 

Order  III.  Acrotica,  [axpoj,  extreme;  hence  ccy-polalnf, 
the  top  or  highed  point  of  any  thing.]  Diforders  affect- 
ing the  Surface  of  the  Skin.  Pravity  of  the  fluids  or 
emundtories  that  open  on  the  external  furface:  without 
fever,  or  other  internal  affiedtion,  as  a neceffary  accompa- 
niment. There  are  ten  genera,  which,  as  well  as  the  fpe- 
cies, are  chiefly  taken  from  Dr.  Bateman’s  improved 
edition  of  Willan  on  Cutaneous  Difeafes. 

Genus  I.  Ephidrofis,  [i.  e.  fweat.]  Preternatural  fecre* 
tion  of  cutaneous  perfpiration.  There  are  four  fpecies, 
befides  varieties. 

1.  Ephidrofis  profufa : cutaneous  perfpiration  fecreted 
profufely. 

2.  Ephidrofis  cruenta  : cutaneous  perfpiration  inter- 
mixed with  blood. 

3.  Ephidrofis  partialis  : cutaneous  perfpiration  limited 
to  a particular  part  or  organ.  Ephidrofis  lateralis,  S/rnv. 
who  quotes  from  Schmidt  (Colled.  Acad  iii.  577)  the 
cafe  of  a woman  who  was  never  capable  (except  when 
pregnant)  of  being  thrown  into  a fweat  in  any  other 
part  than  the  left  fide. 

4.  Ephidrofis  tindla:  cutaneous  perfpiration  poffelnng 
a depraved  colour.  Four  varieties  of  colour. 

a.  E.  viridis;  of  a green  tinge.  Borelli.  cent.  ii.  56. 

E.  nigra  ; of  a black  tinge.  Joel.  Langclot.  Colled. 
Acad.  iii.  255. 

y.  E.  caerulae;  of  a blue  tinge.  Winder.  Colled.  Acud. 
iii.  263. 

E.  rubra;  of  the  colour  of  port-wine.  Sauo.  and 
Bart  hoi. 

5.  Ephidrofis  olens : cutaneous  perfpiration  pofleffing 
a depraved  Imell.  Four  varieties  of  odour. 

a.  E.  fulphurea;  of  a fulphureous  (cent.  Ephem.  Nut. 
Cur.  cent.  i.  ii.  obf.  168. 

(3.  E.  acida  ; of  a four  fcent. 

y.  E.  olida  ; of  a rank  or  fetid  fcent.  Often  partial,  or 
evacuated  from  particular  organs,  as  the  feet  or  axillae  : 
fometimes  from  the  furface  generally,  according  to  De 
Monteaux. 

$.  E.  mofchata  ; of  a mufky  fcent.  Pecklin,  lib.  ii. 
obf.  49. 

The  majority  of  thefe  rare  difeafes  are  involved  in  much 
obfcurity,  and  many  of  them  are  probably  connedlpd 
with  other  maladies.  This  is  the  cafe  efpecially  with 
profufe  and  partial  perfpiration,  very  common  fymptonis 
of  dyfpepfia;  and  may  very  fairly  bp  prefumed  to  be  the 
cafe  with  ftinking  and  bloody  perfpiration.  Metaftafis 
from  the  retention  of  milk,  urine,  the  catamenial  flux, 
and  faeces,  may  alfo  produce  the  fame  aberrations. 

Genus  II.  Exanlhefis,  [from  *f,  outward,  and  atQiu, 
to  fpring  or  flower;  fuperficial  or  cutaneous  effloref- 
cence ; in  contradiflindtion  to  Enanthejh,  or  efflorefcence 
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PATHOLOGY. 


fp  ringing  from  within.  See  p.  273.]  Cutaneous  blufh. 
Generic  characters — Simple  cutaneous  rofe-coloured  ef- 
florefcence,  in  circnmfcribed  plots,  with  little  or  no  ele- 
vation. 

On  coming  to  the  confideration  of  cutaneous  difeafes 
ftriftly  fo  called,  it  will  be  neceflary  to  make  a few  pre- 
liminary remarks.  It  will  be  recolle&ed,  that  in  p.  141 
of  this  article,  we  have  exprefled  our  concurrence  in  the 
opinion  which  attributes  the  majority  of  cutaneous  de- 
faedations  to  gaftric  or  inteftinal  irritation.  In  that  place 
alfo  fufficient  evidence  of  this  frequent  connexion  has 
been  adduced.  An  objeffion,  however,  is  in  force 
againft  this  mode  of  confidering  the  difeafes  in  queftion; 
that,  while  gaftric  or  inteftinal  irritations  are  but  few  in 
number,  cutaneous  maladies  are  extremely  multiform  ; 
and  hence  it  may  be  inquired.,  Can  fo  many  and  fucli 
oppofite  appearances  refult  from  one  caufe  ? 

Let  us  examine  the  matter  a little  clofely.  Cutaneous 
difeafe  is  evidently  a difeafe  of  the  fecernents  of  the  fkin; 
fometimes  this  difeafe  is  accompanied,  either  as  a caufe 
or  confequence,  with  inflammation  : i.  e.  turgefcence  and 
heat  of  the  fubjacent  red  veflels ; but  fometimes  this  is 
wholly  abfent,  and  the  difeafe  of  the  fecernents  is  the 
- only  malady.  Now  this  difeafe  of  the  fecernents  is  fup- 
pofed  to  vary  according  to  the  product  which  is  fecreted  ; 
and  on  this  variation  have  the  claffrfications  of  cutaneous 
difeafes  by  Willan  and  Bateman  been  folely  founded. 
Thus,  when  inflammation  of  the  fubjacent  red  veflels 
takes  place,  the  papula,  or  pimple,  (“a  very  fmall  and  acu- 
minated elevation  of  the  cuticle,  with  an  inflamed  bafe, 
very  feldom  containing  a fluid,  or  fuppurating,  and 
commonly  terminating  in  fcurf,'’)  is  found.  When  the 
inflammation  goes  on  to  fuch  a degree  as  to  diforganize 
tlje  fkin,  /quanta,  or  fcales,  (“laminae  of  morbid  cuticle, 
hard,  thickened,  whitifh,  and  opaque,”  and  irregular 
layers  of  (kin  called  crufts,  or  over  ulcers  /cabs,)  are  ob- 
ferved.  The  (impleft  difeafe  of  the  ikin  is  that  in  which 
the  fecernents  admit  red  blood,  and  fecretion  is  at  once 
fufpended.  This  forms  the  exanthema,  or  rafh  ; (“  fuper- 
ficial  red  patches,  varioufly  figured,  and  diffufed  irregu- 
larly over  the  body,  leaving  interftices  of  a natural  co- 
lour, and  terminating  in  cuticular  exfoliations.”)  When 
the  above  veflels  fecrete  in  fmall  quantities,  water,  which 
becomes  opaque,  and  is  -fucceeded  by  fcurf  or  crufts, 
they  are  named  vcjicles;  when  in  large  quantities  like  a 
blifter,  bulla,  or  bleb.  Laftly,  when  pus  is  fecreted  in 
the  cutaneous  elevation,  it  is  called  a pujiula,  or  puftule. 
The  puftule  has  in  all  cafes  an  inflamed  bafe.  Dr.  Bate- 
man gives  four  varieties  of  it. 

a.  FUyzucium;  a puftule  commonly  of  a large  fize, 
raifed  on  a hard  circular  bafe,  of  a vivid  red  colour,  and 
fucceeded  by  a thick,  hard,  dark-coloured  fcab. 

b.  PJ'ydraclum ; a fmall  puftule,  often  irregularly  cir- 
cumfcribed,  producing  but  a flight  elevation  of  the  cu- 
ticle, and  terminating  in  a laminated  fcab.  Many  of  the 
pfydracia  ufually  appear  together,  and  become  confluent; 
and,  after  the  difcharge  of  pus,  they  pour  out  a thin 
watery  humour,  which  frequently  forms  an  irregular  in- 
cruftation. 

r.  Aehor ; a fmall  acuminated  puftule,  containing  a 
ftraw-coloured  matter,  which  has  the  appearance  and 
nearly  the  confidence  of  drained  honey,  and  fucceeded  by 
a thin  brown  or  yellowifh  fcab. 

d.  Favus,  is  larger  than  the  ackor,  flatter,  and  not  acu- 
minated, and  contains  a more  vifcid  matter;  its  bafe, 
which  is  often  irregular,  is  (lightly  inflamed  ; and  it  is 
fucceeded  by  a yellow,  femitranfparent,  and  fometimes 
cellular,  fcab,  like  a honey-comb;  whence itbas  obtained 
its  name. 

To  thefe  we  may  add  the  tubercle  and  the  wheal.  The 
firft  is  a fmall  hard  fuperficial  tumour,  circumfcribed  and 
permanent,  or  fuppurating  partially;  and  the  wheal  is 
the  fame  appearance  as  is  produced  by  a fmart  ftroke 
with  a whip  on  the  naked  (kin,  Itfeems  a fudden  accu- 
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mulation  of  the  fluids  of  the  part,  which  goes  off  as  the 
veflels  regain  their  natural  powers. 

To  return  to  the  fubjeft  we  were  reafoning  upon.  We 
perceive,  therefore,  two  agents  concerned  in  cuta- 
neous difeafes  : the  fecernents  of  the  (kin,  and  the  red 
blood-veflels  of  the  fubjacent  tiflue.  We  obferve,  that, 
according  to  the  peculiar  irritation  which  affefts  them, 
both  thefe  veflels  put  on  different  appearances.  Now  on 
the  one  hand,  the  circular  form  of  one  eruption  is  con- 
trafted  with  the  irregular  form  of  another,  and  the  mor- 
bid product  of  this  is  quite  different  from  the  difeafed 
fecretion  of  another.  The  difeafes  of  the  (kin  in  which 
the  fanguineous  ftru&ure  is  implicated  are  few  in  number, 
and  for  the  mod  part  eafily  traced  to  the  caufe  of  morbid 
blood  on  the  one  hand,  or  atmofpherical  changes  on  the 
other.  But  the  difeafes  which  have  their  feat  mod  ftridtly 
in  the  fecernents  of  the  (kin,  and  which  are  by  far  the 
mod  numerous,  cannot  be  fuppofed  to  fuffer  from  atmo!- 
pheric  changes,  ftnce  thefe  could  merely  operate  to  reduce 
or  increafe  the  quantity  of  blood  in  the  blood-veflels  of 
the  (kin;  and  in  faft  are  not  more  frequent  in  hot  or  cold 
climates  than  in  temperate  ones,  though  we  allow'  that 
they  are  more  violent  in  hot  ones  when  once  formed,  by 
realon  of  the  confequent  inflammation  which  heat  fo 
naturally  excites.  And,  even  were  thefe  impreflions  al- 
lowed to  have  much  force,  welhould  be  furprifed  to  find 
that  fo  many  kinds  of  difeafe  follow  the  very  Ample 
caufes  of  heat  or  cold. 

It  is  to  that  portion  of  the  cutaneous  expanfion  which 
lines  the  alimentary  canal,  which  is  expofed  to  a thoufand 
different  impreflions  from  foreign  bodies,  from  excels  or 
alteration  in  its  own  fecretions,  or  of  thofe  fecretions 
poured  fo  plentifully  into  it,  which  moreover  is  fo  clofely 
connefted  by  nervous  fympathy  with  the  external  (kin, 
that  the  moll  trifling  ailments  of  the  one  alter  the  fecre- 
tion and  adtion s of  the  other,  that  we  muft  look  for  the 
common  caufe  of  diftention  of  the  (kin.  Befides  the  con- 
nexion between  the  gaftric  and  cutaneous  irritation  by 
means  of  nervous  fympathy,  the  alteration  which  im- 
paired digeftion  effefts  in  the  quality  of  the  blood,  may 
bring  on  cutaneous  defaedations  ; but  it  feems  that  the 
maladies  produced  by  this  caufe  as  deeply  implicate  the 
fubjacent  tiflue  as  the  (kin,  and  therefore  are  not  properly 
to  be  clafled  with  cutaneous  diforders.  Thus,  Porphyra 
is  very  properly  feparated  by  Dr.  Good  from  this  clafs. 
A great  number  of  cutaneous  difeafes  are  infedtious. 

The  cure,  therefore,  of  all  cutaneous  maladies  may  be 
attempted  with  the  following  indications.  The  firft:  is  to 
reftrain  the  adlion  of  the  fanguiferous  fyftem,  in  thofe 
maladies  or  in  thofe  ftages  of  maladies  in  which  their  ac- 
tion is  exceflive.  This,  is  chiefly  effefted  by  bleeding, 
by  cooling  and  fedative  lotions.  The  fecond  is,  to  re- 
move the  morbid  fecretions  which  are  applied  to  the  ali- 
mentary canal,  and  which  caufe  the  difeafe.  The  cor- 
redfion  of  bile  has  been  followed  by  the  cure  of  trouble- 
fome  cutaneous  diforders ; and  there  is  fcarcely  a medi- 
cine capable  of  producing  a powerful  change  in  the  fecre- 
tions of  the  digeftive  organs  but  what  has,  on  a few  oc- 
cafions,  performed  furprifing  cures.  But  the  mod  pliilo- 
fophical  and  Aire  method  of  proceeding  is  to  reftore  the 
fundlion  of  the  alimentary  canal  by  proper  regulations 
as  to  diet  and  exercife,  and  the  (late  of  the  alvine  fecre- 
tions. In  many  cafes  this  is  all  that  is  neceflary;  but  in 
fome,  notwithftanding  the  digeftive  and  (anguineous 
organs  are  in  a very  tolerable  (late  of  health,  the  difeafe  of 
the  fkin  will  remain  unabated.  Under  thefe  circumftan- 
ces,  it  will  be  neceflary  to  apply  fome  medicine  that  will 
ftimulate  the  fecernents  in  a different  mode  to  that  fti- 
mulation  imparted  by  their  nerves.  Indifferent  difeafes 
different  ftimuli  will  be  neceflary;  but  this  can  only  be 
knowm  by  experiment.  In  fome,  the  ftimulating  agent 
required  is  almoft  invariable  in  its  fuccefsful  operation  ; 
as  fulphur  for  the  cure  of  itch  ; in  others,  the  greateft  un- 
certainty is  met  with,  as  in  fome  forms  of  impetigo. 
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Another  mode  of  curing  cutaneous  difeafes  is  by  exciting 
a function  vicarious  to  that  of  the  Ikin,  as  the  urine  by 
means  of  diuretics.  As  an  adjunct,  the  foothing  of  the 
irritable  feelings  of  the  affefted  ftru&ure  by  anodynes 
and  baths  is  on  many  occafions  required.  This  genus 
has  only  one  fpecies,  namely 

Exanthefis  rofeola,  rofe-ralh:  efflorescence  in  blulh- 
ing  patches,  gradually  deepening  to  a rofe-colour,  moltly 
circular  or  oval ; often  alternately  fading  and  reviving; 
fometimes  with  a colourlefs  nucleus:  chiefly  on  the 
cheeks,  neck,  or  arms. 

This  difeafe  is  merely  Symptomatic  of  a little  feverifh- 
nefs  of  the  fyftem  ; and  goes  off  Spontaneously,  oratleaft 
eaSily  disappears  under  the  ufe  of  a few  gentle  purges. 
It  is  mentioned  in  this  place,  iefs  on  account  of  its  im- 
portance, than  becaufe  it  is  liable,  in  Some  of  its  forms, 
to  be  confounded  with  Some  of  the  Exanthemata.  Fig. 
4,  5,  and  6,  on  the  Pla^:  V.  difplay  the  varieties  of  this 
eruption.  Fig.  4 is  th ejummer  rofe-rajh,  a rafli  attended 
with  much  itching  and  tingling,  chiefly  occupying  the 
neck  and  Shoulders,  and  of  a rofeate  hue  : it  goes  off  on 
the  fifth  day.  Fig.  5.  the  autumnal  rofe-rajh,  occurs 
chiefly  in  autumn  ; is  of  damaSk-rofe-colour,  appears 
chiefly  on  the  arms,  defquamates  in  about  a week, 
and  is  attended  with  little  itching  or  general  diforder. 
Fig.  6 the  Rofeola  annulata  of  Bateman,  So  called  from 
its  ring-like  form,  and  appearing  occasionally  in  every 
part  of  the  body,  is  attended  with  fever  when  its  dura- 
tion is  Short,  but  with  none  when  it  lafts  a long  time. 
In  the  chronic  form,  the  rednefs  is  not  very  marked  till 
the  evening,  when  a good  deal  of  itching  and  tingling 
come  on. 

Genus  III.  Exormia,  [from  clop^aw,  to  break  out.]  Pa- 
pulae, or  pimples.  Generic  characters — Small  acuminated 
elevations  of  the  cuticle;  not  containing  a fluid,  nor 
tending  to  Suppuration  ; commonly  terminating  in  Scurf. 
There  are  four  Species. 

1.  Exormia  Strophulus:  eruption  of  red  pimples  in 
early  infancy,  chiefly  about  the  face,  neck,  and  arms ; 
Surrounded  by  a reddish  halo;  or  interrupted  by  irregu- 
lar plots  of  cutaneous  bluSh.  Five  varieties. 

a.  StrophulusintertinCfus,  red  gum:  pimples  bright-red; 
diftinCt,  intermixed  with  Stigmata,  and  red  patches;  ufually 
on  the  cheeks,  fore-arms,  and  backs  of  the  hands,  but 
Sometimes  Spreading  over  the  body.  The  repulfion  of 
this  eruption  is  dangerous;  but,  Should  this  happen,  it 
may  be  counteracted  by  warm  bathing;  a meafure  gene- 
rally uSeful. 

S.  albidus,  white  gum:  pimples  minute,  hard, 
whitish;  Surrounded  by  a reddiSh  halo. 

y.  S.  confertus,  tooth-raih,  or  rank  red  gum:  pimples 
red,  of  different  Sizes  ; crowding  or  in  clusters;  the  larger 
Surrounded  by  a red  halo;  occasionally  Succeeded  by  a 
frelh  crop. 

S.  S.  volaticus:  pimples  deep-red,  in  circular  patches 
or  clutters  ; clutters  lometimes  Solitary  on  each  arm  or 
cheek  ; more  generally  flying  from  part  to  part. 

e.  S.  candidus : pimples  large,  glabrous,  Shining;  of  a 
lighter  hue  than  the  Skin  : without  halo  or  bluSh. 

The  three  laft  varieties  are  Shown  on  Plate  VI.  fig.  1. 
as  they  appear  on  the  face,  on  the  fore-arm,  and  on  the 
arm.  The  fpecies,  indeed,  like  the  preceding,  is  not 
confidered  of  much  confequence  in  practice  ; but  is  de- 
scribed and  delineated  on  account  of  its  occafional  Simi- 
larity to  Some  of  the  Exanthems. 

2.  Exormia  lichen:  eruption  diffufe;  pimples  red; 
troublefome  Senfe  of  tingling  or  pricking.  Seven  varie- 
ties ; of  which  a,  y,  and  |,  are  the  Subjects  of  the  remain- 
ing figures  of  Plate  VI. 

a,.  Lichen  Simplex,  (fee  fig.  2.  Plate  VI.)  General  irri- 
tation, fometimes  a few  febrile  Symptoms  at  the  com- 
mencement; tingling  aggravated  during  the  night; 
pimples  beginning  or»  the  face  and  arms ; afterwards 
Scattered  over  the  whole  body;  thefe  fade  and  defqua- 


mate  in  about  a week,  except  in  the  flexures  of  the 
joints. 

(3.  L.  pilaris : pimples  limited  to  the  roots  of  the  hair; 
defquamate  after  ten  days  : often  alternating  with  com- 
plaints of  the  head  or  ftomach.  Only  a modification  of 
the  foregoing. 

y L.  circumfcriptus,  (fig.  3.)  pimples  in  clufters  or 
patches  of  irregular  forms,  appearing  in  fucceflion  over 
the  trunk  and  limbs;  Sometimes  coalel'cing  ; occasionally 
reviving  in  Succeflive  crops,  the  old  ones  decaying  as  the 
new  ones  arife;  and  perfevering  for  Six  or  eight  weeks. 

Little  medicinal  treatment  is  neceffary  for  thefe  varie- 
ties of  Lichen.  It  is  Sufficient  that  patients  avoid  heating 
themfelves  by  much  exercifeor  by  ffimulants,  and  take  a 
light  diet,  with  diluent  drinks,  and  a gentle  laxative  oc- 
cafionally.  The  diluted  Sulphuric  acid  is  a grateful 
tonic  to  the  ftomach  during  the  period  of  exfoliation ; or 
a light  chalybeate  may  be  taken  with  advantage  at  the 
fame  period.  All  ftrong  external  applications  are  impro- 
per, el'pecially  preparations  of  mercury  and  of  Sulphur, 
which  produce  Severe  irritation.  The  ancients  recom- 
mended that  the  parts  fhould  be  Smeared  every  morn- 
ing with  Saliva;  and  Some  demulcent  lotion,  as  a fubfti- 
tute  for  this  uncleanly  expedient,  prepared  with  the 
white  of  egg,  or  emulfion  of  almonds,  will  relieve  the 
painful  SenSations  of  the  patient.  Lotions  of  lime-water, 
or  of  liquor  ammonias  acetatis  much  diluted,  occafionally 
alfo  afford  relief. 

S.  L.  lividus  : pimples  dark-red  or  livid;  chiefly  Scat- 
tered over  the  extremities  ; defquammation  at  uncertain 
periods,  Succeeded  by  frelh  crops,  often  perfevering  for 
Several  months.  Its  affinity  with  the  Purpura  js  evinced 
by  the  intermixture  of  petechias  with  the  papulae  ; and 
by  the  Similarity  of  the  origin  and  requifite  treatment  of 
the  two  difeafes. 

i.  L.  tropicus,  prickly  heat:  pimples  bright-red,  fize 
of  a Small  pin’s  head  ; heat,  itching,  and  pricking  as  of 
needles ; fometimes  Suddenly  disappearing, and  producing 
ficknefs  or  other  internal  affeCtion;  relieved  by  the  re- 
turn of  a frefti  crop.  It  attacks  new  Settlers  in  the  Weft 
Indies,  and  other  warm  regions,  and  leaves  them  in  a few 
weeks  when  inured  to  the  climate. 

Many  authors  have  cautioned  us  againft  the  repulfion 
of  the  eruption  by  cold.  The  experienced  Johnl'on  ob- 
serves, however,  that  he  never  found  it  pofflble  to  repel 
it  by  even  cold  bathing  ; and  Seems  to  think  that  the 
idea  is  vifionary.  The  fame  author  obferves  as  to  its 
treatment,  that  he  found  no  benefit  from  external  appli- 
cations, though  he  ufed  many  kinds.  “In  Ihort,  ( fays  he,) 
the  only  means  which  I ever  Saw  productive  of  any  good 
effect  in  mitigating  its  violence,  till  the  conftitution  got 
affiniilated  to  the  climate,  were,  light  clothing,  temper- 
ance in  eating  and  drinking,  avoiding  all  exercife  in  the 
heat  of  the  day,  open  bowels,  and  laft,  not  leaft,  a deter- 
mined resolution  to  refill:  with  ltoical  apathy  its  firft  at- 
tacks. To  fit  quiet  and  unmoved  under  its  preffure  is 
undoubtedly  no  eafy  talk  ; but,  if  we  can  only  mufter  up 
fortitude  enough  to  bear  with  patience  the  firft  few  mi- 
nutes of  the  affault,  without  being  roufed  into  motion, 
the  enemy,  like  the  foiled  tiger,  will  generally  Sneak  off, 
and  leave  us  victorious  for  the  time.” 

f.  L.  ferus,  (fig.  4.)  pimples  in  clufters  or  patches  of  a 
high  red  colour,  and  Surrounded  with  a red  halo ; the 
cuticle  growing  gradually  harlh,  thickened  and  chappy; 
often  preceded  by  general  irritation  and  fever  ; coldnefs, 
fhivering,  and  cephalalgia,  being  ufually  the  firft  Symp- 
toms obfervable.  Tingling  and  itching  are  troublefome 
Symptoms  in  this  complaint : they  undergo  daily  remif- 
fions,  and  are  much  increafed  by  exercife,  wafhing,  &c. 
This  variety  is  apt  to  terminate  in  Impetigo. 

The  treatment  of  this  lichen  confifts  in  adminiftering, 
at  firft.  Some  moderate  laxatives,  mercurial  or  Saline,,  and 
afterwards,  for  Some  time,  the  diluted  Sulphuric  acid, 
three  times  a-day,  in  the  infufion  of  roles,  or  decoCtion 
1 of 
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of  cinchona.  A fnnple  coding  unguent,  as  the  rofe  po- 
matum, or  litharge  plafter  foftened  with  oil  of  almonds, 
allays  the  troublefome  heat  or  itching.  All  Simulating 
applications  are  both  painful  and  injurious. 

17.  L.  urticofus,  nettle-rafh : pimples  very  minute, 
(lightly  elevated,  reddifti ; intolerable  itching,  efpecially 
at  night ; irregularly  fubfiding,  and  re-appearing  ; chiefly 
Spotting  the  limbs;  occasionally  Spreading  over  the  body, 
with  gnat-bite  fhaped  wheals;  from  the  violence  of  the 
irritation  at  times,  accompanied  with  veficles  or  blitters, 
and  Succeeded  by  an  extenflve  exfoliation  of  the  cuticle. 
It  chiefly  attacks  children  or  young  adult  perfons.  Fre- 
quent tepid  bathing,  light  covering,  especially  in  bed, 
with  the  ufe  of  Small  dofes  of  Sulphur,  or  the  hydrar- 
gyrus  fulphuratus  niger,  internally,  appear  to  relieve 
the  Symptoms.  The  (kin  will  not  bear  Simulation, 
and  is  irritated  even  by  a bath  of  tod  high  temperature. 
When  it  has  occurred  in  feeble  and  emaciated  children, 
it  may  often  be  relieved  by  chalybeate  medicines,  as  the 
vinum  ferri.  This  combination  of  inflamed  papulae,  with 
intenfe  itching,  Seems  to  unite  the  characters  of  the  li- 
chen with  thofe  of  the  next  Species. 

3.  Exormia  prurigo  : eruption  diffuSe;  pimples  nearly 
of  the  colour  of  the  cuticle  ; when  abraded  by  Scratching, 
oozing  a fluid  that  concretes  into  minute  black  Scabs; 
intolerable  itching,  increafed  by  Sudden  expoSure  to  heat. 
Three  varieties. 

a.  P.  mitis  : pimples  Soft  and  Smooth  ; itching,  at  times 
fubfiding;  chiefly  common  to  the  young,  and  in  Spring 
time.  Eafily  yields  to  a courSe  of  warm  ablutions,  and 
the  internal  uSe  of  Sulphur. 

(3.  P.  formicans : pimples  varying  from  larger  to  more 
obfcure  than  in  the  laS  ; itching  inceflant,  and  accompa- 
nied with  a SenSe  of  pricking,  or  Singing,  or  of  the  creep- 
ing of  ants  over  the  body,  (whence  the  name  ;)  duration 
from  two  months  to  two  or  three  years,  with  occafional 
but  (hort  intermiflions ; chiefly  common  to  adults. 

y.  P.  Senilis : pimples  moflly  larger  than  in  either  of 
the  above;  Sometimes  indiftinCt,  giving  the  Surface  a 
(hining  and  granulated  appearance;  itching  inceflant; 
common  to  advanced  years,  and  nearly  inveterate. 

Plate  VII.  fig.  i.  exhibits  the  varieties  of  this  Species. 
A points  out  the  (lighter  eruption  of  the  Prurigo  mitis  ; 
B the  deeper  and  more  marked  appearance  of  P.  formi- 
cans and  P.  Senilis.  Each  of  thefe  varieties  is  apparently 
the  refult  of  gaSric  and  inteflinal  irritations,  and  the  laft 
of  much  nervous  debility  likewife.  The  firft  is  more 
eafily  cured  than  the  two  latter;  cold  Spirituous  lotions, 
a ftriCt  attention  to  diet,  gentle  laxatives  (avoiding 
purges),  and,  according  to  the  (late  of  the  ftomach.  Sul- 
phur and  the  carbonate  of  Soda,  or  ftomachic  medicines, 
as  farfaparilla,  bark,  &c.  with  mineral  acids  (efpecially 
the  oxygenated  muriatic  acid),  are  the  meaSures  chiefly 
to  be  depended  on.  In  the  Prurigo  Senilis,  pediculi  are 
commonly  generated.  Oil  of  turpentine  much  diluted 
with  oil  of  almonds  appears  to  exterminate  thefe  infeCts 
very  effectually. 

4.  Exormia  milium  : pimples  very  minute ; tubercular; 
confined  to  the  face  ; diftinCt ; milk-white;  hard;  gla- 
brous; refembling  millet-feeds. 

Dr.  pood  Seems  to  have  inferted  this  Species  on  the 
authority  of  Plenck  alone  ; for  we  find  no  mention  of  it 
in  any  other  author. 

Genus  IV.  Lepidofis,  [from  Xewk,  a Scale.]  Scale-(kin. 
EffloreScence  of  Scales  over  different  parts  of  the  body, 
often  thickening  into  crufts.  (Squammas,  Willan.)  There 
are  four  Species,  with  numerous  varieties. 

1.  Lepidofis  pityriafis,  dandriff : patches  of  fine  branny 
Scales,  exfoliating  without  cuticular  tendernefs.  The  Su- 
perficial ftate  of  the  Scales,  and  the  abfence  of  all  ulcera- 
tive procefs,  diftinguifhes  the  varieties  of  pityriafis  from 
other  maladies.  Without  thefe  diftinCtive  marks  we 
might  miftake  dandriff  for  fcalled-head  (into  which  it 
muft  be  confefled  it  degenerates  if  negleCted),  and  P.ver- 


ficolor  for  Secondary  Symptoms  of  fiphilis.  The  follow- 
ing are  the  three  varieties. 

a..  Pityriafis  capitis:  Scales  minute  and  delicate;  confined 
to  the  head ; eafily  Separable.  Chiefly  common  to  infancy 
and  advanced  years.  Cutting  off  the  hair,  and  wafhing 
the  head  frequently  with  foap  and  water,  are  all  the  means 
neceflary  for  the  cure  of  dandriff  on  the  head. 

(3.  P.  rubra  : ScalineSs  common  to  the  body  generally  ; 
preceded  by  rednefs,  roughnefs,  and  fcurfinefs  of  the 
Surface.  To  give  gentle  purges,  and  apply  cooling  lo- 
tions, in  the  ftage  of  roughnels  and  rednefs,  and  to  ufe 
gentle  diaphoretics  and  the  warm  Salt-water  bath  when 
the  Scales  appear,  is  all  that  is  required  in  the  treatment 
of  this  complaint. 

y . P.  verficolor  : ScalineSs  in  diffufe  maps  of  irregular 
outline  and  divers  colours,  chiefly  brown  and  yellow  : 
for  the  moft  part  confined  to  the  trunk,  though  occa- 
sionally Spreading  over  the  limbs.  This  diforder, from  its 
flow  progrefs,  morbid  colour,  and  ufual  caufes,  (de- 
bauchery, bad  food,  and  atmofpherical  viciflitudes)  Seems 
to  be  much  connected  with  a difeafed  ftate  of  the  blood. 
Dr.  Willan  found  internal  medicine  of  little  ufe  ; but  Dr. 
Bateman  recommends  the  oxygenated  muriatic  acid  and 
ftimulating  lotions.  He  alfo  recommends  a trial  to  be 
made  of  pitch  in  large  dofes. 

2.  Lepidofis  lepriafis,  leprofy : patches  of  Smooth  la- 
minated Scales  of  different  Sizes,  and  a circular  form. 
Four  varieties. 

a.  Lepriafis  vulgaris,  common  leprofy : Scales  gla- 
brous; whitifh ; Size  of  a crown-piece;  preceded  by 
Smaller,  reddilh,  and  gloffy,  elevations  of  the  (kin,  encir- 
cled by  a dry,  red,  and  (lightly-elevated,  border;  often 
confluent.  Beneath  the  Scales  the  (kin  is  found  red,  and 
in  early  ftages  Smooth.  Sometimes  covering  the  whole 
of  the  body  except  the  face  ; but  moft  commonly  com- 
mencing on  the  extremities,  where  the  bones  lie  neareft 
to  the  Surface;  efpecially  below  the  elbow  and  the  knee, 
and  ufually  on  both  arms,  or  both  legs,  at  the  fame  time. 
From  thefe  points  it  gradually  extends,  by  the  formation 
of  new  and  diftinCt  patches,  along  the  arms  or  thighs,  to 
the  breaft  and  (houlders,  and  to  the  loins  and  fides  of  the 
abdomen.  In  Several  cafes,  Dr.  Bateman  has  obferved 
the  eruption  moft  copious  and  moft  permanent  round  the 
whole  lower  belly.  The  hands  alfo  become  affeCted,  and 
in  many  cafes  the  hairy  Scalp.  Though  the  face  is  not 
the  Seat  of  large  patches,  Some  ScalineSs  occasionally  ap- 
pears about  the  outer  angles  of  the  eyes,  and  on  the 
forehead  and  temples,  extending  from  the  roots  of  the 
hair.  In  the  more  Severe  cafes,,  the  nails  of  the  fingers 
and  toes  are  often  much  thickened,  and  become  opaque 
and  of  a dirty  yeUowifh  hue,  and  are  incurvated  at  tire 
extremities  : their  Surface  is  alfo  irregular,  from  deep  lon- 
gitudinal furrows,  or  elevated  ridges. 

When  the  eruption  of  Lepriafis  is  moderate  in  degree 
and  extent,  it  is  not  attended. with  any  uneafy  fenfations, 
except  a (light  degree  of  itching,  when  the  patient  is 
heated  by  exercife,  or  becomes  warm  in  bed  ; and  a lit- 
tle occafional  tingling  in  certain  dates  of  the  atmofphere. 
When  it  is  generally  dift'ufed,  however,  and  there  is  a 
confiderable  degree  of  inflammai.on  in  the  (kin,  it  is  ac- 
companied with  extreme  forenefs,  pain,  and  ftiffnefs  ; 
Sometimes  indeed  So  great,  as  to  render  the  motions  of 
the  joints  impracticable,  and  to  confine  the  patient  to 
bed.  Yet  even  under  thefe  circumftances,  there  is  no 
conftitutional  difturbance  : and,  if  no  medicine  be  em- 
ployed, the  difeafe  of  the  (kin  may  continue  for  months, 
or  even  years,  without  any  material  derangement  of  the 
fyftem. 

Nothing  is  known  of  the  immediate  caufe  of  this  dif- 
eafe. It  has  been  obferved  to  follow  the  taking  of  cer- 
tain improper  articles  of  diet.  It  has  been  attributed  to 
dirtinefs,  to  over-exertion,  and  to  fudden  changes  of 
temperature.  It  is  Said  to  be  hereditary,  but  not  conta- 
gious. Dr.  Bateman  aflerts  that  it  is  a very  common 
difeafe  in  this  metropolis  ; but  we  are  inclined  to.  think 

he 
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he  is  almoft  Angular  in  his  opinion.  On  Plate  VII.  fig. 

2.  we  have  given  a delineation  of  this  variety  ; the  let- 
ters A,  B,  C,  &c.  fliowing  the  progrefiive  ftages  of  the 
malady. 

(3.  L.  albida,  white  leprofy  : fcales  whitifli  ; fize  of  a 
filver  penny;  depreffed  in  the  middle;  chiefly  confined 
to  the  extremities.  See  fig.  3 of  the  fame  Plate. 

This  difeafe  is  milder  than  the  firft  variety,  from  which 
it  is  diftinguifhed  by  the  indolence  of  the  eruption,  the 
fmallnefs  of  the  fcales,  and  their  little  difpofition  to  be- 
come confluent.  Both  varieties  of  Lepriafis  are  difficult 
of  cure,  and  have  acquired  chara&ers  for  being  more  ob- 
flinate  than  they  really  are,  in  confequence  of  the  empiri- 
cal practice  which  has  been  commonly  applied  to  them. 

The  praftice,  to  be  effeffual,  mull  depend  entirely  on 
the  ftate  of  the  vafcular  fyftem  of  the  (kin  ; for,  as  Dr. 
Bateman  has  clearly  fliown,  if  we  give  the  fame  medi- 
cines to  an  inflammatory  variety  or  fiage  of  Lepriafis  that 
are  found  ufeful  in  one  of  tardy  progrefs,  we  (hall  of 
courfe  do  mifchief.  Therefore,  whenever  much  rednefs 
furrounds  the  fcale,  when  pain,  forenefs,  or  ftiffnefs  of 
the  joints,  is  prefent,  our  firft  care  fliould  be  to  mitigate 
the  feverity  of  the  cutaneous  pblogofis  which  accompa- 
nies the  eruption.  Ablution  with  tepid  water,  or  with 
thin  gruel,  is  the  only  application  that  it  is  allowable  to 
ufe.  Gentle  purgatives,  a fomewhat  low  diet,  with  the 
occafional  exhibition  of  nitre,  or  fmall  dofes  of  fulphur, 
a few  drops  of  the  liquor  potaffae,  in  conjunflion  with 
equally  fparing  quantities  of  tinfture  of  hellebore,  are 
vneafures  generally  fufficient  to  remove  the  irritable  ftate 
of  the  fkin.  But,  when  this  ftate  has  degenerated  into 
the  indolent  form  fo  remarkable  in  the  lecond  variety, 
and  in  the  advanced  ftages  of  the  firft,  ftimulating  medi- 
cines and  applications  may  be  tried.  The  warm  falt-wa- 
terbath,  with  a moderate  degree  of  fri&ion  to  loofen  the 
fcales,  may  be  firft  ufed  as  the  molt  proper  local  means; 
and,  if  not  found  fuccefsful,  may  be  fucceeded  by  the 
ufe  of  more  adtive  ftimuli,  gradually  increafing  their 
ftrength.  A variety  of  thefe  will  be  fucceffively  required. 
Spirituous  lotions,  or  thofe  containing  the  cauftic  potafs, 
the  muriatic  acid,  or  the  oxytnuriate  of  mercury,  the 
unguentum  picis,  ortheung.  hydrargyri  nitratis,  are  the 
rr.oft  approved  local  ftimuli  we  know  of.  The  internal  fti- 
muli which  nnift  be  reforted  to  when  dietetic  regulations 
do  not  operate  on  the  malady,  are  the  arfenical  folution, 
pitch,  and  fteel.  Of  thefe  the  firft  is  the  mod  powerful. 
They  are  all  given  in  the  ufual  dofes.  Dr.  Bateman  re- 
commends alfo  a decodtion  of  the  Solanum  dulcamara 
in  gradually-increafing  proportions,  both  as  an  internal 
and  an  external  application. 

y.  L.  nigricans,  or  black  leprofy,  is  a more  rare  variety 
of  the  difeafe,  differing  externally  from  the  L.  vulgaris 
chiefly  in  the  dark  and  livid  hue  of  its  patches,  which  is 
moft  obvious  in  the  margin,  but  even  appears  through 
the  thin  fcales  in  the  area  of  each  patch.  See  fig.  4. 
The  fcales  are  more  eafily  detached  in  this  form  of  lepra, 
and  the  furface  remains  longer  tender,  and  is  often  ex- 
coriated, difcharging  bloody  ferum,  till  a new  incrufta- 
tion  is  formed.  This  variety  of  lepriafis  occurs  in  per- 
fons  whole  occupations  expofe  them  to  the  viciffitudes  of 
the  weather,  and  to  a precarious  diet,  with  fatigue  and 
watching,  and  feems  of  a cachedlic  nature.  It  is  cured 
by  nutritive  food,  with  moderate  exercife,  followed  by 
the  ufe  of  the  bark,  mineral  acids,  and  fea-bathing. 

S.  L.  canefcens,  the  leprofy  of  the  Jew's  : fcales  white  ; 
hairs  on  the  patches  white  or  hoary  ; central  depreffion 
deep  , difeafe  more  inveterate.  See  Leprosy,  vol.  xiv. 

“ Several  of  the  varieties  are  found  alfo  occafionally, 
as  a fymptom  or  fequel,  in  lues;  but  diftinguilhed  by  a 
livid  or  chocolate  hue.”  Good,  473. 

3.  Lepidofis  pforiafis,  fcaly  tetter,  or  dry  fcale:  patches 
of  rough  amorphous  fcales  ; continuous,  or  of  indeter- 
minate outline  ; (kin  often  chappy. 

This  irregularity  of  figure  diftinguiffies  Pforiafis  from 
the  round  fcales  of  Lepriafis ; and  the  five  different  varie- 
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ties  of  this  irregularity  are  the  fubjedt  of  Plate  VIII, 
Moreover  it  is  without  the  elevated  border,  the  inflamed 
margin,  and  the  oval  or  circular  outline,  of  the  leprous 
patches;  the  furface  under  the  fcales  is  likewife  much 
more  tender  and  irritable  in  general  than  in  lepriafis  ; 
and  the  fkin  is  often  divided  by  rhugades,  or  deep  fiffures. 
It  is  commonly  accompanied  by  fome  conftitutional  dif- 
order,  and  is  liable  toceafe  and  return  at  certain  feafons. 

Thecaufesof  pforiafis  are  nearly  as  obfcure  as  thofe 
of  lepriafis.  It  is  not  contagious;  with  the  exception 
perhaps  of  the  firft  variety ; and  this  exception  is  doubt- 
ful. Of  the  following  varieties,  the  firft  two  are  fome- 
times  the  fequel  of  lichen. 

a.  P.  guttata,  (fee  fig.  1.  Plate  VIII.)  “is  a fort  of 
connedling  link  between  this  fpecies  and  lepra,  the  little 
patches  being  diftindf,  and  fmall,  (feldom  exceeding  two 
or  three  lines  in  diameter,)  but  with  an  irregular  cir- 
cumference,  and  the  other  peculiar  charadfers  juft  de- 
fcribed.  They  appear  on  almoft  every  part  of  the  body, 
and  even  on  the  face  ; but  in  the  latter  fituation  they  ex- 
hibit only  a rednefs  and  roughnefs,  without  fcales.  This 
eruption  is  moft  common  in  the  fpring,  at  which  feafon 
it  is  liable  to  recur  for  feveral  years.  It  is  preceded  by 
general  pains,  and  flight  feverilhnefs.  In  children  it  of- 
ten fpreads  rapidly  over  the  body  in  two  or  three  days ; 
but  in  adults  its  progrefs  is  gradual  and  flow.”  Bate- 
man, 39. 

(3.  P.  gyrata,  (fig.  5.)  fcaly  patches  in  ferpentine  or 
tortuous  ftripes;  found  chiefly  on  the  back,  fornetimes 
on  the  face. 

y.  P.  diffufa,  (fig.  2 and  3.)  patches  diffufe,  with  a 
rugged,  chapped,  irritable,  furface  ; fenfe  of  burning  and 
intenfe  itching,  increafed  by  warmth  and  mitigated  by 
cold  ; fkin  gradually  thickened  and  furrowed,  with  a 
powdery  fcurf  in  the  fiffures  ; moft  common  over  the 
face,  ears,  and  fcalp.  Sometimes  thefe  extenfive  erup- 
tions appear  at  once  ; but,  in  other  inftances,  they  are  the 
refult  of  numerous  minute  elevations  of  the  cuticle, 
upon  which  fmall  diftinfil  fcales,  adhering  by  a central 
point,  are  foon  formed,  and  which  become  gradually 
united  by  the  inflammation  of  the  intervening  cuticle. 
In  either  cafe,  as  the  diforder  proceeds,  a powdery  fnb- 
ftance,  or  very  minute  fcurf,  is  ieen.  The  heat  and  pain- 
ful fenfations  are  much  aggravated  by  the  leaft  friftion, 
which  alfo  produces  excoriation,  and  multiplies  the  fore 
and  painful  rhagades.  This  form  of  the  difeafe  is  moft 
frequent  about  the  face  and  ears,  and  the  back  of  the 
hands  ; the  fingers  are  fornetimes  nearly  furrounded  with 
a loofe  fcaly  incruftation,  and  the  nails  crack  and  exfo- 
liate : but  it  occafionally  occurs  in  other  parts  of  the 
body,  either  at  the  fame  time  or  in  fucceffion.  It  com- 
monly begins  with  fome  general  indifpofition  ; and  a de- 
gree of  erethifm,  with  occafional  ffiarp  pains  in  the  fto- 
inach,  is  fornetimes  kept  up,  during  feveral  weeks,  by 
the  conftant  irritation  which  it  excites.  Its  duration  is 
from  one  to  four  months,  and  fornetimes  much  longer; 
and  it  is  liable  to  return,  in  fucceffive  years,  in  the  fpring 
or  autumn,  and  fornetimes  in  both  feafons. 

When  limited  to  the  back  of  the  hand,  it  forms  what 
is  vulgarly  called  the  baker's  itch.  On  the  hands  and 
arms,  fornetimes  on  the  face  and  neck,  it  is  peculiarly 
troublefome  to  waflierwomen  ; probably  from  the  irrita- 
tion of  the  foap  they  are  continually  making  ufe  of. 

S.  P.  inveterata,  (fig.  4.)  is  the  moft  fevere  modifica- 
tion of  the  complaint,  beginning  in  feparate  irregular 
patches,  which  extend  and  become  confluent,  until  at 
length  they  cover  the  whole  furface  of  the  body,  except 
a part  of  the  face,  or  fornetimes  the  palms  of  the  hands 
and  foies  of  the  feet,  with  an  univerfal  fcalinefs,  inter- 
fperfed  with  deep  furrows,  and  a harfii,  ftiff,  and  thick- 
ened, ftate  of  the  (kin.  The  production  of  fcales  is  fo 
rapid,  that  large  quantities  are  found  every  morning  in 
the  patient’s  bed.  The  nails  become  convex,  thickened, 
and  opake,  and  are  frequently  renewed;  and,  at  an  ad- 
vanced period,  efpecially  in  old  people,  extenfive  excori- 
ations 
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ations  fometimes  occur,  with  a difchargeof  their  lymph, 
followed  by  a hard  dry  cuticle,  which  feparates  in  large 
pieces.  In  this  extreme  degree,  it  approaches  very 
clofely  to  the  inveterate  degree  of  Lepriafis  vulgaris  in  all 
refpeCts  ; the  only  difference  being  in  the  form  of  the 
patches  before  they  coalefce.  It  is  fometimes  the  ulti- 
mate (late  of  the  Pforiafis  diffufa  ; and  occafionally  a fe- 
quel  of  the  Prurigo  fenilis. 

£.  P.  localis : ftationary;  and  limited  to  particular  or- 
gans ; as  the  lips,  eye-lids,  prepuce,  fcrotum,  and  infide 
of  the  hands.  In  the  laft  form  it  is  peculiarly  common 
to  (hoe-makers,  and  artificers  in  metallic  trades,  as  bra- 
ziers, tinmen,  and  filverfmiths  : probably  from  filth,  and 
the  irritation  of  the  fubftances  they  make  ufe  of. 

“ Several  of  the  varieties  are  found  alfo  occafionally  as 
fymptoms  or  fequels  of  lues,  particularly  the  firft  three  ; 
but  are  in  every  inftance  diftinguifhed  by  the  livid  or 
chocolate  hue  of  the  fcales.”  Good,  475. 

The  fame  general  plan  of  treatment  is  applicable  to  all 
the  different  modifications  of  Pforiafis,  the  period  of  its 
duration,  and  the  degree  of  accompanying  phlogofis,  be- 
ing carefully  attended  to.  In  the  commencement  of  the 
eruption,  when  it  appears  fuddenly,  and  the  conftitution 
is  obvioufly  difordered,  a moderate  antiphlogiffic  treat- 
ment mull  be  purfued.  A gentle  purgative  (hould  be 
adminiftered,  and  the  diet  made  light  by  abftraCting  every 
thing  ftimulant.  This  regimen,  indeed,  is  requifite 
throughout  the  courfe  of  the  difeafe,  which  is  immedi- 
ately aggravated  in  fympathy  with  irritation  of  the  fto- 
mach,  whether  by  fpices,  fermented  liquors,  pickles,  or 
vegetable  acids ; whence  the  difufe  of  thefe  articles  con- 
tributes materially  to  its  cure.  But,  if  the  conftitution- 
al  diffurbance  has  fubfided,  the  ufe  of  the  fixed  alkali, 
combined  with  fulphur  lotum,  or  with  an  infufion  of  cin- 
chona, together  with  tepid  wafhing  with  fimple  water,  or 
milk  and  water,  will  gradually  remove  the  complaint. 
If  the  fcaly  patches  have  extended  over  a confiderable 
part  of  the  body,  and  have  affumed  a more  inert  and 
chronic  character,  it  mud  be  viewed  in  a fimilar  light 
with  the  Lepriafis,  and  the  remedies  recommended  for 
the  firft  and  fecond  varieties  of  that  difeafe  muft  be  re- 
forted  to. 

The  (hooting  and  burning  pain  and  itching,  in  the 
early  and  more  inflammatory  ftages  of  Pforiafis,  induce 
the  patient  to  feek  anxioufly  for  relief  from  local  exter- 
nal applications  ; but  he  is  mortified  to  find  that  even 
the  mildeft  fubftances  prove  irritants,  and  aggravate  his 
diftrefs.  A decoCtion  of  bran,  a little  cream,  or  oil  of 
almonds,  fometimes  produce  eafe  ; but  any  admixture, 
even  of  the  oxyd  of  zinc,  or  preparations  of  lead,  with 
thefe  liniments,  is  commonly  detrimental.  But  the  more 
local,  and  lefs  inflammatory,  eruptions  of  Pforiafis  are 
confiderably  alleviated  by  local  expedients.  The  pfo- 
riafis affeCting  the  hands,  the  fcrotum,  or  the  eye,  are  re- 
lieved by  the  ung.  hydrargyri  prsecipitati  albi,  or  ung. 
hyd.  nitrat.  diluted  according  to  the  irritability  of  the 
(kin ; but  great  care  is  requifite  to  keep  the  parts  clean 
by  frequent  ablution,  and  to  prevent  attrition.  When 
the  difeafe  affeCts  the  lips,  nothing  acrid  can  be  borne  ; 
and  much  of  the  cure  depends  upon  fecuring  the  parts 
from  irritation,  even  from  heat  and  cold,  by  a conftant 
covering  of  fome  mild  ointment  or  plafter.  In  all  thefe 
cafes,  fome  of  the  internal  remedies  above  mentioned 
muft  be  at  the  fame  time  employed,  according  to  the 
period  and  other  circumftances  of  the  difeafe. 

4.  Lepidofis  ichthyofis,  or  fi(h-lkin  : thick  indurated 
incruftation,  encafing  the  (kin  to  a greater  or  lefs  extent. 
It  has  fome  tendency  to  fcalinefs,  but  without  the  deci- 
duous exfoliations,  the  diftinCt  and  partial  patches,  or  the 
conftitutional  dil'order,  which  belong  to  lepra  and  pforia- 
fis. There  are  three  varieties. 

a.  I.  fimplex  : in  its  commencement  this  difeafe  exhi- 
bits merely  a thickened,  harfli,  and  difcoloured,  (late  of 
the  cuticle,  which  appears,  at  a little  diftance,  as  if  it 
were  foiled  with  mud.  When  further  advanced,  the 
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thicknefs,  hardnefs,  and  roughnefs,  become  much  great- 
er, and  of  a warty  character,  and  the  colour  is  nearly 
black.  The  roughnefs,  which  is  fo  great  as  to  give  a 
fenfation,  to  the  finger  pafling  over  it,  like  the  furface  of 
a file,  or  the  roughed  (hagreen,  is  occafioned  by  innume- 
rable rugged  lines  and  points,  into  which  the  furface  is 
divided.  Thefe  hard  prominences,  being  apparently 
elevations  of  the  common  lozenges  of  the  cuticle,  ne- 
ceffarily  differ  in  their  form  and  arrangement  in  different 
parts  of  the  body,  according  to  the  variations  of  the  cu- 
ticular  lines,  as  well  as  in  different  ftages  and  cafes  of  the 
complaint.  Some  of  them  appear  to  be  of  uniform  thick- 
nefs from  their  roots  upwards  ; while  others  have  a (hort 
narrow  neck,  and  broad  irregular  tops.  The  former  oc- 
cur where  the  (kin,  when  healthy,  is  foft  and  thin  ; the 
latter  where  it  is  coarfer,  as  about  the  olecranon  and  pa- 
tella, and  thence  along  the  outfide  of  the  arms  and 
thighs.  On  fome  parts  of  the  extremities,  however,  ef- 
pecially  about  the  ankles,  and  fometimes  on  tWb  trunk 
of  the  body,  thefe  excrefcences  are  fcaly,  flat,  and  large, 
and  occafionally  imbricated  like  the  fcales  of  carp.  In 
other  cafes,  they  have  appeared  feparate,  being  interfered 
by  whitifh  furrows.”  The  above  defcription,  and  the 
delineation  on  Plate  IX.  fig.  1,  are  from  Dr.  Bateman’s 
fplendid  work. 

This  unfightly  difeafe  appears  in  large  continuous 
patches,  which  (ometimes  cover  the  greater  part  of  the 
body,  except  the  flexures  of  the  joints,  the  inner  and  up- 
per part  of  the  thighs,  and  the  furrow  along  the  fpine. 
The  face  is  feldom  affeCted,  but  the  whole  (kin  is  in  an 
extremely  dry  and  unperfpirable  condition,  and  in  the 
palms  of  the  hands  and  foies  of  the  feet  it  is  much 
thickened  and  brittle.  The  difeafe  often  commences  in 
childhood,  and  even  in  early  infancy  ; and  is  in  various 
inftances  hereditary.  The  only  medicines  which  feem 
ufeful  are  pitch  and  arfenic  : the  former,  however,  muft  be 
taken  in  immoderate  quantities.  Dr.  Bateman  had  a pa- 
tient who  took  half  an  ounce  daily,  with  much  amend- 
ment. Sulphureous  baths,  and  rubbing  with  a rough 
cloth  afterwards,  will  often  bring  oft'  the  fcales;  and,  as 
thefe  are  not  foon  reproduced,  it  is  a very  important  pal- 
liative meafure.  Imprefl'ed  with  this  faff,  Dr.  Willan  re- 
commends us  to  pick  them  off  carefully  with  the  nails 
from  any  part  of  the  body,  while  it  is  immerfed  in  hot 
water.  He  fays,  “The  layer  of  cuticle,  w:hich  remains 
after  this  operation,  is  harlh  and  dry;  and  the  (kin  did 
not,  in  the  cafes  I have  noted,  recover  its  ufual  texture 
and  foftnefs ; but  the  formation  of  the  fcales  was  pre- 
vented by  a frequent  ufe  of  the  warm  bath,  with  mode- 
rate friCtion.” 

1 3 . I.  cornea.  Several  cafes  of  a rigid  and  horny  (late 
of  the  integuments,  fometimes  partial,  but  fometimes  ex- 
tending nearly  over  the  whole  body,  have  been  recorded  by 
authors;  fee  Phil.  Tranf.  N°  176.  N°a(>7.  and  vol.  xlviii. 
pt.  ii.  p.  580.  Alfo  Zacut.  Lpfitan.  Prax.  Hift.  obf.  188. 
Ephem.  Acad.  Nat.  Cur.  dec.  i.  p.  89.  and  Occafionally 
fuch  a condition  of  the  cuticle  has  been  accompanied 
with  the  aft ual  production  of  excrefcences  of  a horny 
texture.  Thefe,  however,  are  rare  occurrences. 

y.  I.  cornigera  : with  horn-like  incurvated  fproutings; 
fometimes  periodically  fhed  and  reproduced.  This  dif- 
eafe appears  to  have  nothing  to  do  with  Ichthyofis;  the 
horn  ufually  grows  from  a wart  or  tumour  ; and,  if  cut 
off,  is  reproduced.  Hence  the  only  mode  of  cure  is  to 
extirpate  it  from  its  roots. 

Genus  V.  Ecpltlyfis,  [from  ly.tpXvfy,  to  boil  or  bubble 
up  or  over;  importing  veficular  eruption  confined  in  its 
aCtion  to  the  furface.]  Blains.  Orbicular  elevations  of 
the  cuticle  containing  a watery  fluid.  There  are  four 
fpecies,  and  many  varieties. 

1.  Ecphlyfis  pompholyx,  blebs : eruption  of  blebs  con- 
taining a reddifh,  tranfparent,  fluid  ; moftly  diftinCt  ; 
breaking  and  healing  without  fcale  or  cruft.  They  are 
diftinguifhed  from  Pemphigus  by  the  abfence  of  fever, 
4 Y and 


35G 


PATHOLOGY. 


and  of  inflammation  round  their  bafes.  There  are  three 
varieties. 

a.  P.  benignus,  water-blebs  : blebs  pea-fized  or  fil- 
lert-fized;  appearing  fucceffively  on  various  parts  of 
the  body ; burfting  in  three  or  four  days,  and  liealing 
readily. 

(3.  P.  diutinus,  (fig.  2.  Plate  IX.)  Blebs  gradually 
growing  from  fmall  veficles  to  the  (ize  of  walnuts;  yel- 
lowifli ; often  fpreading  in  fucceflion  over  the  whole  body, 
and  interior  of  the  mouth  ; occaiionally  reproduced,  and 
forming  an  excoriated  furface  with  ulcerations.  Often 
preceded  by  languor  or  ether  general  indifpofition  for 
feveral  weeks.  Duration  from  two  to  four  or  five  months. 

This  difeafe  chiefly  affeifls  perfons  of  debilitated  ha- 
bits ; and  is  very  fevere  ’ra  the  aged.  It  feems  to  origin- 
ate under  different  conditions  of  the  body,  but  often 
after  continued  fatigue  and  anxiety,  with  low  diet ; fome- 
tirnes  from  intemperance;  and  not  unfrequentjy  it  is 
conneffed  with  anafarca,  or  general  dropfy,  with  feurvy, 
and  other  dates  of  the  conftitution,  in  which  the  powers 
of  the  cutaneous  circulation  are  impaired.  It  is  moil 
troublefome  and  obllinate  in  old  perfons,  in  whom  the 
tranfparent  bullae  fometimes  equal  the  fize  of  a turkey’s 
egg,  while  others  of  a (mailer  fize  are  intermixed  with 
them,  which  appear  dark  and  livid.  When  broken,  they 
leave  a black  excoriated  furface,  which  fometimes  ulcer- 
ates. The  warm  bath,  ufed  every  fecond  day,  was  confi- 
dered  by  Dr.  Willan  as  the  mod  a£live  palliative,  and  the 
bed  remedy.  Bateman  has  feen  the  decoffion  of  cin- 
chona, with  cordials  and  diuretics,  of  confiderable  ad- 
vantage in  thefe  cafes,  efpecially  when  the  eruption  was 
combined  with  anafarca.  In  young  perfons  in  whom 
the  pompholyx  is  feldorn  fevere,  thefe  remedies  are  af- 
firmed by  Dr.  Willan  to  be  fuccefsful  within  two  or 
three  weeks;  but  the  warm  bath  feems  to  increafe  both 
the  tingling  in  the  lkin,  and  the  numbers  of  the  vefica- 
tions,  in  thefe  patients. 

y.  P.  quotidianus : blebs  with  a dark  red  bafe,  appear- 
ing at  night  and  difappearing  in  the  morning.  Found 
chiefly  in  the  hands  and  legs.  Vandermonde  relates  a 
cafe  in  which  the  acceflions  were  reverfed  ; the  blebs  ap- 
pearing in  the  morning,  and  difappearing  at  night. 

P.  folitarius  : folitary;  but  reproductive  in  an  ad- 
joining part ; the  bleb  very  large,  and  containing  a tea- 
cup full  of  lymph.  Preceded  by  tingling,  often  accom- 
panied with  languor.  This  is  a rare  form  of  the  difeafe, 
and  feems  to  afFedt  only  women.  Cinchona  internally, 
and  linfeed  poultices,  followed  by  light  dreffings  to  the 
fores  externally,  were  employed  witlr  advantage  in  three 
cafes  feen  by  Dr.  Willan. 

1.  Ecphlyfis  herpes,  tetter:  eruption  of  veficles  in 
fmall  diftinfl  clufters  ; with  a red  margin  ; at  firft  pellu- 
cid ; afterwards  opake ; accompanied  with  itching  or 
tingling  ; concreting  into  fcabs.  Duration  from  four- 
teen to  twenty-one  days.  Here  we  have  fix  varieties. 

a.  H.  miliaris,  (Plate  IX.  fig.  3.)  Veficles  millet-fized  : 
pellucid  ; clufterscommencing  at  an  indeterminate  part 
of  the  furface,  and  progreflively  flrewed  over  the  body  ; 
fucceeded  by  frefh  crops.  It  is  commonly  preceded  by  a 
flio-ht  febrile  attack  for  two  or  three  days.  The  fmall 
tranfparent  veficles  then  appear,  in  irregular  clufters, 
fometimes  containing  colourlefs,  apd  fometimes  a brown- 
i(h,  lymph;  and  for  two  or  three  days  more,  other  cluf- 
ters fucceffively  arife  near  the  former.  When  very  mi- 
nute, they  fpread  extenfively;  but,  if  at  maturity  they 
attain  a confiderable  fize  and  an  oval  form,  we  feldorn 
fee  more  than  two  or  three  clufters  together  ; and  fome- 
times there  is  only  a fingle  clutter.  The  included  lymph 
fometimes  becomes  milky  or  opake  in  the  courfe  of  ten 
or  twelve  hours ; and  about  the  fourth  day  the  inflam- 
mation round  the  veficles  aflumes  a duller  red  hue,  while 
the  veficles  themfelves  break,  and  difeharge  their  fluid, 
or  begin  to  dry  and  flatten,  and  dark  or  yeilowifli  fcabs 
concrete  upon  them.  Thefe  fall  off  about  the  eighth  or 
tenth  day,  leaving  a reddened  and  irritable  lurface. 


which  (lowly  regains  its  heaitby  appearance.  As  the- 
fucceffive  clufters  go  through  a fimilar  courfe,  the  termi- 
nation of  the  whole  is  not  complete  before  the  thirteenth 
or  fourteenth  day. 

(3.  H.  exedens,  nirles:  veficles  hard;  of  the  fize  and 
origin  of  the  laft  ; clufters  thronged  ; fluid  denfe,  yellow, 
or  reddifh  ; hot,  acrid,  corroding  the  fubjacent  (kin,  and 
fpreading  in  ferpentine  trails. 

This  difeafe  is  rare  ; and  we  know'  not  on  what  autho- 
rity Dr.  Good  has  ftnted  that  the  nirles  is  the  fame  dif- 
eafe as  that  deferibed  by  Galen,  from  whom  his  defini- 
tion is  derived.  We  fubjoin  Dr.  G.’s  abftraft  of  Galen’s 
opinion  : “ Herpes,  according  to  Galen,  is  an  eruption 
of  minute  and  crowded  veficles,  n/’  the.  fize  of  millet-feeds, 
excited  on  the  furface  of  the  (kin,  filled  with  an  acrid  bi- 
lious fecretion  ; and  confifts  of  two  fpecies;  the  one  con- 
taining in  its  veficles  a milder  and  more  aqueous  fluid, 
called  from  the  fize  of  the  veficles  Herpes  miliaris,  which 
mere\y  feems  to  burn,  or  corrode  ; the  other  containing 
a thicker  fluid  of  a higher  heat  and  colour,  and  fo  acrid  as 
actually  to  corrode  the  continuity  of  the  fubjacent  lkin, 
(till  creeping  along  in  a ferpentine  direction,  as  the  term 
herpes  imports,'  and  hence  denominated  by  Hippocrates 
Herpes  efihiomencs. 

y.  H.  zofter  : (hingles  : veficles  pearl-fized  ; the  cluf- 
ters fpreading  round  the  body  like  a girdle:  at  times 
confluent.  Occafionally  with  general  irritation  or  other 
conftitutional  affection  ; being  ufually  preceded  for  two 
or  three  days  by  languor  and  lofs  of  appetite,  rigors, 
head-ache,  ficknefs,  and  a frequent  pulfe,  together  with  a 
fealding  heat  and  tingling  in  the  (kin,  and  (hooting  pains 
through  the  cheft  and  epigaftrium.  Sometimes,  however, 
the  precurfory  febrile  fymptoms  are  flight,  and  fcarcely  no- 
ticed ; and  the  attention  of  the  patient  is  firft  attra&ed  by  a 
fenfe  of  heat,  itching,  and  tingling,  in  fome  part  of  the 
trunk,  where  he  finds  feveral  red  patches  of  an  irregular 
form,  at  a little  diftance  from  each  other,  upon  each  of 
which  numerous  fmall  elevations  appear,  cluttered  toge- 
ther. Thefe,  if  examined  minutely,  are  found  to  be  dif- 
tinftly  veficular;  and,  in  the  courfe  of  twenty-four 
hours,  they  enlarge  to  the  fize  of  fmall  pearls,  and  are 
perfeclly  tranfparent,  being  filled  with  a limpid  fluid: 
The  clufters  are  of  various  diameter,  from  one  to  two, 
or  even  three,  inches,  and  are  furrounded  by  a narrow 
red  margin,  in  confequence  of  the  extenfion  of  the  in- 
flamed bafe  a little  beyond  the  congregated  veficles. 
During  three  or  four  days,  other  clutters  continue  to 
arife  in  fucceflion,  and  with  confiderable  regularity ; that 
is,  nearly  in  a line  with  the  firft,  extending  always  to- 
wards the  fpine  at  one  extremity,  and  towards  the  fter- 
num,  or  linea  alba  of  the  abdomen,  at  the  other,  moft 
commonly  round  the  waift  like  half  a fa(h,  but  fometimes 
like  a fword-belt  acrofs  the  (boulder. 

While  the  new  clufters  are  appearing,  the  veficles  of 
the  firft  begin  to  lofe  their  tranfparency,  and  on.  the 
fourth  day  acquire  a milky  or  yeilowifli  hue,,  which  is 
foon  followed  by  a bluifh  or  livid  colour  of  the  bafes 
of  the  veficles,  and  of  the  contained  fluid.  They  now 
become  fomewhat  confluent,  and  flatten  or  fubfide,  fo 
that  the  outlines  of  many  of  them  are  nearly  obliterated. 
About  this  time  they  are  often  broken,  and  for  three  or 
four  days  difeharge  a fmall  quantity  of  a ferous  fluid  ; 
which  at  length  concretes  into  thin  dark  fcabs,  at  firft 
lying  loofely  over  the  contained  matter,  but  foon  be- 
coming harder,  and  adhering  more  firmly,  until  they  fall 
off  about  t-he  twelfth  or  fourteenth  day.  The  furface  of 
the  (kin  is  left  in  a red  and  tender  (late;  and,  where  the 
ulceration  and  difeharge  have  been  confiderable,  nume- 
rous cicatrices  or  pits  are  left.  As  all  the  clufters  go 
through  a fimilar  feries  of  changes,  thofe  which  ap- 
pearlateft  arrive  at  their  termination  feveral  days  later 
than  the  firft  ; whence  the  difeafe  is  fometimes  protra&ed 
to  twenty  or  even  twenty-four  days,  before  the  crufts 
exfoliate.  In  one  or  two  inftances  the  veficles  have  been 
known  to  terminate  in  numerous  fmall  olcers,  or  fuppuT 
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rating  foramina,  which  continued  to  difcharge  for  many 
days,  and  were  not  all  healed  before  the  end  of  the  fourth 
week.  The  febrile  fymptoms  commonly  fubfide  when 
the  eruption  is  completed;  but  fometimes  they  continue 
during  the  whole  courfe  of  the  difeafe,  probably  from 
the  inceflant  irritation  of  the  itching  and  IVnarting  con- 
liedled  with  it.  In  many  inftances,  the  mod  diftrefling 
part  of  the  complaint  is  an  intenfe  darting  pain,  not  fu- 
perficial,  but  deep-feated  in  the  chelf,  which  continues 
to  the  latter  (tages  of  the  difeafe,  and  is  not  eafily  al- 
layed by  anodynes : fometimes  this  pain  precedes  the 
eruption. 

Herpes  zofter  is  not.  contagious.  Its  caufes  are  not 
very  obvious  : it  is  mod  frequently  traced  to  pulmonic, 
gadric-,  or  intedinal,  irritation,  and  is  commoned  in  fpring 
and  autumn.  As  it  paffes  through  its  regular  dages 
fpontaneoufly  and  invariably,  it  never  requires  any  thing 
to  be  done,  except  to  adopt  a cooling  regimen. 

S.  H.  circinatus,  ring-  worm  j (fig.  4.)  veficles  with  a 
reddifh  bafe,  uniting  in  rings  ; the  area  of  the  rings 
(lightly  difcoloured  ; often  followed  by  frefti  crops. 

This  is  a very  flight  affeflion,  being  unaccompanied 
with  any  diforder  of  the  conditution.  Itappearsin  (mall 
circular  patches,  in  which  the  veficles  arife  only  round 
the  circumference : thefe  are  (mail,  with  moderately  red 
bafes,  and  contain  a tranl'parent  fluid,  which  is  dif- 
charged  in  three  or  four  days,  when  little  prominent 
dark  (cabs  form  over  them.  The  central  area,  in  each 
vehicular  ring,  is  at  fird  free  from  any  eruption  ; but  the 
furface  becomes  fomewhat  rough,  and  of  a dull  red  co- 
lour, and  throws  off  an  exfoliation,  as  the  veficular  erup- 
tion declines,  which  terminates  in  about  a week  with 
the  falling  off  of  the  (cabs,  leaving  the  cuticle  red  for  a 
flrort  time.  The  whole  difeafe,  however,  does  not  -con- 
clude fo  foon  : for  there  is  commonly  a fucceflion  of  the 
veficular  circles,  on  the  upper  parts  of  the  body,  as  the 
face  and  neck,  and  the  arms  and  (houlders,  which  have 
occafionally  extended  to  the  lower  extremities,  protract- 
ing the  duration  of  the  whole  to  the  end  of  the  fecond 
or  third  week.  No  inconvenience,  however,  attends  the 
eruption,  except  a difagreeable  itching  and  tingling  in 
the  patches. 

The  herpetic  ringworm  is  mod  commonly  feen  in  chil- 
dren, and  is  deemed  contagious.  Another  form  of  H. 
circinatus  fometimes  occurs,  in  which  the  area  of  the 
circles  is  covered  with  clofe-(et  veficles,  and  the  whole  is 
furrounded  by  a circular  inflamed  border.  The  veficles 
are  of  a conliderable  fize,  and  filled  with  tranfparent 
lymph.  The  pain,  heat,  and  irritation,  in  the  part,  are 
very  diflrefling  ; and  there  is  often  a confiderable  condi- 
tutional  difiurbance  accompanying  the  eruption.  One 
clufler  forms  after  another  in  rapid  fucceflion  on  the  face, 
arms,  and  neck,  and  fometimes  on  the  day  following  on 
the  trunk  and  lower  limbs.  The  pain,  feverifhnefs,  and 
inquietude,  do  not  abate  till  the  fixth  day  of  the  eruption, 
when  the  veficles  flatten,  and  the  inflammation  fubfides. 
On  the  ninth  and  tenth  days  a fcabby  crud  begins  to  form 
on  fome,  while  others  dry  and  exfoliate ; the  whole 
difeafe  terminating  about  the  fifteenth  day. 

£.  H.  iris,  (fig.  5.)  occurs  in  fmall  circular  patches, 
each  of  which  is  compofed  of  concentric  rings  of  dider- 
ent colours.  Its  ufual  feat  is  on  the  back  of  the  hands, 
or  the  palms  and  fingers,  fometimes  on  the  inflep.  Its 
firfi:  appearance  is  like  an  efflorefcence ; but,  when  it  is 
fully  formed,  not  only  the  central  umbo,  but  the  fur- 
rounding rings,  become  diflinfdly  veficular.  The  patches 
are  at  fird  fmall,  and  gradually  attain  their  full  fize, 
which  is  nearly  that  of  a fixpence,  in  the  courfe  of  a week 
or  nine  days,  at  the  end  of  which  time,  the  central  part 
is  prominent  and  didended,  and  the  veficular  circles  are 
alfo  turgid  with  lymph  ; and,  after  remaining  nearly  fta- 
tionary  a couple  of  days,  they  gradually  decline,  and  en- 
tirely difappear  in  about  a week  more.  The  central  ve- 
ficle  is  of  a yellowifh  white  colour;  the  fird  ring  fur- 
rounding it  is  of  a dark  or  browirfh  red  ; the  fecond  is 


nearly  of  the  fame  colour  as  the  centre;  and  the  third, 
which  is  narrower  than  the  red,  is  of  a dark  red  colour; 
the  fourth  and  outer  ring,  or  areola,  does  not  appear  un- 
til the  feventh,  eighth,  or  ninth,  day,  and  is  of  a-light 
red  hue,  which  is  gradually  lod  in  the  ordinary  colour 
of  the  fkin. 

£.  H.  localis,  (Herpes  labialis,  H.  praeputialis,  See. 
Bateman.)  Seated  on  a particular  organ,  chiefly  the  lip 
and  prepuce,  and  not  migratory.  Very  little  attendance 
is  required  in  herpetic  difeafes.  They  generally  run  their 
career  without  being  either  fhortened  or  delayed  by  it. 
There  is  often,  however,  fome  conditutional  didurbance 
accompanying  the  various  forms,  which  it  may  be  of  con- 
fequence  to_  attend  to,  according  to  the  appearance  of 
the  eruption  and  the  feelings  of  the  patient.  Aftrin- 
gents  and  anodyne  lotions  may  be  ufed  ; bur  they  mud 
be  regulated  by  the  general  principles  already  laid  down 
at  the  head  of  this  order. 

3.  Ecphlyfis  rhypia  ; (Rupia,  Bateman.)  Eruption  of 
broad,  flattifh,  didindt  veficles;  bafe  (lightly  inflamed  ; 
fluid  famous;  fcabs  thin,  and  fuperfieial ; eafily  rubbed 
ofF and  reproduced.  Three  varieties. 

a,.  R.  fimplex  ; fcab  flat;  livid  or  blackifli  : the  fubjs- 
cent  fkin  of  the  fame  hue. 

13.  R.  prominens  ; fcab  elevated  and  conical  like  a lim- 
pet’s (hell ; rapid  in  its  progrefs,  and  fucceeded  by  an  ulcer. 

Thefe  varieties  of  Rupia  are  to  be  combated  by  Cup- 
porting  the  fyflem,  by  means  of  good,  light,  nutritious, 
diet,  and  by  the  ufe  of  alterative  and  tonic  medicines  ; 
fuch  as  Plummer’s  pill,  cinchona,  and  farfaparilla.  The 
fird  is  reprefen  ted  by  fig.  1.  Plate  X.  the  fecond  by  fig’. 
2.  of  the  fame  engraving. 

y.  R.  efcharotica  : famous  difcharge  erofive,  produ- 
cing gangrenous  efehars. 

4.  Ecphlyfis  eczema,  heat-eruption  : eruption  of  mi- 
nute acuminated  veficles,  diftindf,  but  clofely  crowding 
on  each  other,  pellucid  or  milky  ; with  troublefome  itch- 
ing or  tingling;  terminating  in  thin  feales  or  fcabs  ; oc- 
cafionally furrounded  by  a blulhing  halo.  Chiefly  pro- 
duced by  the  heat  of  the  fun;  and  moflly  attacks  the 
hands  and  other  parts  that  are  principally  expofed  to  its 
rays. 

The  eruption  is  fucceflive,  and  has  no  regular  period 
of  duration  or  decline:  it  commonly  continues  for  two 
or  three  weeks,  without  any  particular  internal  diforder. 
The  included  lymph  becomes  more  milky,  and  is  gradu- 
ally abforbed,  or  dried  into  browmifli  feales,  which  exfo- 
liate, or  into  brownifh  yellow  fcabs,  of  the  fize  of  a fmall 
pin’s  head,  efpecially  when  the  veficles  are  broken.  But 
fucceflive  eruptions  of  the  veficles  are  apt  to  appear, 
which  terminate  in  a fimilar  manner  by  exfoliation  or 
(cabbing;  and  in  thofe  perfons  who,  by  the  peculiar  irri- 
tability of  their  (kin,  are  much  predifpofed  to  the  difor- 
der, it  is  thus  continued  many  weeks,  to  the  end  of  au- 
tumn, or  even  prolonged  to^  the  winter.  When  this 
happens,  the  veficles  generally  pour  out  an  acrid  ferum, 
by  which  the  furface  is  inflamed,-  rendered  tender,  and 
even  (lightly  ulcerated,  and  the  difeafe  aflumes  the  form 
of  Impetigo. 

The  courfe  of  this  diforder  does  not  appear  to  be  ma- 
terially Ihortened  by  the  operation  of  medicine.  The 
mineral  acids,  with  adecodlion  of  cinchona,  or  other  ve- 
getable tonic,  and  a light  but  nutritious  diet,  feem  to  be 
moft  effectual  in  diminifhing  the  eruption.  When  it  has 
occurred  after  long-continued  travelling,  or  any  other  (e- 
vere  fatigue,  and  appears  to  be  accompanied  with  fome 
degree  of  exhauftion  of  the  powers  of  the  conftitution, 
a courfe  of  ferpentaria,  or  farfaparilla,  is  exceedingly 
beneficial.  Adtive  and  repeated  purgation  is  adverfe  to 
the  complaint.  Simple  ablution  with  tepid  water,  con- 
tributes to  relieve  the  fmarting  and  tingling  of  the  parts 
affedled  ; but  they  do  not  bear  unguents,  or  any  ftimu- 
lant  application. 
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Genus  VI.  Ecpyefis,  to  fuppurate,  of  <nvov,  pus.] 

Running  Tetter.  Generic  characters — Eruption  of  final  1 
puftules,  diltinCt  or  confluent ; hardening  into  cruftular 
plates.  There  are  four  fpecies,  with  numerous  varieties. 

t.  Ecpyefis  impetigo,  the  common  running  fcald,  or 
tetter:  puftules  cluttering,  yellow,  itching ; terminating 
in  a yellow  fcaly  cruft,  interfered  with  cracks. 

Impetigenous  eruptions  are  diftinguithed  from  thofe  of 
an  herpetic  nature  by  their  being  preceded  by  fmall 
pvflules,  while  the  latter  are  always  preceded  by  veficles. 
The  difcharge,  too,  from  the  Impetigo  is,  generally 
fpeaking,  more  profufe  than  that  from  Herpes.  Not- 
withftanding  this  diftinCtion,  it  may  be  doubted  whether 
the  two  fpecies  do  not  fometimes  run  into  one  another. 
It  is  no  uncommon  thing  to  fee  both  veficles  and  puftules 
on  the  fame^perfon.  This  combination,  which  is  very 
painful  and  difficult  of  cure,  appears  chiefly  onf  the 
hand,  the  veficles  of  which  feem  to  contain  a very  acri- 
jyioneous  fluid,  fince,  whenever  this  runs,  the  fkin  is 
gradually  denuded.  The  veficles  are  flower  in  their  pro- 
grefs  than  the  puftules ; and,  when  broken,  have  a mor- 
bid fore,  fecreting  a thin  ichor.  There  are  fix  varieties. 

a.  I.  fparfa,  (fee  fig.  3,  Plate  X.)  Clufters  loofe ; 
irregularly  fcattered  ; chiefly  over  the  extremities  ; often 
fucceeded  by  frefh  crops,  and  forming  in  old  and  debili- 
tated perfons  troublefome  ulcers. 

£.  I.  herpetica,  (fig.  4.)  (Impetigo  figurata,  Bate- 
1 min.  Herpes,  Cullen.)  Clufters  circular  ; crowded  with 
puftules,  intermixed  with  veficles ; often  with  exte- 
rior concentric  rings  furrounding  the  interior  area  as 
it  heals  ; itching  accompanied  with  heat  and  fmarting. 
Chiefly  on  the  hands  and  wrifts. 

This  is  the  molt  common  variety  of  the  inoift  tetter. 
It  appears  in  circumfcribed  patches,  of  various  figure 
and  magnitude,  which  are  ufually  fmaller  and  more 
circular  on  the  upper,  and  larger,  oval,  and  irregular,  on 
the  lower,  extremities.  The  patches  confift  at  firft  of 
clufters  of  the  yellow  pfydracious  puftules,  fet  dole 
together,  and  furrounded  by  a flight  inflammatory  bor- 
der; the  whole  being  fomewhat  raifed,  but  the  puftules 
not  very  prominent  or  acuminated.  In  a few  days  the 
puftules  break,  and  difcharge  their  fluid  ; the  furface 
becomes  red  and  excoriated,  fh in  ing  as  if  it  were  ftretched, 
but  exhibiting  numerous  minute  pores,  from  which  a 
confiderable  ichorous  difcharge  is  poured  out,  accompa- 
nied with  much  troublefome  itching,  heat,  and  fmarting. 
The  difcharge  foon  concretes  partially  into  thin  yellowiffi 
or  greenifh  fcabs  ; but  ftill  continues  to  ooze  from  under 
the  fcab,  which  it  forms.  In  the  courfe  of  three  or  four 
weeks,  as  the  quantity  of  the  difcharge  diminiffies,  the 
fcabs  dry  and  fall  off,  leaving  the  furface  of  the  cuticle 
red,  rough,  and  fomewhat  thickened,  and  at  the  fame 
time  extremely  brittle,  and  liable  to  crack  and  to  be  ex- 
coriated ; fo  that  the  ichorous  difcharge  and  fcabbing  are 
eafily  reproduced,  and  the  difeafe  is  often  thus  much 
prolonged  in  its  duration.  Occafionally  frelh  crops  of 
the  pfydracious  puftules  re-appear,  as  at  the  commence- 
ment; and  the  whole  courfe  of  the  eruption  is  repeated. 

When  the  Impetigo  herpetica  is  beginning  to  heal, 
the  patches  undergo  a procefs  fomewhat  fimilar  to  that 
which  takes  place  in  the  Lepriafis  vulgare.  The  amend- 
ment commences  at  the  centre  of  the  patch,  which  firft 
fubfides,  leaving  the  border  elevated  : at  length  this  alfo 
difappears;  but  the  cuticle,  which  was  the  feat  of  the 
patch,  remains  for  fome  weeks  red,  fliining,  and  tender. 

The  Impetigo  herpetica  and  fparfa  are  fometimes  con- 
founded with  two  contagious  difeafes,  of  the  puftular 
order,  Porrigo  and  Scabies.  The  appellation  of  ring- 
worm, which  is  popularly  given  to  the  oval  or  circular 
patch  of  the  firft,  has  partly  contributed  to  occafion  this 
miftake.  They  differ,  however,  from  the  contagious  cir- 
cles of  Porrigo,  inafmuch  as  the  I.  figurata  feldom  affeCts 
childreq,  occurs  principally  on  the  extremities,  and  they 
do  not  continue  to  difcharge  a purulent  and  glutinous, 
but,  after  the  firft  eruption,  an  ichorous  humour;  nor 


do  they  form  the  thick,  fofr,  and  copious,  fcabs  of  Porrigo; 
not  to  mention  the  abfence  of  contagion. 

The  prevalence  of  tranfparent  veficles  in  the  patches- 
of  Impetigo,  may  miflead  an  incautious  or  inexperienced 
obferver  into  a fufpicion  that  the  difeafe  is  Scabies:  but 
the  diftribution  of  the  eruption  in  patches,  the  copious 
exudation  of  ichor,  the  rough,  reddened,  and  fiffured, 
cuticle,  the  magnitude  and  flow  progrefs  of  the  veficles, 
and  the  heat  and  fmarting,  which  accompany  the  itching, 
in  Impetigo,  will  ferve,  in  general,  to  determine  the 
diagnofis.  In  the  ftri&ly  purulent  form  of  Scabies,  the 
puftules  about  the  hands  arife  to  a much  greater  magni- 
tude and  elevation  than  the  pfydracia  ; they  are  filled 
with  a thick  yellow  pus,  and  are  more  confiderably  in- 
flamed round  their  bafe.  The  Impetigo,  in  its  advanced 
ftage  is,  however,  more  liable  to  be  miftaken  by  common 
obfervers,  and  is  in  fad  daily  miftaken,  for  Pforiafis  or 
Lepra  ; as  a fufficient  difcrimination  is  not  made  between 
the  laminated  and  fcale-like  concretions  of  the  ichorous 
matter,  and  the  exfoliations  of  morbid  cuticle,  which 
conftitute  the  true  fcab.  But  the  fcaly  difeafes  emit  no 
fluid ; and  the  very  exiftence  of  a difcharge,  however  flight, 
is  fufficient  to  determine  the  diagnofis  of  the  eruption. 

In  the  incipient  ftate  of  thefe  two  forms  of  Impetigo, 
it  is  ufeful  to  adminifter  fulphur  internally,  in  fuch 
quantities  as  not  to  induce  purging;  and,  if  there  is 
much  irritability  or  inflammation  of  the  cuticle,  a por- 
tion of  lbda,  nitre,  or  cryftals  of  tartar,  may  be  advanta- 
geoufly  combined  with  it.  The  Impetigo  fparfa  com- 
monly yields  to  thefe  medicines,  if  diligent  ablution 
with  tepid  water  be  at  the  fame  time  employed.  But, 
when  the  difeafe  is  of  long  ftandirtg,  it  requires  a treat- 
ment fomewhat  fimilar  to  that  recommended  for  invete- 
rate Pforiafis  ; namely,  the  diet-drinks,  decoCtions  of 
farfaparilia  and  cinchona,  with  the  fixed  alkalis,  and 
antimonials.  The  mercurial  alteratives,  however,  in 
this  affeCtion,  are  of  effential  affiftance  to  this  plan  of 
cure;  fuch  as  fmall  dofes  of  cinnabar,  the  hydrargyrus 
cum  ereta,  or  the  pill  of  Dr.  Plummer. 

The  external  applications  adapted  to  thefe  forms  of 
Impetigo,  are  the  mild  deficcative  unguents;  for,  in  the 
majority  of  cafes,  the  irritable  furface  of  the  tetter  will 
not  bear  ftimulants  with  impunity.  When  the  difcharge 
is  confiderable,  the  ointments  prepared  with  the  oxyd 
of  zinc,  alone,  or  united  with  faturnine  ointment,  or 
with  the  white  precipitated  oxyd  of  mercury,  are  the 
molt  efficacious,  in  allaying  the  inflammatory  condition 
of  the  excoriated  furface,  and  in  reducing  the  quantity 
of  the  difcharge.  When  there  is  lefs  of  this  irritability 
and  exudation,  the  tar-ointment,  or  the  ointment  of  the 
nitrate  of  mercury,  much  diluted,  will  be  found  benefi- 
cial. But  the  too  aftive  employment  of  this  orany  other 
ftimulating  unguent,  often  does  harm. 

In  thefe  irritable  forms  of  Impetigo,  in  which  veficles 
abound,  the  zinc,  and  faturnine  applications,  and  even 
Ample  lard,  occafion  an  aggravation  of  the  fymptoms. 
In  thefe  cafes  it  is  particularly  neceflary  to  keep  the  parts 
covered,  with  a view  to  avoid  the  effedts  of  friClion  from 
the  clothes,  as  well  as  of  heat  and  of  cold  ; to  wafh  the 
furface  daily  with  fome  emollient  fluid,  fuch  as  milk  and 
water,  or  an  infufion  of  bran  ; to  interdict  the  ufe  of 
foap ; and  to  befmear  the  parts  with  cream,  or  an  emulfion 
of  almonds.  A lotion  prepared  by  boiling  mallow, 
digitalis,  and  poppy-heads,  has  been  found  ferviceable, 
where  the  parts  were  very  painful.  In  many  cafes,  how- 
ever, the  ftiffnefs,  which  enfues  upon  the  fpeedy  drying 
of  thefe  lotions,  renders  it  impofiible  to  ufe  them,  and  it 
is  neceflary  to  cover  the  part  lightly  with  dry  lint  only, 
or  to  interpofe  between  it  and  the  difeafed  furface  a 
fprinkling  of  the  oxyd  of  zinc  : fometimes,  however,  the 
application  of  linen  dipped  in  melted  fuet,  affords  relief, 
when  no  other  greafy  fubftance  can  be  ufed. 

In  the  drier  and  lefs  irritable  forms  of  the  Impetigo, 
the  ufe  of  the  waters  of  Harrowgate  is  the  moft  effectual 
remedy,  and  likewife  the  belt  preventive  of  its  return: 
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under  the  fame  circumftances,  the  warm  fea-water  bath, 
followed  by  a courfe  of  bathing  in  the  open  fea,  is  pro- 
ductive of  great  benefit.  But,  during  the  exiftence  of  any 
aCtual  inflammation,  the  irritation  of  fait  water  is  de- 
cidedly injurious. 

y.  I.  erythematica : puftules  fcattered,  preceded  by 
erythematic  blufli  and  intumefcence ; often  by  febrile  or 
other  conftitutional  affeCtion.  Chiefly  in  the  face,  neck, 
and  cheft. 

This  variety  fhould  be  treated  in  the  fame  manner  as 
eryfipelas.  As  the  erythema  goes  off,  the  Ikin  may  be 
gently  ftimulated  by  fulphureous  orfalt-water  baths,  and 
bark  and  the  acids  exhibited  internally. 

S.  I.  laminofa : puftules  confluent ; chiefly  in  the 
extremities;  the  aggregate  fcabs  forming  a thick,  rough, 
and  rigid,  cafing  round  the  affeCted  limb,  fo  as  to  impede 
its  motion;  a thin  ichor  exfudingfrom  numerous  cracks. 

This  variety  requires  the  fame  internal  medicines 
which  have  been  recommended  for  the  inveterate  forms 
of  the  preceding  varieties,  efpecially  the  fulphureous 
waters.  The  chief  peculiarity  of  its  treatment  confifts 
in  clearing  the  furface  of  its  incruftation,  and  correcting 
the  morbid  aCtion  of  the  fuperficial  veflels.  The  thick 
fcab  can  only  be  foftened,  and  gradually  removed,  by 
perfeverance  in  the  application  of  the  fleam  of  warm 
water  to  it,  for  a fhort  time,  daily.  Thofe  parts  of  the 
furface,  which  are  thus  cleared,  muft  be  covered  with 
foft  linen,  after  tepid  ablution,  twice  a-day  ; and  fome- 
times  the  unguentum  zinci,  or  a much-diluted  ointment 
of  nitrate  of  mercury,  may  be  ufed. 

e.  I.  exedens  : the  purulent  difcharge  corroding  the 
fkin  and  cellular  membrane.  Chiefly  on  the  fide  of  the 
cheft  or  trunk. 

This  rare  and  intraCtable  difeafe  is  at  prefent  fcarcely 
known.  Dr.  Bateman  fays  he  had  never  feen  an  inftance 
of  it.  The  few  inftances  which  have  been  recorded  have 
terminated  fatally. 

£.  I.  localis : confined  to  a particular  part,  moftly  the 
hands  or  fingers;  and  produced  by  external  ftimulants, 
as  fugar  or  lime. 

This  variety  includes  thofe  common  forms  of  tetter 
excited  by  peculiar  ftimuli  hence  it  comprehends  the 
baker’s  itch,  grocer’s  itch,  bricklayer’s  itch,  and  the 
the  eruption  arifing  from  friction  with  tartarized  anti- 
mony, &c. 

2.  Ecpyefis  porrigo,  puftules  ftraw-coloured ; fluid 
vifcid  ; concreting  into  fcales  or  yellow  fcabs. 

There  are  fix  varieties  of  this  fpecies.  Their  claflification 
is  adopted  from  Bateman  ; but  many  circumftances  feem 
to  fliow  that  they  are  not  naturally  united.  Mr.  Plumbe 
efpecially  objeCts  to  our  confidering  the  crufta-laCtea 
(P.jcruftacea)  as  a variety  of  porrigo.  Of  the  others  it 
may  be  remarked,  that  the  opinion  of  Willan,  that  each 
of  thefe  varieties  might  be  produced  by  one  another,  is 
not  confonant  with  the  refults  of  more  extended  obferva- 
tion,  or  of  direCt  experiment.  Small  dofes  of  mercury 
are  highly  ufeful  in  this  difeafe  : the  hydrargyri  cum 
creta  is  perhaps  the  beft  form  for  very  young  patients. 
The  health  of  the  perfon  who  fuckles  the  child  fltould 
likewife  be  attended  to.  As  local  applications  in  the 
beginning  of  the  malady,  tepid  ablution  or  the  faturnine 
ointment,  and  afterwards,  for  the  purpofe  of  flight  ftimu- 
lation,  the  Ung.  hyd.  nitrati,  are  all  that  are  required. 

a.  P.  cruftacea,  milky  fcall,  or  tetter  ; (Plate  XI. 
fig.  i.)  Puftules  commencing  on  the  cheeks  or  forehead 
in  patches  ; fcabs  often  confluent,  covering  the  whole 
face  with  a continuous  incruftation.  Found  chiefly  in 
infants  during  the  period  of  lactation. 

It  is  liable  to  confiderable  variation  in  its  courfe;  the 
difcharge  being  fometimes  profufe,  and  the  furface  red 
and  excoriated  ; and  at  other  times  fcarcely  perceptible, 
fo  that  the  furface  remains  covered  with  a dry  and  brown 
fcab.  When  the  fcab  ultimately  falls  off,  and  ceafes  to 
be  renewed,  a red,  elevated,  and  tender,  cuticle,  marked 
with  deep  lines,  and  exfoliating  feveral  times,  is  left 
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behind  ; differing  from  that  which  fucceeds  to  Impetigo, 
inafmuch  as  it  does  not  crack  into  deep  fiffures.  Molt 
commonly,  however,  the  difeafe  terminates  favourably, 
though  its  duration  is  often  long  and  uncertain.  It 
fometimes  fuddenly  puts  on  the  appearance  of  eefiation, 
and  afterwards  returns  with  feverity.  Sometimes  it 
difappears  fpontaneoufly  foon  after  weaning,  or  after 
the  cutting  of  the  firft  teeth  ; and  fometimes  it  will  con- 
tinue from  two  or  three  months  to  a year  and  a half,  or 
even  longer.  It  is  remarkable  however,  that,  whatever 
excoriation  may  be  produced,  no  permanent  deformity 
enfues. 

£.  P.  galeata,  fcalled  head  : puftules  commencing  on  the 
fcalp,  in  diftinCt,  often  diftant,  patches;  gradually 
fpreading  till  the  whole  head  is  covered  as  with  a helmet ; 
cuticle,  below  the  fcabs,  red,  fhining,  dotted  with 
papillous  apertures,  oozing  frefti  matter;  roots  of  the 
hair  deftroyed  : contagious.  Found  chiefly  in  children, 
efpecially  during  dentition.  (Tinea,  Alibert , Sauv.  &c.) 

Sometimes  a narrow  border  of  hair  is  left  uninjured. 
It  is  then  called  ringworm  of  the  fcalp-,  but  has  no  affinity 
with. ringworm,  properly  fo  called. 

The  firft  fymptoms  of  the  fcalled  head  are  a falling  of 
fome  of  the  hair,  and  an  unpleafant  itching  of  the  fcalp  ; 
then  arife  diftinCt  and  diftant  clufters  of  fmall  yellow 
puftules,  which  foon  break,  or  are  broken  by  the  child’s 
lcratching  them,  and  form  fcabs,  which  become  thick  and 
hard  by  accumulation.  If  the  fcabs  are  removed,  how- 
ever, the  furface  of  the  patches  is  left  red  and  fhining, 
but  ftudded  with  flight  .elevated  points,  or  papulae,  in 
fome  of  which  minute  globules  of  pus  again  appear  in  a 
few  days.  By  thefe  repetitions  of  the  eruption  of  acliores, 
the  incruftations  become  thicker,  and  the  areas  of  the 
patches  extend,  often  becoming  confluent,  if  the  progrefs 
of  the  difeafe  be  unimpeded,  fo  as  to  affeCt  the  whole 
head.  As  the  patches  extend,  the  hair  covering  them 
becomes  lighter  in  its  colour,  and  fometimes  breaks  off 
fhort;  and,  as  the  procels  of  puftulation  and  fcabbing  is 
repeated,  the  roots  of  the  hair  are  deftroyed,  and  at  length 
there  remains  uninjured  only  a narrow  border  of  hair 
round  the  head. 

Such  is  the  defcription  of  fcalled  head  as  it  occurs  in 
this  country.  In  France  we  fee  much  more  violent 
fymptoms  ; as  the  following  defcription,  taken  from 
Alibert,  fufficiently  indicates.  “ The  individuals  affeCted 
with  tinea,  generally  feel,  at  firft,  a pruritus,  more  or 
lefs  violent,  on  the  head.  The  fcalp,  on  certain  points 
of  its  furface,  next  becomes  red,  chaps,  or  even  becomes 
a little  tumefied.  A fwelling  of  the  cervical  glands 
fometimes  accompanies  the  complaint,  more  rarely  a 
head-ache.  The  itching  daily  increafes;  and  puftules  or 
veficles  are  feen  furrounded  by  an  inflamed  areola.  In 
fome  cafes  no  trace  of  ulceration  can  be  perceived,  a 
reddifh  vifcid  humour  appearing  to  exude  from  the 
dilated  mouths  of  the  glandular  follicles.  Prefently  the 
hair  becomes  agglutinated  by  this  vifcid  humour,  which 
iffues,  flow  after  flow,  refembling  melted  rofin,  forming 
cruft  upon  cruft  of  fcabby  or  fcaly  layers,  horrible  and 
difgufting  to  behold  ! Meantime  a putrid  fanies  beneath 
corrodes  the  hairs  even  to  their  bulbs,  deftroys  the 
neighbouring  cellular  tiffue,  and  threatens  the  cranium 
itfelf.  Some  of  thofe  afflicted  fall  a prey  to  violent  noc- 
turnal pains  ; others  into  a ftate  of  emaciation  which 
entirely  arrefts  their  growth.  It  is  more  efpecially  when 
tinea  is  congenital,  or  its  treatment  neglected,  that  it 
commits  fuch  dreadful  ravages.  It  is  then  that  we  fee 
abfcefl'es  form  in  the  fcalp;  glandular  fwellings  in  the 
occiput,  neck,  fhoulders,  and  armpits ; immenfe  en- 
largements of  the  ears ; rednefs,  lacrymation,  irritation 
of  the  eye-lids;  difgufting  odour  from  the  confluent 
puftules;  falling  of  the  hair;  torpor  and  inaptitude  of 
the  intellects;  defeCt  of  phyfical  power;  even  of  the 
generative  procefs.” 

The  difeafe  feems  to  originate  fpontaneoufly  in  children 
of  feeble  and  flabby  habit,  or  in  a ftate  approaching  to 
4Z  marafmus, 


PATHOLOGY. 


360 

marafmus,  who  are  ill-fed,  uncleanly,  and  notrfufficiently 
exercifed ; but  it  is  generally  allowed,  at  lead  in  this 
country,  to  arife  chiefly  from  infeftion.  The  phyficians 
of  the  Hopital  St.  Louis,  a very  well  filled  depot  for 
cutaneous  difeafes,  aflert  that  the  contagious  power  of 
tinea  have  been  much  over-rated;  and  that  it  is  often 
impoflible  to  communicate  by  inoculation.  The  fame 
authorities  aflert,  that  it  is  invariably  hereditary.  Porrigo 
galeata  is  confefledly  a very  difficult  difeafe  to  cure. 

With  regard  to  the  conftitutional  treatment,  this  is  of 
the  utmoft  confequence.  It  has  appeared  to  us,  that  to 
the  negleft  of  this  circumftance  in  the  treatment  of  the 
early  ftage  of  Porrigo  moll  of  thofe  old  and  inveterate 
cafes  which  are  fo  often  met  with,  are  to  be  attributed. 
A recent  author  (Plumbe’s  Praftical  Treatife  on  Ring- 
worm of  the  Scalp,  1821,)  indeed,  aflerts  the  contrary; 
but  we  have  had  too  many  inftances  handed  down  to  us 
of  the  mod  dangerous  phlogofes  caufed  by  the  repulfion, 
and  cured  by  the  appearance,  of  this  eruption,  to  enter- 
tain the  lead  concurrence  in  this  opinion.  The  fird  dage 
of  porrigo  is  evidently  inflammation.  It  is,  in  mod  cafes, 
. that  irritative  kind  of  inflammation  almod  always  con- 
nefted  with  a bad  date  of  general  health.  In  the  majo- 
rity of  cafes,  a drift  attention  to  the  diet  and  alvine  dif- 
charges  is  all  that  is  required.  We  have  feen  cafes,  how- 
ever, in  which  it  was  alfo  neceffary  to  remove  general 
plethora  by  fmall  bleedings,  a date  of  body  which  natu- 
rally increafes  in  a great  degree  all  inflammatory  fores. 
The  fecretions  of  the  kidneys  fhould  be  mod  efpecially 
excited  in  P.  galeata.  The  fympathy  between  the  fecre- 
tion  of  urine  and  of  fweat  is  obvious  enough  : hence 
terebinthinates  have  been  found  ufeful  in  porrigo.  In 
the  fame  dage  much  will  depend  on  the  local  meafures 
which  are  ufed.  Thefe  fhould  be  (in  the  inflammatory 
dage)  confined  to  the  following  : 1.  The  head  fhould  be 
frequently  wafhed  and  well  fomented  with  tepid  water  ; 
the  hair  in  fome  parts  fhaved  ; but,  when  fores  are  plen- 
tiful, carefully  cut  the  loofe  hairs,  and  thofe  which  are 
quite  loofe  may  be  taken  out  with  a pair  of  pincers. ' 2. 
After  the  ablution  j the  head  fhould  be  well  dried  with 
a foft  cloth.  3.  A mild  ointment  of  fpermaceti  and  fuet 
to  be  fpread  on  lint,  and  applied  over  the  fore  parts  ; a 
cap  being  placed  over  this,  which  mud  fit  pretty  tight  ; 
for  preffure  will  do  fome  good  in  this  complaint.  Thefe 
little  attentions,  unimportant  as  they  appear,  are  of  the 
highefl  confequence  in  the  treatment  of  Porrigo.  As  to 
how  long  thefe  meafures  are  to  be  perfided  in,  mud  be  a 
matter  entirely  at  the  difcretion  of  the  praftitioner. 
Certain  it  is,  that  mod  men  err  by  flimulating  too  foon; 
hence,  if  no  very  great  amendment  took  place,  we  fhould 
not  depart  from  this  plan  too  haflily,  and,  at  all  events, 
not  while  rednefs  and  extreme  tendernefs  remained,  nor 
until  a dry  and  indolent  date  of  the  fcab  is  fufficiently 
apparent.  It  is  in  this  dage  that  dimuli  are  requifite  : 
and  of  thefe  the  records  of  medicine  furnifh  a large 
number.  Mod  of  thefe  have  in  fome  cafes  cured  Porrigo; 
but,  like  all  medicines  of  this  clafs,  they  are  very  uncer- 
tain in  their  operation.  They  mud  be  ufed  at  fird  in 
fmall  proportions,  and  may  be  gradually  augmented  to 
fuch  an  excefs,  that  even  a blider  may  ultimately  be 
borne.  The  dimuli  mod  in  requed  are  the  mercurial 
ointments,  as  the  ung.  hydrargyri  praecipitati,  hyd. 
nitrico-oxydi,and  efpecially  of  the  hydrargyrus  nitratus ; 
thofe  prepared  with  fulphur,  tar,  hellebore,  and  turpen- 
tine, and  the  unguentum  elemi.  To  thefe  may  be  added, 
on  more  dubious  authority,  preparations  of  mudard, 
daves-acre,  black  pepper,  capficum,  galls,  rue,  and  other 
3crid  vegetable  fubdances.  Lotions  containing  the  ful- 
phates  of  zinc  and  copper,  or  the  oxymuriate  of  mercury, 
in  folution,  are  occafionally  beneficial.  The  more  caudic 
fubdances  are  often  extremely  fuccefsful.  A lotion 
containing  from  three  to  fix  grains  of  the  nitrate  of 
filver  in  an  ounce  of  didilled  water,  has  removed  the 
difeafe.  Touching  the  patches  with  themuriated  tinfture 
of  iron,  or  with  any  of  the  mineral  acids,  flightly  diluted, 


in  fome  cafes  removes  the  morbid  cuticle,  and  the  new 
one  aflumes  a healthy  aftion.  The  application  of  a blider, 
in  like  manner,  fometimes  effeftually  accomplidies  the 
fame  end.  Alibert  recommends  a mixture  of  equal  parts 
of  fulphur  and  charcoal  incorporated  with  various  pro- 
portions of  cerate. 

y.  P.  favofa,  honey-comb  fcall  or  tetter,  (fig.  3.)  Puf- 
tules  common  to  the  head,  trunk,  and  extremities;  pea- 
fized  ; flattened  at  the  top ; in  cluders,  often  uniting ; 
difcharge  fetid;  fcabs  honey-combed, the  cells  filled  with 
the  fluid. 

This  difeafe  begins  with  an  eruption  of  large  foft  draw- 
coloured  pudules.  Thefe  are  not  in  general  globular, 
with  a regularly-circular  margin  ; but  fomewhat  flattened, 
with  an  irregular  edge,  and  furrounded  by  a flight  in- 
flammation. They  occur  on  all  parts  of  the  body  ; fome- 
times on  the  fcalp  alone,  and  fometimes  on  the  face,  or 
on  the  trunk  and  extremities  only;  but  mod  commonly, 
they  fpreacf  from  the  fcalp,  efpecially  from  behind  the 
ears,  to  the  face,  or  from  the  lips  and  chin  to  the  fcalp, 
and  occafionally  from  the  extremities  to  the  trunk  and 
head.  They  are  ufually  accompanied  with  confiderable 
itching.  Children  from  fix  months  to  four  years  of  age 
are  mod  liable  to  this  eruption;  but  adults  are  not  an- 
frequently  ad'efted  with  it. 

The  pudules,  efpecially  on  the  fcalp,  appear  at  fird 
didinft,  though  near  together  ; but  on  the  face  and  ex- 
tremities they  generally  rife  in  irregular  cluders,  be- 
coming confluent  when  broken,  and  difcharging  a vifcid 
matter,  which  gradually  concretes  into  greenifh  or  yel- 
lowifti  femi-tranfparent  fcabs.  The  difeafe  extends,  by 
the  fucceflive  formation  of  new  blotches,  which  fome- 
times cover  the  chin,  or  furround  the  mouth,  and  fpread 
to  the  cheeks  and  nofe  ; and  on  the  fcalp  the  ulceration 
ultimately  extends,  in  a fimilar  manner,  over  the  whole 
head,  with  a conflant  difcharge,  by  which  the  hair  and 
moid  fcabs  are  matted  together.  Under  the  lad-mentioned 
circumdances,  pediculi  are  often  generated  in  great  num- 
bers, and  aggravate  the  itching  and  irritation  of  the  dif- 
eafe. On  the  face,  too,  a fimilar  aggravation  of  the 
fymptoms  is  occafioned,  in  children,  by  an  inceflant 
picking  and  fcratching  about  the  edges  of  the  fcabs,which 
the  itching  demands,  and  by  which  the  flcin  is  kept  fore, 
and  the  ulceration  extended;  while  the  fcabs  are  thick- 
ened into  irregular  mafles,  not  unlike  a honey-comb,  t>y 
the  accumulating  and  concreting  difcharge.  On  the 
lower  extremities  confiderable  ulcerations  fometimes 
form,  efpecially  about  the  heels,  and  roots  of  the  toes; 
and  the  ends  of  the  toes  are  fometimes  ulcerated,  the 
pudules  arifing  at  their  fides,  and  even  under  the  nails. 

The  ulcerating  blotches  feldom  continue  long,  or 
extend  far,  before  the  lymphatic  fydem  exhibits  marks 
of  irritation,  probably  from  the  acrimony  of  the  abforbed 
matter.  When  the  fcalp  or  the  face  is  the  feat  of  the 
difeafe,  the  glands  on  the  fides  of  the  neck  enlarge  and 
harden,  being  at  fird  perceived  like  a chain  of  little  tu- 
mours, lying  loofe  under  the  flcin  ; and  the  fubmaxillary 
and  parotid  glands  are  often  affefted  in  a fimilar  manner. 
At  length  fome  of  them  inflame,  the  flcin  becomes  dis- 
coloured, and  they  fuppurate  flowly,  and  with  much 
pain  and  irritation.  The  eruption,  in  thefe  fituations,  is 
likewife  often  accompanied  by  a difcharge  from  behind 
the  ears,  or  from  the  ears  themfelves,  with  a tumid  upper 
lip,  and  inflammation  of  the  eyes,  or  obdinate  ulcerations 
of  the  edges  of  the  eyelids.  When  the  eruption  appears 
on  the  trunk,  although  the  pudules  there  are  fmaller  and 
lefs  confluent,  and  the  fcabs  thinner  and  lefs  permanent, 
the  axillary  glands  are  liable  to  be  affefted  in  the  fame 
way. 

The  difcharge  from  the  ulcerated  furfaces,  efpecially 
on  the  fcalp,  when  the  crufls  and  coverings  are  removed, 
exhales  an  offenfive  rancid  vapour,  not  only  afl'eftingthe 
organs  of  fmell  and  tade,  but  the  eyes,  of  thofe  who 
examine  the  difeafed  parts.  The  acrimony  of  the  dif- 
charge is  alfo  manifeded  by  the  appearance  of  inflamma- 
tion. 
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tion,  followed  by  puftules,  ulceration,  and  Scabbing,  on 
any  portion  of  the  found  (kin,  which  comes  into  frequent 
contact  with  the  parts  difeafed  : thus,  in  young  children, 
the  breaft  is  inoculated  by  the  chin,  and  the  hands  and 
arms  by  contaft  w'ith  the  face.  The  arms  and  breaft  of 
the  nurfe  are  alfo  liable  to  receive  the  eruption  in  the 
fame  manner;  but  it  is  not  fo  readily  communicated  to 
adults  as  to  children. 

The  P.  favofa  requires  the  exhibition  of  the  fame  al- 
teratives, internally,  as  have  been  recommended  for  the 
cure  of  the  P.  cruftacea,  in  dofes  proportioned  to  the 
age  and  ftrength  of  the  patient.  The  diet  and  exercife 
ftiould  alfo  be  regulated  with  care  : all  crude  vegetables 
and  fruits  on  the  one  hand,  and  ftimulating  fubftances, 
whether  folid  or  fluid,  on  the  other,  ftiould  be  avoided  ; 
and  milk,  puddings,  and  a little  plain  animal  food  or 
broths,  ftiould  be  alone  recommended.  If  the  patient 
be  of  a fqualid  habit,  or  fuffers  under  any  ftrumous  af- 
fection, the  bark  and  chalybeates,  or  the  folution  of  mu- 
riate of  barytes  united  with  the  former,  will  contribute 
materially  to  the  reftoration  of  health.  There  is  com- 
monly fome  degree  of  inflammation  prefent,  which  con- 
tra-indicates the  ufe  of  aCtive  ftimulants  externally.  The 
unguentum  zinci,  or  the  ung.  hydrargyri  prsecipitati 
albi,  mixed  with  the  former,  or  with  a faturnine  oint- 
ment, will  be  preferred  as  external  applications,  efpe- 
cially  where  the  difcharge  is  copious ; and  the  ointment 
of  the  nitrate  of  mercury,  diluted  with  about  equal  parts 
of  Ample  cerate  and  of  the  ceratum  plumbi  fuperacetatis, 
is  generally  beneficial;  but  the  proportion  of  the  un- 
guentum cerae  muft  be  varied  according  to  the  degree  of 
inflammation.  A poultice  is  often  ufeful  for  the  larger 
ulcerations. 

A fevere  modification  of  this  malady  fometimes  attacks 
the  face  of  adults,  but  is  eafily  removed  by  a courfe  of 
purges  and  by  emollient  poultices. 

£ P.  lupinofa,  dry  tetter:  puftules  minute,  in  fmali 
patches,  moftly  commencing  on  the  fcalp  ; patches  ter- 
minating in  dry  delving  fcabs,  refembling  lupine-feeds; 
the  interftices  often  covered  with  a thin  whitilh  exfolia- 
ting incruftation.  Found  chiefly  in  early  life. 

This  requires  the  fame  conltitutional  treatment  as 
the  preceding  varieties.  Its  local  treatment  mull  alfo 
be  the  fame,  varying  however  the  form  of  thefe  to  a due 
relation  with  the  intenfity  of  the  difeafe. 

s.  P.  furfuracea,  fcurfy  tetter,  (fee  fig.  z.  Plate  XI.) 
Puftules  very  minute,  with  little  fluid  ; feated  on  the 
fcalp;  terminating  in  fcurfy  fcales.  Chiefly  found  in 
adults. 

This  variety  differs  from  the  others  in  the  greater  dry- 
nefs  of  its  exfoliation.  This  aridity  is  often  fo  great  as 
to  render  the  complaint  likely  to  be  miftaken  for  Lepri- 
afis,  or  fome  other  of  the  J'caly  cutaneous  defsedations. 
From  them  it  may  be  diftinguifhed  by  this  circumftance  ; 
viz.  that  fcaly  difeafes  are  not  preceded  by  moift  or  puftular 
eruption  ; there  is  no  moifture  except  what  arifes  from 
rupture  of  vefiels,  produced  by  fcratching ; the  hair  is 
not  detached;  neither  are  they  infectious. 

The  Porrigo  furfuracea  is  often  accompanied  by  en- 
largement of  the  glands  of  the  throat.  The  treatment  is 
the  fame  as  the  other  varieties  of  Porrigo  ; viz.  to  re- 
prefs  vafcular  aCtion  in  the  inflammatory  ftage,  and  ex- 
cite the  fecernents  in  the  latter;  which  latter  plan  may 
be  fooner  put  in  force  in  this  than  in  another  variety  of 
Porrigo.  Dr.  Good  gives,  as  a laft  variety, 

«£.  P.  areata.  This  difeafe,  which  he  fuppofes  bears  fome 
affinity  to  the  Area  of  Celfus,  the  Trichofis  area  of  this 
fyftem,  or  the  Porrigo  decalvans  of  Bateman,  is  inferted 
becaufe  “the  author  had  feen  numerous  inftances  of  it, 
and  often  fimultaneoufly  in  the  fame  family,  as  though 
contagious.”  It  is  thus  defined  : “ Clufters  of  very  mi- 
nute puftules  feated  on  the  fcalp,  in  circular  plots  of 
baldnefs,  with  a brown  or  reddifli  furfuraceous  furface.” 

3.  Ecpyefis  eCthyma:  puftules  large;  diftinCt;  diftant ; 
fparingly  fcattered ; feated  on  a hard  circular  red  bafe ; 
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terminating  in  thick,  hard,  dark-coloured,  fcabs.  There 
are  three  varieties  ; all  invariably  connected  with  confti- 
tutional  diftufbance. 

a..  E.  vulgare  (Plate  XI.  fig.  4.)  is  the  flighted;  form 
of  the  diforder,  and  confifts  of  a partial  eruption  of  fmali 
hard  puftules,  on  fome  part  of  the  extremities,  or  on  the 
neck  and  ffioulders,  which  is  completed  in  three  or  four 
days.  In  the  courfe  of  a fimilar  period,  the  puftules  fuc- 
ceffively  enlarge,  and  inflame  highly  at  the  bafe,  while 
pus  is  formed  at  the  apex ; and  in  a day  or  two  more  they 
break,  pour  out  their  pus,  and  afterwards  a thinner  fluid, 
which  fpeedily  concretes  into  brown  fcabs.  In  a week 
more,  the  forenefs  and  inflammation  fubfide,  and  the 
fcabs  foon  afterwards  fall  off,  leaving  no  mark  behind. 

(3.  E.  infantile  occurs  in  weakly  infants,  during 
the  period  of  laCtation,  when  an  infufficient  nutri- 
ment is  afforded  them.  The  puftules  are,  in  appearance, 
the  fame  as  thofeof  the  preceding  variety,  and  go  through 
fimilar  ftages  of  progrefs  in  the  fame  time.  But  the  dif- 
order does  not  terminate  here  : frefti  eruptions  of  phly- 
zacia  continue  to  rife  in  fucceffion,  and  to  a much  greater 
extent  than  in  the  E.  vulgare,  appearing  not  only  over 
the  extremities  and  trunk,  but  on  the  fcalp,  and  even 
on  the  face.  Hence  the  duration  of  the  eruption  is  much 
greater  than  in  the  preceding  variety,  being  fometimes 
protraCted  for  feveral  months.  Yet  the  patients  ufually 
remain  free  from  fever,  and  the  pain  and  irritation  feem 
to  be  inconfiderable,  except  when  a few  of  the  puftules 
become  very  large  and  hard,  with  a livid  bafe,  and  ul- 
cerate to  fome  depth  : in  this  cafe,  alfo,  a flight  whitifli 
depreffion  is  permanently  left  on  the  feat  of  the  puftule. 

y.  E.  luridum,  (fig.  5.)  This  differs  from  thepreceding 
varieties  in  the  dark  red  colour  of  the  bafe  of  the  puftules, 
and  their  hard  and  elevated  condition.  Thefe  puftules 
are  moreover  of  a larger  fize.  The  eruptions,  both  in 
the  growth  of  the  puftules  and  in  the  fubfequent  ulcer- 
ation, fcabbing,  and  healing,  is  very  flow  in  its  progrefs. 
This  variety  is  chiefly  confined  to  advanced  age.  All 
the  varieties  of  ECthyma  are  cured  by  conftitutional 
treatment.  In  the  two  firft  varieties,  improvement  in 
the  diet  of  the  patient  and  gentle  purges  and  alteratives, 
will  in  a lhort  time  effeCl  a cure.  In  the  E.  luridum,  a 
more  comprehenfive  fyftem  of  praftice  muft  be  embraced; 
and,  viewing  the  difeafe  as  fymptomatic  of  a broken- up 
conftitution,  our  endeavours  muft  be  directed  to  the  ge- 
neral ftate  of  health,  and  the  removal  of  the  cacheCtic 
diathefis.  We  have  already  fufficiently  treated  of  this 
under  Dyfpepjia. 

S'.  E.  cacheCticum.  Mod  authors  defcribe  ano- 
ther variety  of  ECthyma.  It  is  omitted  by  Dr.  Good, 
probably  becaufe  it  may  be  doubted  whether  it  be  not  a 
confequence  of  fiphilitic  or  other  morbid  poifon.  We 
are  inclined  to  think  it  is ; but,  according  to  Dr.  Bate- 
man, this  is  not  invariably  the  cafe.  It  is  thus  defcribed 
by  that  author.  “ The  diforder  ufually  commences  with 
a febrile  paroxyfm,  which  is  fometimes  confiderable.  In 
the  courfe  of  two  or  three  days,  numerous  fcattered  puf- 
tules appear,  with  a hard  inflamed  bafe,  fometimes  firft 
on  the  breaft,  but  mod  commonly  on  the  extremities  : 
and  thefe  are  multiplied  day  after  day  by  a fucceffion  of 
fimilar  puftules,  which  continue  to  rife  and  decline  for 
thefpace  of  feveral  weeks,  until  the  Ikin  is  thickly  ftudded 
with  the  eruption,  under  various  phafes.  For,  as  the 
fucceffive  puftules  go  through  their  ftages  of  inflamma- 
tion, fuppuration,  fcabbing,  and  delquamation,  at  fimilar 
periods  after  their  rife,  they  are  neceffarily  feen  under  all 
thefe  conditions  at  the  fame  time  ; the  riling  puftules  ex- 
hibiting a bright  red  hue  at  the  bafe,  which  changes  to 
a purple  or  chocolate  tinge,  as  the  inflammation  declines, 
and  the  little  laminated  fcabs  are  formed  upon  their  tops: 
when  thefe  fall  off, a dark  ftain  is  left  upon  the  life  of  the 
puftules.  In  different  cafes  the  eruption  varies  in  its 
diftribution  : it  is  fometimes  confined  to  the  extremities, 
where  it  is  either  generally  diffufed,  or  cluftered  in  irre- 
gular patches ; but  it  frequently  extends  alfo  over  the 
2 trunk. 
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trunk,  face,  and  fcalp.  The  puftules  which  occupy  the 
bread  and  abdomen  are  generally  lefs  prominent  than 
thofe  on  the  face  and  arms,  contain  lefs  matter,  and  ter- 
minate rather  in  fcales  than  in  fcabs.  The  febrile  fymp- 
toms  are  diminiffied,  but  not  removed,  on  the  appear- 
ance of  the  eruption  ; for  a conftant  erethifm  or  lieftic 
continues  during  the  progrefs  of  the  difeafe.  It  is  ac- 
companied by  great  languor,  and  by  much  depreffion 
both  of  the  fpirits  and  mufcular  ftrerigth ; by  headach 
and  pains  of  the  limbs,  which  are  defcribed  as  rheumatic; 
and  by  reftleffnefs  and  impaired  digeftion,  with  irregu- 
larity of  the  bowels.  There  is  commonly  alfo  fome  de- 
gree of  ophthalmia,  affefting  both  the  conjunftiva  and 
the  tarfi ; and  the  fauces  are  the  feat  of  a flow  inflam- 
mation, which  is  commonly  accompanied  by  fuperficial 
ulcerations.”  The  only  effectual  treatment  feems  to  be 
to  fupport  the  conftitution  by  drift  dietetic  regulations, 
exercife,  &c.  and  by  gentle  dimulants;  as  bark,  farfapa- 
rilla,  and  the  mineral  acids,  &c.  and  fo  on  till  the  dif- 
eafe is  worn  out.  It  fometimes  lads  for  feveral  months. 
We  prefent  our  readers,  in  fig.  i.  and  z.  Plate  XII.  with 
a reprefentation  of  its  mod  common  forms. 

4..  Ecpyefis  fcabies,  the  itch  : eruption  of  minute  pim- 
ples, puftular,  veficular,  and  papular;  intermixed  or  al- 
ternating; intolerable  itching;  terminating  in  fcabs. 
Found  chiefly  between  the  fingers  or  in  the  flexures  of 
the  joints.  (Scabies,  Cel.  Sauv.  Vog.  Sag.  Bateman.  Pfora, 
Linn.  Cull.  Barr.)  There  are  five  varieties  of  this  dif- 
eafe. 

os.  Sc.  papularis,  the  rank  itch  : eruption  of  miliary  ag- 
gregate pimples  ; with  a papular  flightly-inflamed  bale, 
and  veficular  apex  ; puftules  fcantily  interfperfed  ; tips, 
when  abraded  by  fcratching,  covered  with  a minute,  glo- 
bular, brown  fcab. 

This  form  of  itch  is  liable  to  be  confounded  with  Li- 
chen or  Prurigo.  It  may  be  didinguifhed  from  the  former 
by  the  eruption  itfelf ; for  the  unbroken  elevations  in 
Sc.  papularis,  when  carefully  examined,  are  found  to  be 
veficular,  and  not  papular ; they  are  often  intermixed, 
in  particular  fituations,  with  puflules  ; and,  when  they 
break,  are  fucceeded  by  fcabs;  whereas  in  Lichen,  the 
papulae  terminate  fpotitaneoufly  in  fcurfy  exfoliations. 
In  Scabies,  the  eruption  is  unconnefted  with  any  con- 
ftitutional  or  internal  diforder,  and  the  itching  is  fevere  : 
but  in  Lichen,  there  is  commonly  fome  conflitutional  af- 
feftion,  and  a tingling  fenfation,  as  well  as  itching.  The 

Mghly-contagious  nature  of  Scabies  will,  in  many  cafes, 
,ve  already  manifeded  itfelf,  and  remove  all  doubt ; for 
the  Lichen  is  not  thus  communicable.  In  Prurigo,  the 
papulae,  where  no  friftion  has  been  applied,  retain  the 
ufual  colour  of  the  fkin,  are  commonly  flatter,  or  lefs 
acuminated,  and  prefent  no  moidure  or  fcab,  except 
when  their  tops  have  been  forcibly  abraded ; they  are 
not  particularly  numerous  in  the  parts  above  mentioned  ; 
and  they  remain  long  didinftly  papular,  without  fhowing 
any  contagious  property. 

( 3 . Sc.  veficularis,  (Sc.  lymphatica,  Bateman.)  Watery 
itch  ; eruptions  of  larger  and  more  perfeft  veficles,  filled 
with  atranfparent  fluid,  with  an  uninflamed  bafe  ; inter- 
mixed with  puflules  ; at  times  coalefcing  and  forming 
fcabby  blotches.  The  veficles  arife  with  intenfe  itching, 
chiefly  round  the  wrids,  between  the  fingers,  on  the 
back  of  the  hands,  and  on  the  feet  and  toes  : they  often 
occur  alfo  about  the  axillae,  the  hams,  the  bend  of  the 
elbows,  and  foflfa  of  the  nates,  where  they  are  intermixed 
with  puflules  ; but  they  do  not  frequently  appear,  like 
the  papular  fpecies,  over  the  bread  and  epigaftrium,  nor 
on  the  thighs  and  upper  parts  of  the  arms.  In  a day  or 
two  the  veficles  break  ; and  fome  of  them  heal  under  the 
little  fcab  that  concretes  upon  them.  But  others  in- 
flame, and  become  puflules,  which  difcharge  at  length  a 
yellow  matter,  and  extend  into  fmall  ulcerated  blotches, 
over  which  a dark  fcab  is  ultimately  formed.  So  that, 
during  the  progrefs  of  the  eruption,  all  thefe  appearances 
are  intermixed  with  each  other:  the  veficles,  and  puflules, 


the  excoriated  blotches  difcharging  pus,  the  minute  dry 
fcabs,  and  the  larger  ones  fucceeding  the  ulceration,  may 
be  obferved  at  the  fame  time.  This  circumftance  confti- 
tutes  one  of  the  points  of  diagnofis  between  this  and 
other  veficular  difeafes.  Of  thefe,  however,  the  Herpes 
and  Eczema,  efpecially  the  latter,  are  alone  liable  to  be 
confounded  with  Scabies  veficularis.  The  Herpes  dif- 
fers from  Scabies  in  the  irregularity  of  its  courfe  and  ter- 
mination, and  in  the  arrangement  of  its  veficles  in  cluf- 
ters,  which  are  commonly  not  numerous,  and  appear  on 
thofe  parts  which  Scabies  is  not  very  apt  to  attack.  The 
moft  difficult  diagnofis  relates  to  fome  of  the  varieties  of 
Eczema,  which  clofely  refemble  this,  and  fometimes  the 
former  variety  of  Scabies;  fo  that  it  is  not  fo  much  from 
the  mere  appearances  of  the  eruption,  as  from  the  confi- 
deration  of  the  collateral  circumftances,  that  a decifion 
is  to  be  obtained.  The  Eczema  can  often  be  traced  to 
diftinft  fources  of  irritation  affefting  the  fkin,  fuch  as 
expofure  to  the  folar  rays,  or  to  great  heat,  and  to  the 
application  of  acrid  fubftances,  fuch  as  lime,  fugar,  mer- 
cury, cantharides,  See.  It  fometimes  becomes  inflamed 
after  the  veficles  have  difeharged  their  lymph,  but  it 
does  not  produce  the  large  phlyzacious  puftules  ; and, 
although  the  itching  is  fometimes  intenfe,  yet  there  is 
commonly  a tingling  and  fmarting  pain  with  Eczema, 
that  does  not  belong  to  Scabies  : nor  is  it  ever,  like  the 
latter,  communicated  by  contagion. 

y.  Sc.  purulenta,  the  pocky  itch,  (fee  fig.  3.  Plate  XII.) 
This  eruption  confifts  of  diftinft  prominent  yellow  puf- 
tules, which  have  a moderate  inflammation  round  their 
bafes,  and  which  maturate  and  break  in  two  or  three  days, 
and  then  ulcerate,  with  increafing  pain  and  inflammation. 
Thefe  puftules  commonly  appear  firft,  and  attain  the 
largeft  fize,  on  the  hands  and  feet,  efpecially  about  the 
knuckles  and  roots  of  the  toes,  between  the  fingers,  and 
particularly  between  the  forefinger  and  thumb,  and  round 
the  wrifts.  In  thefe  fituations,  the  puftules  often  exceed 
two  lines  in  diameter,  and  aflume  a prominent  globular 
form.  If  thedifeafe  continue  a few  weeks, the  puftules  begin 
to  appear  on  the  other  parts  of  the  body  which  Scabies  ufu- 
ally  attacks,  efpecially  about  the  axillae,  on  the  back  and 
fhoulders,  and  on  the  arms  and  thighs  near  the  joints  of 
the  knee  and  elbow,  in  the  fofla  of  the  nates,  and  fome- 
times, though  of  a fmaller  fize,  even  about  the  epigaf- 
trium.  I11  feveral  of  thefe  fituations,  where  the  puflules 
are  largeft  and  numerous,  they  coalefce,  and  form  irregu- 
lar blotches,  which  ulcerate  to  fome  extent,  with  hard* 
nefs  and  elevation  of  the  furface  ; but  at  length  hard 
and  dry  fcabs  are  formed,  which  adhere  tenacioufly  fora 
confiderable  time. 

The  majority  of  the  cafes  of  Scabies  purulenta  occur 
between  the  age  of  feven  years  and  the  period  of  puberty. 
It  cannot  be  eafily  miftaicen  for  Impetigo,  when  it  oc- 
curs in  patches,  in  confequence  of  the  large  fize,  the 
greater  prominence,  and  comparatively  fmall  number,  of 
its  puftules;  not  to  mention  the  abfence  of  the  intenfe 
itching,  and  of  contagion,  in  the  former.  From  the  Por- 
rigo  favofa  affefting  the  extremities,  it  will  be  diftin- 
guiflied  chiefly  by  its  fituations  about  the  fingers,  axillas, 
fofla  natum,  and  flexures  of  the  joints,  and  by  the  total 
abfence  of  the  eruption  from  the  face,  ears,  and  fcalp  ; by 
the  nature  of  the  difcharge  ; and  by  the  thin,  hard,  and 
more-permanent,  fcab,  which  fucceeds,  inftead  of  the 
foft,  elevated,  femi-tranfparent,  fcab,  formed  by  the  vif- 
cous  humour  of  the  favi.  The  only  other  difeafe,  with 
which  the  Scabies  purulenta  has  any  affinity,  is  the  Ec- 
thyma : but  the  hard,  elevated,  vivid  red  or  livid  bafe, 
which  furrounds  the  puftules  of  Ecthyma,  their  flow  pro- 
grefs both  towards  maturity  and  in  the  courfe  of  fuppu- 
ration,  the  deep  ulceration,  with  a hard  raifed  border, 
and  the  rounded  imbedded  fcab,  which  fucceed,  as  well 
as  the  diftinft  and  feparate  diftribution  of  them,  will  af- 
ford the  means  of  diferimination  ; to  which  the  inceffant 
itching  and  the  contagious  property  of  Scabies,  may  be 
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S'.  Sc.  complicata  ; (Sc.  cacheflica,  Bateman.')  Compli- 
cated itch  : eruption  complicated  of  puftular,  veficular, 
and  papular,  pimples  co-exifting  ; fpreading  widely  over 
the  body ; occafionally  invading  the  face  ; fometimes  con- 
fluent and  blotchy. 

r.  Sc.  exotica,  mangy  itch  ; (fee  fig.  4.)  eruption  chiefly 
of  numerous  rank  puftules,  with  a hard  inflamed  bafe, 
rendering  the  {kin  rough  and  brownifh:  itching  extreme  : 
abrafion  unlimited  from  excefiive  fcratching.  This  is 
produced  by  handling  mangy  animals.  Several  of  the 
varieties  found  alfo,  occafionally,  as  fequels  upon  fevere 
fmall-pox,  or  other  caufes  of  conftitutional  debility. 

It  was  formerly  fuppofed  that  the  prefence  of  a minute 
infe6t  under  the  Ikin  was  the  caufe  of  Scabies  ; it  is  now 
generally  underftood,  that,  though  this  infeft  is  fome- 
times feen,  it  is  fo  often  wanting  that  it  can  merely  be 
adventitious.  We  have  given  a defcription  and  figure  of 
it  under  the  article  Acarus,  vol.  i.  p.  51. 

Sulphur  is  a fpecific  for  the  cure  of  itch.  There  is 
good  reafon  to  believe,  however,  that  it  is  not  the  only 
fpecific.  Be  this  as  it  may,  it  is  the  moft  effe&ual  and 
innocent  fubftance  we  know  of.  It  is  ufually  given  in 
milk  internally,  and  ufed  externally  as  an  ointment.  The 
bell  mode  of  applying  the  fulphur  appears  to  be,  to  make 
an  ointment  of  three  parts  of  lard  to  one  of  fulphur, which 
may  be  fcented  by  any  thing  that  is  moft  agreeable. 
This  is  to  be  moft  diligently  rubbed  in  before  the  fire 
at  night ; and  the  patient,  .having  a linen  drefs  prepared 
which  muft  fit  clofe  to  the  Ikin,  is  to  put  it  on,  get  into 
bed,  and  remain  there  till  the  following  night,  when  the 
friflion  is  to  be  refumed.  Another  night  being  fpent  in 
bed,  the  patient  is  faid  to  arife,  in  moft  cafes,  perfectly 
free  from  the  Scabies.  If  however  the  eruption  is  not 
much  improved  in  its  appearance,  the  fame  procefs  muft 
be  repeated.  The  above  plan  is  given  on  the  authority 
of  one  of  the  firft  practitioners  in  this  city. 

In  the  feverer  and  more  complicated  forms  of  itch,  it 
may  fometimes  be  neceffary  to  premife  conftitutional 
treatment,  and  fedative  applications  to  the  fore  furface, 
before  the  adminiftration  of  fulphur  is  begun  upon  ; and, 
even  then,  this  precaution  fliould  be  taken  fome  timeprior 
to  its  external  ufe. 

Genus  VII.  Malis,  [Gr.  from  the  Heb.  to  lay 

eggs.]  Cutaneous  Vermination  ; the  cuticle,  or  ikin,  in- 
fefted with  animalcules.  There  are  five  fpecies,  and  nu- 
merous varieties. 

1.  Malis  pediculi,  loufinefs  : cuticle  infefted  with  lice, 
depofiting  their  nits  or  eggs  at  the  roots  of  the  hair: 
troublefome  itching.  Two  varieties. 

a.  P.  humani : infefted  with  the  common  loufe;  chiefly 
inhabiting  the  head  of  uncleanly  children,  where  it  pro- 
duces a greafy  fcurf,  or  other  filth  ; and  fometimes  exul- 
ceration and  porrigo : occafionally  migrates  over  the 
body. 

£.  P.  pubis.  “ Infefted  with  the  morpio,  or  crab-loufe; 
found  chiefly  on  the  groins  and  eye-brows  of  uncleanly 
men  : itching  extreme,  without  ulceration.”  Deftroyed 
by  mercurial  ointments. 

1.  Malis  pulicis,  flea-bites:  cuticle  infefted  with  fleas  ; 
often  penetrating  the  cutis  with  their  briftly  probofcis, 
and  exciting  pungent  pain  j eggs  depofited  on  or  under 
the  cuticle.  Two  varieties. 

a..  P.  irritantis  ; infefted  with  the  common  flea,  with  a 
probofcis  fhorter  than  the  body  : eggs  depofited  on  the 
roots  of  the  hair  and  on  flannel. 

£.  P.  penetrantis,  chiggers:  infefted  with  the  chigoe, 
or  Weft-Indian  flea,  with  aprobofcis  as  long  as  the  body: 
often  penetrating  deeply  into  the  Ikin,  and  lodging  its 
eggs  under  the  cuticle,  particularly  of  the  feet:  produc- 
ing malignant,  occafionally  fatal,  ulcers.  The  chigoe  re- 
quires careful  extraction. 

3.  Maiis  acari : cuticle  infefted  with  the  tick;  itching 
barafling,  often  with  fmarting  pain.  Three  varieties. 
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a.  A.  domeftici.  “ Obferved  on  the  head  in  confider- 
able  numbers.”  Young. 

@.  A.  fcabiei.  Infefted  with  the  itch-tick  : burrowing 
under  the  cuticle,  in  or  near  the  puftules  or  veficles  of 
the  fcabies,  in  thofe  affeCted. 

y.  A.  autumnalis,  harveft-bug-bite:  infefted  with  the 
harveft-bug;  lefs  in  fize  than  the  common  mite;  inflict- 
ing its  bite  in  the  autumn,  and  firmly  adhering  to  the 
lkin  : itching  intolerable,  fucceeded  by  gloffy  wheals. 

4.  Malis  filariae  : Ikin  infefted  with  the  guinea-worm  ; 
winding  and  burrowing  under  the  cuticle,  for  the  moft 
part,  of  the  naked  feet  of  Weft-Indian  Haves  ; fevere  itch- 
ing ; often  fucceeded  by  inflammation  and  fever.  See 
Filaria,  vol.  vii. 

5.  Malis  gordii : Ikin  infefted  with  the  hair-worm ; 
chiefly  infinuating  it/elf  under  the  cuticle  of  the  back  or 
limbs  of  infants ; producing  pricking  pains,  emaciation, 
at  times  convulfions.  See  Gordius,  vol.  viii. 

“Though  defcribed  by  writers  of  great  credit,  the  na- 
ture of  the  difeafe  is  uncertain.  By  fome  authors  the 
contained  fibrils  fcem  to  be  regarded  as  a preternatural 
production  of  hairs ; but  the  greater  number,  and  among 
the  reft  Ambrofe  Pare,  decidedly  afcribe  to  them  a living 
principle.  It  appears  therefore  to  be  a fpecies  of  the 
Gordius,  or  hair-worm  ; fome  of  which  infeft  other  ani- 
mals in  a like  manner;  and  efpecially  the  Cyprinus  al- 
burnus,  or  bleak,  which,  at  the  time,  appears  to  be  in 
great  agony.”  Good’s  Nofology,  p.  496. 

Genus  VIII.  Ecphyma,  [from  sx<pti«,  to  draw  out; 
in  contradiftinCtion  both  to  Phyma,  an  inflammatory  tu- 
mour, and  Emphyma,  a tumour  without  inflammation, 
originating  below  the  integuments.]  Cutaneous  excref- 
cence  ; fuperficial,  permanent,  indolent,  extuberance ; 
moftly  circumfcribed.  (Phymatofis,  Young.)  Four  fpe- 
cies. 

1.  Ecphyma  caruncula,  caruncle:  foft,  flefhy,  often 
pendulous  excrefcence  of  the  common  integument. 
Found  over  the  furface  generally.  Found  alfo,  occa- 
fionally, as  a fequel  of  lues,  about  the  arms  and  fex- 
ual  organs.  It  derives,  in  many  inftances,  a particular 
name  from  its  fnape,  or  pofition  ; as  ficus,  when  fig  or 
raifin  fhaped  ; cncanlhis,  when  feated  on  the  canthus  or 
angle  of  the  eye. 

2.  Ecphyma  verruca,  wart:  firm,  harfti,  arid,  infenfible 
extuberance  of  the  common  integuments.  Found  chiefly 
on  the  hands.  Three  varieties. 

ct.  V.  fimplex;  Ample  and  diftinCt : feflile  or  penfile. 

(3.  V.  lobofa;  full  of  lobes  and  fiffures. 

y.  V.  confluens;  in  coalefcing  clufters. 

Warts  may,  according  as  they  are  large  or  fmall,  be 
deftroyed  by  cauftic,  ligature,  or  the  knife.  When  the 
latter  is  ufed,  cauftic  muft  be  applied  for  fome  time  after, 
to  deftroy  the  roots  of  the  morbid  growth.  Warts,  as 
Dr.  Good  tells  us,  are  deftroyed  in  Sweden  by  the  Gryllus 
verrucivorus,  or  wart-eating  grafshopper,  which  has 
green  wings  fpotted  with  brown.  The  common  people 
catch  it  for  this  purpofe ; and  it  is  faid  to  operate  by  bit- 
ing off  the  excrefcence,  and  difcharging  a corrofive  liquor 
on  the  wound. 

3.  Ecphyma  clavus,corn  : roundiffi,  horny,  cutaneous, 
extuberance  ; with  a central  nucleus  fenfible  at  its  bafe. 
Found  chiefly  on  the  feet  and  toes  from  the  preffure  of 
ill-formed  fhoes. 

The  moft  efficient  way  to  deftroy  a corn  is  to  remove 
the  exciting  caufe  ; viz.  preffure.  This,  however,  is  no 
eafy  matter;  becaufe  all  {hoes  at  prefent  made  are  quite 
■ of  an  oppofite  form  to  the  natural  figure  of  the  human 
foot;  and,  if  large  fnoes  be  worn  for  a time,  they  only 
aggravate  the  diftrefs  that  enfues  when  a tight  one  is  put 
on.  Frequent  bathing  with  warm  water  affords  great  re- 
lief to  the  uneafy  fenlations  of  a corn;  and,  when  well 
foaked,  the  top  of  the  corn,  which,  from  its  projection, 
of  courfe  renders  the  preffure  on  it  greater,  may  be  cut 
5 A eft. 
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off.  Moreover,  when  fufficiently  foftened  by  warm- 
bathing, corns  may  be  removed  by  gently  picking  them 
round  their  circumference  with  a needle  till  they  can  be 
pulled  out  without  giving  pain.  Sometimes  a little  dia- 
chylon plafter  laid  on  a corn  keeps  it  foft,  and  promotes 
its  diffolution.  Cutting,  as  commonly  pra&iied,  does 
harm.  Thefe  growths  are  fometimes  connected  with  the 
periofteum,  and  hence  arife  thofe  deep-feated  pains  in 
the  bones  which  often  attend  them. 

4.  Ecphyma  callus  : callous  extuberant  thickening 
of  the  cuticle  ; infenlible  to  the  touch.  Found  chiefly 
on  the  palms  of  the  hands  and  foies  of  the  feet  as  the 
confequence  of  hard  labour. 

Genus  IX.  Trichofis,  [from  the  hair.]  Morbid 

organization  or  deficiency  of  hair.  Eight  fpecies. 

1.  Trichofis  fetofa : hairs  of  the  body  thick,  rigid, 
and  briftly. — Thrown  off  and  renewed  every  autumn  : 
fix  lines  long,  two  or  three  thick,  eredl  : five  fons  affedfed 
as  the  father;  Phil.  Trunf.  vol.  v.  No.  424.  See  alfo 
Journ.  de  Med.  Mar.  1756.  Paullini,  Cent.  I.  Obf.  31. 

2.  Trichofis  plica,  matted  or  plaited-hair : hairs  vaf- 
cularly  thickened  5 inextricably  harled,  and  matted,  by 
the  fecretion  of  a glutinous  fluid  from  their  roots  ; con- 
tagious. Ufually,  but  not  always,  appearing  in,  or  con- 
fined to,  the  hairs  of  the  fcalp. — In  the  beard,  Eph.  Nat. 
Cur.  Dec.  II.  ann.  viii.  94. — Hairs  of  the  cuticle.  Id.  Obf. 
7 1. — Of  the  pudendum,  Id.  Dec.  I.  ann.  iii.  220.  Paullini, 
Cent.  I.  Obf.  77. 

Sometimes  preceded  by  hemicrania,  or  other  conftitu- 
tional  affedlion  ; and  occafionally  a fequel  of  pforiafis. 
In  Poland  it  appears  to  be  endemic;  but  it  is  not  pecu- 
liar to  that  country.  Notwithftanding  the  popular  error 
by  which  this  prartice  is  oppofed,  the  bed  way  of  getting 
rid  of  this  dirty  difeafe,  is  to  (have  off  the  hair,  and  walh 
the  head  regularly  and  repeatedly.  The  fame  means  may 
be  ufed  for  the  cure  of  the  local  ulceration  which  fcratch- 
ing  is  apt  to  induce  in  this  difeafe,  as  thofe  recommended 
for  Porrigo. 

3.  Trichofis  hirfuties  : growth  of  hairs  in  extraneous 
parts,  or  fuperfluous  growth  in  parts  common.  The 
mofl  frequent  variety  is  that  of  bearded  women. 

4.  Trichofis  diftrix  : hairs  of  the  fcalp  weak,  (lender, 
and  fplitting  at  their  extremities. 

5.  Trichofis  poliofis  : hairs  prematurely  grey,  or  hoary. 

6.  Trichofis  athrix,  baldnefs : decay  and  fall  of  the 
hair.  Three  varieties. 

a.  A.  fimplex : hairs  of  the  fcalp  of  a natural  hue  ; but 
gradually  dying  at  the  bulbs,  or  loofened  by  relaxation  of 
the  integument. 

13.  A.  calvities;  hair  gray  or  hoary;  baldnefs  chiefly 
on  the  crown  of  the  head  and  confined  to  it.  Moftly 
common  to  advanced  age. 

y.  A.  barbae  ; decay  and  fall  of  the  beard. 

7.  Trichofis  area ; (Porrigo  decalvans,  Bateman.') 
Patches  of  baldnefs  without  decay  or  change  of  colour 
in  the  furrounding  hair ; expofed  plots  of  the  fcalp  gla- 
brous, white,  and  Alining  ; l'ometiines  fpreading  and  coa- 
lefcing,  rendering  the  baldnefs  extenfive.  The  hair  will 
often  be  reproduced  under  the  regular  and  continued  ufe 
of  ftimulating  embrocations.  Dr.  Good  gives  two  va- 
rieties, taken  from  Celfus. 

a.  Diffluens;  bald  plots  of  an  indeterminate  figure; 
exifiing  in  the  beard  as  well  as  in  the  fcalp:  obftinateof. 
cure.  Common  to  all  ages. 

1 3 . Serpens  ; baldnefs  commencing  at  the  occiput,  and 
winding  in  a line,  not  exceeding  two  fingers  breadth,  to 
each  ear,  fometimes  to  the  forehead  : often  terminating 
fpontaneoufly.  Chiefly  limited  to  children. 

8.  Trichofis  decolor  : hair  of  the  head  of  a preternatural 
hue. 

a.  Cserulea';  of  a blue  colour.  Ephem.  Nat.  Cur.  Dec. 
II.  an.  iv.  App.  p.  203.  An.  vi.  obi!  226. 

(3.  Denigrata;  changed  from  another  hue  to  a black. 
Paullini , Cent.  III.  Obf.  59.:  the  fequel  of  a fever.  Bo- 


relli,  Cent.  III.  Obf.  2 ; from  exficcation. — Schenk . Ob- 
ferv.  Med.  i.  4;  from  terror. — Schurig.  Spermatol : from 
white  to  black;  the  colour  of  the. beard  changed  alfo. 

y.  Viridis.  Of  a green  colour.  Paullini,  Cent.  I.  Obf. 
93.  Bartholin.  Hill.  Anat. 

8.  Variegata.  Spotted,  like  the  hair  of  the  leopard. 
Paullini,  Cent.  IV.  obf.  67.  Ephem.  Nat.  Cur.  Dec.  III. 
ann.  iii.  Obf.  184. 

The  hair  occafionally  grows,  and  has  fometimes  changed 
its  hue,  after  death.  Eph.  Nat.  Cur.  paifim. 

Genus  X.  Epichrojis,  [i.  e.  a fpotted  or  coloured  fur- 
face.]  Simple  difcoloration  of  the  furface.  (Spilofis, 
Young.)  Six  fpecies. 

1.  Epichrofis  leucafmus,  (Vitiligo,  Bateman.)  White, 
glabrous,  Aiming,  permanent  fpots,  preceded  by  white 
tranfitory  elevations  or  tubercles  of  the  fame  fize  ; often 
coalefcing,  and  creeping  in  a ferpentine  dire&ion;  the 
fuperincumbent  hairs  falling  off,  and  never  re-fprouting. 
Common  to  the  furface ; but  chiefly  found  about  the 
face,  neck,  and  ears. 

There  is  no  confiderable  conftitutional  diforder  com- 
bined with  this  affedtion  ; but  it  has  proved  exceedingly 
unmanageable  under  the  ufe  of  both  internal  and  .ex- 
ternal medicines.  The  mineral  acids  internally,  and  the 
application  of  diluted  cauftic  and  fpirituous  fubftances 
externally,  have  been  chiefly  employed,  but  with  little 
obvious  eft’edf. 

2.  Epichrofis  fpilus,  mole  : brown  permanent  circular 
patch  ; folitary  ; fometimes  (lightly  elevated,  and  crefted 
with  a tuft  of  hair. 

.3.  Epichrofis  lenticula,  freckles  : cuticle  ftigmatized 
with  yellowifli-brown  dots,  refembling  minute  lentil- 
feeds  ; gregarious  ; often  tranfitory.  Found  chiefly  on 
the  face,  neck,  and  hands,  of  perfons  poffefling  delicate 
conflitutions,  and  red  hair.  When  of  a larger  fize,  the 
Greeks  called  them  phaciae  (tpeuuai).  Celf.  VI.  5. 

4.  Epichrofis  ephelis,  fun-burn  : cuticle  tawny  by  ex- 
posure to  the  fun  ; often  fpotted  with  dark  freckles, con- 
fluent or  corymbofe  ; difappearing  in  the  winter. 

5.  Epichrofis  aurigo  : cuticle  faffron-coloured,  without 
apparent  affedtion  of  the  liver  or  its  appendages  ; colour, 
diffufed  over  the  entire  furface;  tranfient : chiefly  in 
new-born  infants. 

6.  Epichrofis  poecilia  : cuticle  marbled  generally,  with 
alternate  plots  or  patches  of  black  and  white.  Blumen- 
bach  gives  examples  from  a Tartar  tribe,  whofe  (kin  was 
naturally  fpotted  like  the  leopard’s.  De  Generis  Humuni 
varietate  nativa. 

Chiefly  found  among  Negroes,  from  an  irregular  fecre- 
tion or  diftribution  of  the  pigment  which  gives  the  black 
hue  to  their  rete  mucofum.  In  Albinos,  whether  among 
blacks  or  whites,  the  fecretion  appears  to  be  entirely 
fupprefled  from  conftitutional  debility  or  other  defedh 
The  fubjedts  of  this  difeafe  are  commonly  called  Jpotled 
or  pye-halled  negroes. 

The  different  hues  of  black,  copper-coloured,  olive, 
and  red,  by  which  different  nations  are  diftinguiflied  in 
different  parts  of  the  world,  cannot  be  regarded  as  dif- 
eafes.  They  are  as  natural  to  them  as  a fair  complexion 
to  an  European,  and  only  conftitute  diftindt  features  in, 
the  different  varieties  of  the  human  race.  They  are, 
however,  regarded  as  difeafes  by  Plenck,  who  lias  entered 
them  in  his  clafs  Macul je,  under  the  generic  terms  of 
rubedo  cutis,  nigredo  cutis,  and  albor  cutis  ; by  the  laft 
intending,  not  the  inhabitants  of  Europe  or  Afia  Minor, 
but  Albinos,  or  thofe  included  under  the  genus  Alpho- 
fis  of  the  prefent  fyftem. 

Some  of  thefe  natural,  and  many  morbid,  difcolour- 
ations  have  often  been  found  relieved  by  cofmetics;  as 
that  of  Homberg,  which  is  a dilute  folution  of  oxymuriate 
of  mercury,  with  a mixture  of  ox-gall.  Hartmann’s 
cofmetic  was  a Ample  diftillation  of  arum-root  in  water. 
If  the  hands  be  deeply  difcoloured,  they  may  be  whitened 
by  being  expofed  to  the  fumes  of  fulphur.  In  the  Arne- 
. rican 


1 


PATHOLOGY.  . 365 


rican  ftates,  a black,  has  occafionally  been  jcnown  to  have 
the  whole  of  the  colouring  pigment  abforbed  and  carried  off 
during  a fever,  and  to  rife  from  his  bed  transformed  into 
a white  man.  See  the  fame  fubjeft  treated  by  M.  Bofe, 
Pr.  de  Mutato  per  Morbum  colore  corporis  humani,  Lipf. 
1785.  Buchner  relates  the  cafe  of  a man  who,  on  the 
contrary,  on  recovery  from  a fevere  fever  had  his  face 
tinged  with  a black  hue;  probably  from  a morbid  fecre- 
tion  and  depofit  of  a black  pigment  along  with  the  rete 
mucofum  of  the  face.  Plenck  alTerts  that  he  once  faw  a 
man  with  a green  face,  the  right  fide  of  the  body  black, 
and  the  left  yellow,  produced  by  previous  difeafe. 

Class  VII.  TYCHICA,  [i.  e.  accidental ; from  rv^n , 
a fortuitous  event,  a cafe  that  rarely  happens.] 
Fortuitous  Lesions  or  Deformities. 

The  whole  of  this  Clafs  is  contained  under  the  articles 
Monster  and  Surgery;  fortuitous  lefions  under  the 
latter,  and  deformities  under  the  former.  We  have  only 
therefore,  in  this  place,  in  order  to  render  our  Clafiifica- 
tion  complete,  to  give  Dr.  Good’s  enumeration  of  the 
orders,  genera,  and  fpecies. 

Order  I.  Apalotica,  [from  arra.'Ko t»k,  foftnefs.]  Dif- 
orders  affefHng  the  Soft  Parts.  The  organization  of  the 
foft  parts  injured  or  interrupted  by  violence  or  by  over- 
exertion. This  order  contains  five  genera. 

Genus  I.  Trefis,  [i.  e.  a wound,  or  perforation.]  forci- 
ble folution  of  continuity  in  a foft  part,  commencing  ex- 
ternally. There  are  four  fpecies. 

1.  Trefis  vulnus,  a wound.  Of  this  there  are  four  va- 
rieties ; as  the  wound  may  be  either  a fimple  cut,  or  la- 
cerated, or  deep,  orcontufed,  as  a gunlhot  or  fplintery 
wound. 

2.  Trefis  punftura,  a punfture.  Three  varieties. 

a.  P.  fimplex  ; fimple  difunion  by  a (harp  piercing  in- 
ftrument. 

£.  P.  incufpidata;  the  point  of  the  inftrument  broken 
off,  and  remaining  in  the  courfeof  the  pun&ure. 

y.  P.  venenata;  the  pointed  inftrument  loaded  with  an 
acrid  or  poifonous  material;  as  the  arrows  of  barbarians 
with  the  lama  or  ticunas  ; the  fang  of  the  tarantula  and 
feveral  other  fpiders ; the  fting  of  the  wafp,  hornet,  or 
fcorpion. 

3.  Trefis  excoriatio  : the  fubftance  of  a foft  part  abraded 
at  its  furface.  Two  varieties. 

«.  E.  fimplex ; confined  to  the  fkin ; chiefly  produced 
by  fri&ion. 

(3.  E.  complicata ; deeper  than  the  integument,  with 
contufion,  or  lofs  of  fubjacent  fubftance. 

4.  Trefis  caufis,  a burn. 

Genus  II.  Thlafma,  [from  0Aaa>,  to  bruife.]  Forcible 
derangement  in  the  ftrufture  of  a foft  part,  without  dif- 
union of  the  external  integument.  Three  fpecies. 

t.  Thlafma  concufiio,  concuflion,  without  extravafa- 
tion  of  blood. 

2.  Thlafma  contufio ; external  compreflion;  with  ex- 
travafation  of  blood,  and  difcolouration  of  furface. 

3.  Thlafma  ftremma,  a drain,  or  wrench. 

Genus  III.  Rhegma,  [from  peywpi,  to  break.]  Lacera- 
tion. Four  fpecies. 

1.  Rhegma  ligamentare;  laceration  of  a ligament. 

2.  Rhegma  mufculare;  of  a mufcle  or  its  tendon. 

3.  Rhegma  vafculare  ; of  a blood-veftel. 

4.  Rhegma  vifcerale  ; of  a vifcus. 

Genus  IV.  Hernia,  [from  igto?,  a branch.]  Rupture. 
Seven  fpecies. 

1.  Hernia  inguinalis,  rupture  from  the  groin.  Four 
varieties,  a.  Inteftinalis ; j3.  Omentalis  ; y.  Duplicata  ; 
and  3.  Congenita. 

2.  Hernia  femoralis,  femoral  or  crural  rupture.  This 


admits  of  an  inteftinal,  omental,  or  duplicate,  variety,  as 
in  the  preceding  fpecies. 

3.  Hernia  umbilicalis,  umbilical  rupture.  Admits  of 
three  varieties,  as  the  protrufion  may  be  of  the  ftomach, 
liver,  or  fpleen. 

4.  Hernia  ventralis,  ventral  rupture.  Varied  as  in  the 
preceding  fpecies,  and  the  varieties  diftinguilhed  by  the 
fame  names. 

5.  Hernia  ifchiatica,  hernia  of  the  foramen  ovale. 

6.  Hernia  veficalis, rupture  of  the  urinary  bladder.  Two 
varieties. 

a.  Simplex;  the  naked  bladder  alone  protruding. 

(3.  Complicata ; accompanied  with  a portion  of  intef- 
tine  or  omentum. 

7.  Hernia  diaphragmatica,  protrufion  of  a portion  of 
inteftine  into  the  cheft  through  an  aperture  in  the  dia- 
phragm. 

Genus  V.  Enthefis,  [from  ej/Su/ai,  to  put  in.]  Irritation 
or  obftru&ion  of  a natural  paflage  by  the  introduftion  of 
an  improper  material.  Five  fpecies. 

1.  Enthefis  cefophagea : improper  material  obtruded 
into  the  oefophagus. 

The  more  common  fubftances  are  hairs,  fmall  feathers, 
fifh-hones,  fruit-ftones,  and  various  pieces  of  money. 
Thefe  have  often  remained  fixed  for  a very  long  time  ; 
and  have  occafionally  been  found  to  migrate  to  very 
remote  parts.  A needle  has  continued  in  the  oefophagus 
for  nine  years  before  it  was  loofened  and  difcharged  ;• 
Retiring,  Specil.  Anat.  obf.  42.  A filh-bone,  after  long 
obftruftion,  worked  its  way  through  the  fubftance  of  the 
oefophagus,  and  was  at  length  thrown  out  at  the  cutis  ; 
Arculari,  Pradica,  cap.  57.  The  point  of  a fword,  for 
thirty  years  buried  in  the  eye,  was  at  laft  ejected  by  the 
palate  ; Hoechjietter,  Dec.  VI.  caf.  9.  The  oefophagus 
has  fometimes  been  large  enough  to  allow  a half-crown 
to  pafs  without  injury,  which  has  been  evacuated  by  the 
redtum.  A half-crown  piece  of  this  kind  is  in  Dr.  Hun- 
ter’s mufeum.  See  alfo  Baillie’s  Morb.  Anat.  for  feveral 
other  curious  examples. 

2.  Enthefis  ventricularis ; improper  material  fwallowed 
into  the  ftomach.  Two  varieties. 

a.  Mechanica;  hard  and  indigeftible  fubftances;  as 
a knife,  a nail,  pieces  of  money,  a multitude  of  fruit- 
ftones. 

|3.  Venenata;  poifonous  fubftances,  vegetable,  mineral, 
or  chemical.  See  Poison. 

3.  Enthefis  inteftinalis  ; improper  material  lodged  in 
the  inteftinal  canal.  Occafionally  difcharged  by  an  ab- 
fcefs  at  a diftance  ; fometimes,  when  pointed  and  fiender, 
as  pins  or  needles,  migrating  to  a remote  organ.  See 
Phil.  Tranf.  1768-9.  Lond.  Med.  Journ.  iv.  77.  vi.  36,  401. 
and  xlviii.  389. 

4.  Enthefis  trachealis  : improper  material  lapfed  or  in- 
haled into  the  trachea.  Two  varieties. 

a.  Mechanica  ; impeding  the  paflage. 

/3.  Mephitica;  noxious  to  the  refpiration. 

5.  Enthefis  urethralis  : foreign  fubftance  broken  in  the 
urethra,  or  dropped  from  it  into  the  bladder.  Chiefly 
fragments  of  bougies,  improperly  manufadlured,  or  con- 
tinued tobeemployed  bythe  patient  after  being  worn  out. 

Order  II.  Stereotica,  [from  crrepsoj,  hard,  firm.] 
Diforders  aflre&ing  the  Hard  Parts.  The  continuity  or 
connexion  of  the  hard  parts  impaired  or  interrupted  by 
violence  or  over-exertion.  This  order  has  four  ge- 
nera. 

Genus  I.  Catagma,  [i.  e.  afradture.]  Forcible  divilion 
of  a bone  into  two  or  more  parts.  (Clafis , Parr.)  Two 
fpecies. 

1.  Catagma  fradlura,  a broken  bone.  The  varieties 
are  four,  as  the  fracture  may  be  fimple,  fplintery,  com- 
pound, or  complicated  with  other  injury. 

a.  Catagma  fifiura:  bone  cracked;  the  divided  edges 
ftill  in  contact.  Chiefly  affedting  the  cranium,  though 
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the  long  bones  are  occasionally  fubjeCt  to  it,  and  efpe- 
cially  the  ribs.  Three  varieties. 

a.  F.  fubjacens;  fiffure  immediately  below  the  exter- 
nal injury. 

£.  F.  contra-jacens,  counter-fiSTure ; fiffure  and  feve- 
reft  fymptoms  on  the  oppolite  fide  of  the  Skull  to  the  ex- 
ternal injury. 

y.  F.  complicataj  combined  with  a counter-ftroke 
producing  concuffion  or  extravafation.  See  a fingular 
cafe  of  Le  Dran’s,  in  which  the  outer  table  of  the  head 
was  fiffured  ; the  inner  had  a fmall  bony  fcale  thrown  off 
from  it ; and  concuffion  with  extravafation  took  place  on 
the  oppofite  fide  of  the  Skull.  Obf.  xvii. 

Genus  II.  Campfis,  [from  to  bend.]  A bone 

or  cartilage  forcibly  bent  from  its  proper  Shape  without 
breaking. 

Campfis  deprefiio,  a fingle  fpecies.  The  bone  or  carti- 
lage flattened  or  bent  inwards.  Found  chiefly  in  young 
fubjeCts  ; and  principally  on  the  cranium  and  enfiform 
cartilage  of  the  cheft  ; the  bone  often  recovering  its  pro- 
per figure  with  the  gradual  growth  of  the  frame. 

Genus  III.  Exarthrema,  [from  t^apOpcJo,  to  put  out  of 
joint.]  Dislocation;  extrufion  of  a bone  from  its  feat  of 
orticulation.  Three  fpecies. 

1.  Exarthrema  luxatio,  a luxation:  the  bone,  eafily 
and  extenfibly  moveable,  forced  completely  from  its  arti- 
culating cavity. 

2.  Exarthrema  fubluxatio,  fubluxation : the  bone 

forced  partially  from  its  cavity,  and  refting  on  the  edge 
of  the  Socket.  _ . 

3.  Exarthrema  loxarthrus,  twifted,  or  oblique  joint : 
the  bone,  Slightlyand  narrowly  moveable,  forcibly  loofen- 
ed  in  its  articulation,  and  distorted  in  its  relative  posi- 
tion. Chiefly  occurring  in  the  bones  of  the  cheft,  with 
fubfequent  gibbofity,  efpecially  in  young  perfons  ; and 
in  the  bones  of  the  carpus  and  tarfus,  producing  crooked 
wrifts  and  fplay-feet. 

Genus  IV.  Eiaflafis,  [from  Sicuxltipt,  to  feparate.]  Sepa- 
ration of  bones.  Three  fpecies. 

1 . Diaftafis  epiphyfica : feparation  of  a bone  from  its 
epiphyfis.  Confined  to  the  ftages  of  infancy  and  feeble 
adolefcence;  for  the  epiphyfes  of  bones  in  a healthy  con- 
stitution become  gradually  apophyfes,  or  constituent 
parts  of  the  bones  themfelves.  Often  mistaken  by  the 
unficilful  for  a luxation  ; and  aggravated  by  vain  and 
painful  attempts  to  effeCt  a reduction. 

2.  Diaftafis cartilaginea  : feparation  of  bones  connected 
by  an  intervening  cartilage.  Exemplified  molt  common- 
ly in  the  feparation  of  the  fymphyfis  pubis  in  cafes  of 
preternatural  labour;  though  other  instances  are  not  un- 
frequent. 

3.  Diaftafis  futoria  : feparation  of  connecting  futures. 
A feparation  of  the  futures  of  the  Skull  is  ufually  fatal. 
Mr.  B.  Bell  mentions  one  instance  of  an  injury  of  this 
kind  that  terminated  favourably.  Surg.  vol.  vi. 

Order  III.  Morphica,  [from  p.o$ri,  form.]  Monftro- 
fities  of  Birth.  Six  genera. 

Genus  I.  Metrocelis,  [from  /xnrnp,  mother,  and  y.nX k, 
a fpot.]  Mother's  marks.  Congenital  difcolourations  on 
the  furface.  (Nsevus,  Sauv.  See.)  Five  fpecies. 

1.  Metrocelis  fpilofa  : Ample,  Superficial,  circumfcribed 
(tain  ; for  the  molt  part  yellow,  brown,  or  red.  Three 
varieties. 

«.  Circularis ; with  a circular  or  orbicular  outline. 

/3.  Foliacea  ; leaf-Shaped. 

y.  Arachnoides ; with  Slender  claw-Shaped  or  fpider- 
legged  ramifications. 

2.  Metrocelis  fruftiformis  ; dark-coloured,  in  the  form 
of  fruit.  The  fruits  chiefly  represented  are  the  cherry, 
currant,  and  grape,  with  a Smooth  furface  ; and  the  mul- 


berry, rafpberry,  and  Strawberry,  with  a papulous  farface. 
Two  varieties. 

a.  Pediculata;  poSTefling  a footftalk. 

(3.  SeSTxlis  ; fixed  to  the  furface  by  a broad  bafe. 

3.  Metrocelis  turgefeens : large,  loofe,  fanguine,  irre- 
gular-Shaped  tumour;  fenfibly  compofed  of  a congeries 
of  bloated  and  distorted  veffels.  (Nasvus  cavernofus, 
Plenck. 

4.  Metrocelis  diffufa:  difcoloration  fpreading  indeter- 
minately over  a limb,  ora  large  part  of  the  body.  Ried- 
lin  deferibes  a cafe  of  univerfal  difcoloration  from  a 
fright  of  the  mother,  making  an  approach  to  F.pichrofis 
pcecilia. 

5.  Metrocelis  cana  : hair  of  the  fcalp  hoary  at  birth. 

Genus  II.  Otophonia,  [from  oWop,  I lofe,  and 
voice.]  Congenital  mifconftruCtion  of  the  vocal  organs. 
Four  Species. 

1.  Olophonia  narium ; mifconftruCtion  of  the  noftrils. 
Two  varieties. 

a.  Obftruens ; impeding  the  utterance,  from  im-perfo- 
ration  or  other  caufe. 

DefeCtiva  ; the  organization  incomplete. 

2.  Olophonia  lingux  : mifconftruCtion  of  the  tongue  or 
its  appendages.  Three  varieties. 

a.  L.  adhefiva  ; adhefion  of  the  tongue  to  the  furround- 
ing parts. 

£>.  L.  fraenata ; tongue  tied  beneath  by  contraction  of 
the  frxnum,  or  its  extending  too  near  the  tip. . 

y.  L.  deglutatoria , frxnum  loofe  or  abfent,  and  the  tip 
of  the  tongue  doubling  back  upon  the  fauces. 

3.  Olophonia  palati : mifconftruCtion  of  the  palate. 

4.  Olophonia  labii : mifconftruCtion  of  the  lips.  Three 
varieties. 

a.  L.  lobata,  hare-lip  ; lobed  or  divided  in  the  middle; 
edges  feparated  and  convex. 

C.  L.  bilobata;  lip  bilobed,  or  doubly  divided. 

y.  L.  prolapfa ; one  or  both  lips  Strikingly  broad  and 
projecting. 

Genus  III.  Par  aft  hefts,  [i.  e.  imperfeCt  fenfe.]  Conge- 
nital mifconftruCtion  of  the  external  organs  of  fenfe. 
Here  we  have  only  three  fpecies  noted. 

1.  Parxfthefis  auditus : misformed  organ  of  hearing. 
Three  varieties. 

a.  A.  flacca,  flap- ear:  lobe  of  the  ear  broad,  loofe,  and 
pendent.  Said  to  be  a common  deformity  among  the  na- 
tives of  Siam.  The  Source  of  the  Surname  of  Flaccus  in 
ancient  Rome. — A beetle-headed  flap-  ear'd  knave.  Shake- 
J'peare. 

Q.  A.  obftruens,  imperforate  ear. 

y.  A.  defeCtiva,  congenital  deafnefs. 

2.  Parxfthefis  olfaCtus : misformed  organ  of  fmell. 
Two  varieties. 

a.  O.  obftruens ; impeding  the  entrance  of  feents  from 
imperforation  or  other  caufe. 

£.  O.  defeCtiva;  the  organization  incomplete. 

3.  Parxfthefis  vifus  : misformed  organ  of  fight.  Two 
varieties. 

a.  V.  unoculata  5 poSTefling  only  one  eye. 

£.  V.  pupillaris  5 pupil  incomplete  in  its  power  of  vi- 

sion. 

Genus  IV.  Perofplanchnia,  [from  w npo;,  defective,  and 
ov,  vifeus.]  Congenital  mifconftruCtion  of  the 
vifeera.  Six  fpecies. 

1.  Perofplanchnia  cranii  : mifconftruCtion  of  the  head. 
Three  varieties. 

a.  C.  capitofa,  jolt-head : head  enormoufly  bulky  ; con- 
tents Solid. 

£.  C.  hydropica  ; head  enormoufly  bulky,  from  drop- 
fical  affeCtion  ; hydrocephalus. 

y.  C.  cerebralis;  brain  incomplete  in  quantity  or  orga- 
nization. Some  have  been  born  without  a cranium,  and 
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a flefhy  niafs  inftead  of  brain.  Vail  fieri,  330.  Soemmer- 
ing.— Without  brain  or  medulla  oblongata  ; Dufour. 
Journ.  de  Med.  xxxv. — Acephalous;  lived  eleven  hours. 
Ad.  Med.  Berol.  Dec.  I.  viii. — Lived  five  days ; another 
cafe  fix  days.  Plouquet. 

2.  Perofplanchnia  cordis  : the  heart  mifconftrufted  or 
mifplaced.  Four  varieties. 

a.  C. perforata;  the  two  ventricles  communicating. 

£.  C.  tranfiativa ; heart  tranfpofed  to  the  right  fide. 

7.  C.  expers;  heart  totally  wanting. — See  Hewfon  on 
the  Lymph.  Syft.  Part.  II.  p.  1 5.  There  were  other  de- 
fers befides  the  total  abfence  of  the  heart.  “ The  circu- 
lation had  been  carried  on  merely  by  an  artery  and  a 
vein,  whofe  coats  therefore  probably  were  mufcular.” 

S.  C.  multiplicata;  heart  duplicate,  or  more  than  du- 
plicate.— Double;  fee  d’Abouville,  Amer.  Phil.  Tranf. 
vol.  i. — In  a partridge  ; Tode,  Annalen  v. — In  a dog  ; 
Paullini,  p.  43. — In  a hen  ; Eph.  Nat.  Cur.  Cent.  VIII. 
Obf.  8. — Triple : found  feveral  times  in  geefe.  Eph.  Nat. 
Cur.  pafiim. 

3.  Perofplanchnia  alvei : the  inteftinal  canal  or  its  in- 
volucres mifconftrufted  or  perverted.  Three  varieties. 

a.  A.  perforans;  the  inteftines  perforating  the  invo- 
lucres. See  Calder  Ed.  Med.  E1T.  I.  art  xiv.  Inteftines 
appeared  externally,  having  fallen  through  a perforation 
above  the  navel : child  in  health  when  born,  but  died 
four  days  afterwards. 

/3.  A.  defeftiva;  fome  of  the  parts  wanting.  See  Din- 
more,  Lond.  Med.  Journ.  XI.  339.  Parietes  deficient. 
Ad.  Soc.  Med.  Hafn. 

7.  A.  obftruens;  obftruftion  in  the  al vine  paflage,  from 
imperforation  or  other  caufe. 

4.  Perofplanchnia  hepatis:  mifconftruftion  of  the 
liver. 

5.  Perofplanchnia  veficae : mifconftruftion  of  the  blad- 
der or  urinary  channel.  — Bladder  deficient.  Duncan, 
Edin.  Med.  Journ.  iv.  403.  Urethra  imperfeft  and  im- 
perforate : urine  difcharged  from  a papilla  near  the  na- 
vel : child  otherwife  in  health : age  not  mentioned. 
Mozoath.  Edin.  Med.  Elf.  vol.  iii.  art.  xiv. 

6.  Perofplanchnia  geniturae : mifconftruftion  of  the 
genital  organs,  or  their  appendages.  Three  varieties. 

et.  G.  fuperflua;  organization  fuperfluous  or  anoma- 
loufly  multiplied.  Double  uterus  and  vagina.  Phil. 
Tranf.  1774,  p.472. — Double  penis.  Schenck.  Plouquet. — 
Penis  of  enormous  fize.  Memoires  concernant  les  Arts. 
1672.  p.  27.  Wolff,  Left.  Memorab.  I.  434. 

£.  G.  defeftiva;  organization  incomplete.  One  or 
both  tefticles  defeftive ; generally  from  emafculation. 
Prepuce  or  clitoris  imperfeft  or  wanting.  Veficula;  femi- 
nales  confufedly  united,  and  wanting  their  excretory 
dufts.  The  neceflary  refult  of  this  defeft  in  an  adult 
muft  be  dyfpermia,and  confequently  agnefia.  See  Bailtie, 
Morb.  Anat.  Fafc.  viii.  PI.  I.  fig.  2. 

7.  G.  obftruens;  obftruftion  in  the  male  or  female 
paflage  from  imperforation  or  other  caufe. 

Genus  V.  Peromelia,  [from  n po?,  defeftive,  and 
a member.]  Congenital  mifconftruftion  or  mutilation  of 
the  limbs.  Four  fpecies. 

1.  Peromelia  decurtata  : limbs  curtailed  of  their  pro- 
per length  ; as  the  arms  or  legs  preternaturally  abridged. 

2.  Peromelia  truncata  : limbs  or  parts  of  a limb  totally 
wanting.  Six  varieties. 

et.  Capitis  ; head  totally  wanting. 

€.  Brachii ; 7.  Cruris ; deftitute  of  one  or  both  arms 
or  legs. 

S.  Manus;  z.  Pedis;  deftitute  of  one  or  both  hands  or 
feet. 

».  Complicata  ; deftitute  _of  various  limbs.  Mifs 
Bevan,  thus  preternaturally  mutilated,  exhibited  herfelf 
a few  years  ago  in  this  metropolis : a mere  head  and 
trunk,  with  the  rudiments  only  of  (houlders  and  lower 
limbs.  She  was  about  thirty  years  of  age,  of  agreeable 
face,  form  of  body,  and  manners  5 well  educated  5 worked 
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with  her  needle  by  means  of  the  tongue;  and  painted 
miniature  portraits  with  great  delicacy  and  clofe  refein- 
blance,  by  holding  her  pencil  between  the  right  cheek 
and  Ihoulder;  by  the  fame  contrivance  Are  wrote  a neat 
running  hand. 

3.  Peromelia  contorta  : limbs  incurvated  or  confufed 
in  their  organization.  Five  varieties. 

at.  Colli ; wry-necked. 

£.  Gibbofa;  hump-backed  or  hump.-fhouldered. 

7.  Valga;  bow-legged  or  bandy-legged. 

S.  Plauta  5 fplay-footed  or  fplay-handed  ; having  the 
foot  or  hand  turned  inwards.  Hence  the  name  of  Plau- 
tus, the  Roman  dramatic  poet. 

i.  Loriformis  ; club-footed  or  club-handed. 

4.  Peromelia  fuperflua  : limbs  or  parts  of  a limb  fuper- 
fluous. Two  varieties. 

at.  Digitorum ; fupernumerary  fingers  or  toes.  This  pe- 
culiarity is  often  propagated  to  fucceeding  generations. 
See  the  account  of  the  fix-fingered  family  mentioned 
by  Maupertuis ; and  Mr.  Carlifle’s  account  of  the  family 
of  the  Colburns  of  America,  one  of  whom  was  lately 
exhibited  in  this  metropolis  as  a boy  of  extraordinary 
powers  in  arithmetical  calculations.  Phil.  Tranf.  1814, 
p.  94.  and  our  article  London,  vol.  xiii.  p.  314.  Some  of 
the  families  of  the,  ancient  Philiftines  appear  to  have  pof- 
fefled  the  fame  peculiarity ; (2  Sam.  xxi.  20.)  As  alfo  feve- 
ral among  the  Romans ; for  which  fee  Pliny,  lib.xi.  cap.  43. 

£.  Crurum ; lower  extremities  fuperfluous. 

Genus  VI.  Polyperla.  [from  no\vc,  many,  and  wjipoj, 
defeftive.]  Congenital  mifconftruftion  of  various  parts 
or  organs.  Three  fpecies. 

1.  Polyperia  promifcua : the  parts  or  organs  of  one  ca- 
vity confufed  with  thofe  of  another.  Two  varieties. 

at.  Tranfiativa;  tranfpofition  of  organs  from  their  pro- 
per feat ; as  the  abdominal  vifcera  in  the  thorax.  Macau- 
lay, Med.  Obf.  i.  25. — Total  tranfpofition  of  the  abdomi- 
nal and  thoracic  vifcera ; Phil.  Tranf.  1674. 

£.  Vafcularis;  inverted  diftribution  of  the  arteries. 
Baillie,  PI.  21. 

2.  Polyperia  fuperflua  ; fuperfluous  organization  gene- 
ral, or  extending  to  various  organs.  Four  varieties. 

at.  Biceps  ; head  double. 

£.  Bicorpor  ; body  double. 

7.  Convolvens;  one  individual  enclofed  within  ano- 
ther. G.  TP.  Young,  Medico-chir.  Tranf.  i.  234. 

A fimilar  monftrofity  in  the  vegetable  world  is  to  be 
found  in  the  Tranfaftions  of  the  Stockholm  Academy, 
vol.  i.  p.  414,  under  the  title  of  Pomerantz  med  et  innefutit 
fojler.  It  confifts  of  one  orange  growing  within  another. 
The  fruit  was  exhibited  to  the  Society  by  Count  Teflin. 

5.  Hermaphroditus ; genital  organs  of  both  fexes  in 
one  individual.  See  Anatomy,  vol.  i.  p.  623.  and 
Plate  VI. 

3.  Polyperia  defeftiva  : defeftive  organization  general, 
or  extending  to  various  organs.  Two  varieties. 

et.  Nanus,  dwarf;  the  organization  of  the  whole  form 
diftinflly  developed,  but  inordinately  diminutive. 

£.  Mola,  mole;  general  organization  imperfeftly  and 
indiftinftly  developed.  A twin-mole  without  a heart,  is 
mentioned  by  Le  Cat  in  Phil.  Tranf.  167.  1. 

To  the  general  principles  of  therapeutics  laid  down  at 
pages  96  & feq.  and  to  the  praftical  details  of  the  fame  fci- 
ence  fo  largely  dwelt  upon  under  every  fpecies  of  our 
numerous  catalogue  of  difeafes,  we  have  nothing  further 
to  add.  Difmifling,  therefore,  the  fubjeft  of  the  aftion 
of  material  agents  on  the  human  frame,  we  come  to  the 
confideration  of  the  mode  in  which  thefe  agents  are  to  be 
prepared,  combined,  and  modified,  to  enfure  their  moft 
efficient  operation.  This  embraces  that  branch  of  the 
healing  art  called  Pharmacy  or  more  properly  Phurmuco- 
pology.  Materia  Medica  is  the  term  which  is  now  ufed 
in  the  Pharmacopoeia  to  defignate  the  raw  materials.  In 
a more  extended  leries,  it  might  be  made  to  comprehend  all 
5 B the 
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the  fubftances,  however  prepared,  ready  For  the  ufe  of  the 
phyfician.  The  Materia  Medica  conFifts  of  three  kinds  of 
fubftances;  thofe  derived  from  animals,  thofe  derived 
from  vegetables,  and  thofe  taken  from  the  mineral  king- 
dom. Thefe  divilions,  as  far  as  regards  the  fubftances 
themfelves,  when  fubjefted  to  the  operation  of  chemiftry, 
run  into  each  other.  From  the  animal  kingdom,  how- 
ever, very  few  medicines  are  derived  : the  moft  import- 
ant that  occurs  to  us  is  the  Lytta,  or  bliftering-fly.  The 
vegetable  kingdom  furnifhes  a vaft  number;  and  from 
every  part  of  plants,  trees,  and  ftirubs,  peculiar  fubftances 
are  cccafionally  derivable.  Our  pharmacopoeias  abound 
with  many  vegetable  fubftances  which  are  never  ufed  by 
practitioners'  in  general.  This  fuperabundance  of  materi- 
als was  owing,  in  the  firft  inftance,  to  an  abfurd  notion, 
that  every  individual  plant  in  exiftence  was  endowed  with 
curative  powers  over  fome  particular  malady;  and,  in 
the  fecond,  to  that  want  of  difcrimination  which  leads 
men  to  miftake  partial  coincidence  for  invariable  or  ge- 
neral law.  The  chief'  thing  which  the  pharmaceutift 
has  to  attend  to  in  the  preparation  of  vegetables,  is  their 
prefervation.  The  manner  of  drying,  therefore,  whether 
in  regard  to  its  fuddennefs  or  tardinefs,  the  time  of  ga- 
thering, the  mixing  with  other,  herbs,  &c.  are  all  points 
to  be  intimately  attended  to  :*for  fopie  plants,  as  the 
colchicum  and  iquill  efpecially,  lofe  their  efteCts  entirely 
if  not  pulled  at  a particular  feafon,  or  if  dried  in  airim- 
proper  manner. 

For  the  convenience  of  exhibition,  the  virtues  of  plants 
are  extracted  (for  immediate  ufe)  by  infufion-,  5.  e.  the 
power  of  cold  or  boiling  water  on  a plant  for  a certain 
length  of  time  ; and  by  decodion , or  the  actual  boiling 
of  the  fubftance.  More  permanently,  the  virtues  of 
plants  are  preferved  in  tindures,  i.  e.  fluids  containing  a 
large  proporti^ja  of  fpirits  of  wine  ; and  by  extrads,  pro- 
cured by  means  of  folutici^fcnd  evaporation.  By  the 
laft  procefs  the  ejjential  oil'  l^jtearated  from  the  more 
u’nftable  conftituents  of  the  plam.  The  common  oils 
are  feparated  by  expreflion.  The  fubftances  derived  from 
the  mineral  kingdom  are  prepared  by  the  common  opera- 
tions of  chemiftry,  as  precipitation,  cryftallization,  &c. 
Hence  the  neceffity  that  the  pharmacopolift  fhould  be  well 
verfed  in  the  details  of  practical  chemiftry.  The  magni- 
ficent progrefsof  this  art  has  purged  our  Pharmacopoeia  of 
many  of  its  ufelefs  or  incongruous  fubftances,  and  like- 
wife  corrected  that  evil  habit  of  prefcribing  which 
caufed  the  practitioner  to  combine  falts  which  decom- 
pofed  each  other.  At  the  fame  time  chemiftry  cat^d..vege- 
table  fubftances  to  go  very  much  out  of  ufi^at  leaft* 
among  thofe  at  all  influenced  by  the  fafliion  of  the  day. 
For,  prefuming  on  their  accurate  knowledge  of  our  fci- 
ence  to  interfere  with  the  practitioner  of  the  more  diffi- 
cult one  of  medicine,  fome  chemifts  endeavoured  to  ridi- 
cule thefe  auguft  bodies  who  had  compiled  the  modern 
Pharmacopoeia,  becaufe  they  had  not  paid  fufficient  atten- 
tion to  chemical  laws.  In  this  impertinent  attempt,  they 
were  entirely  unfuccefsful,  becaufe  all  fcientific  practi- 
tioners knew  how  much  depended  on  thofe  minute  ope- 
rations of  mineral  or  vegetable  fubftances  which  elude 
the  prefent  knowledge  of  the  chemilt ; and  they  faw  the 
folly  of  trufting  to  theory,  and  difcarding  a medicine 
which  experience  fhow’ed  could  cure  a difeafe,  merely  be- 
caufe it  was  unfcientifically  compounded. 

But,  from  whatever  fource  medicines  are  derived,  much 
of  theireffeCl  depends  on  their  judicious  combination.  In 
the  firft  place,  the  practitioner  muft  be  careful  not  to  com- 
bine any  minerals  in  a prefcription  which  are  capable  of  de- 
compofing  each  other  ; for,  though  we  have  defended  the 
occafional  inattention  to  this  rule  in  learned  bodies  and  on 
general  experience  of  its  utility,  it  neverthelefs  ought  to  be 
rigoroufly  attended  to  in  forming  a prefcription.  The  pe- 
culiar affinities  of  the  various  falts  are  eafily  learnt  and 
remembered.  Of  the  effeCi  of  minerals  on  vegetables  we 
do  not  know  much.  We  may  remark  that,  generally 
fpeaking,  alkalies  extraCl  more  efficiently  the  properties 
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of  vegetables ; on  fome  occafions,  acids  feem  to  have  a 
limilar  effeft  ; but  this  is  uncertain.  In  the  cafe  of  opium 
and  fome  other  narcotics,  the  mineral  acids  feem  to  re- 
flrrain  the  deleterious  effeCt  of  the  drug.  The  analyfis  of 
vegetables,  as  purfued  by  the  French  chemifts,  promifes  to 
furnifli  us  at  fome  future  period  with  more  certain  infor- 
mation in  regard  to  the  operation  of  minerals  over  vegeta- 
bles.; but  at  prefent  we  do  not  know  enough  to  form  any 
important  general  information  on  this  head.  In  the  com- 
bination of  various  vegetable  products  in  the  fame  pre- 
fcription, we  have  only  to  look  to  the  medical  operation  of 
thefe  fubftances,  becaufe  they  have  rarely  any  chemical 
effeCi  on  each  other.  Generally  fpeaking,  it  is  wrong  to 
combine  in  the  fame  formula  medicines  which  do  not 
operate  on  the  fame  organs  : thus  we  fhould  not  combine 
diuretics  and  purges,  nor  emmenagogues  and  fudorifics. 
On  the  other  hand,  medicines  which  do  aCt  on  the  fame 
ftruCture  may  be  combined  with  the  utmoft  advantage : 
Thus  a fmall  dofe  of  epfom  falts,  of  fenna,  and  buck- 
'Ihorn-juice,  in  combination,  operates  much  more  active- 
ly and  certainly  then  a large  dofe  of  any  one  of  thefe 
drugs.  Again;  two  or  three  diuretics  mixed  together 
will  often  operate  when  they  have  feparately  failed  to  pro- 
duce any  eflllS^l  But  this  combination  of  drugs,  fo  ufe- 
ful  to  the  practitioner,  does  not  fucceed  effectually  if 
pufhed  beyond  the  extent  of  three  or  four  articles ; and 
it  fhould  alfo  be  recollefted,  that,  if  a Ample  drug  does 
perform  its  office,  it  is  wrong  to  mix  it  with  others,  be- 
caufe we  thereby  fail  to  improve  that  part  of  medicine  we 
know  fo  little  of;  viz.  the  particular  effeCt  of  particular 
drugs. 

Befides  combining  medicines  for  the  fake  of  increafing 
their  force,  we  fometimes  combine  them  to  reftrain 
any  contingent  operation  of  a drug,  which  operation  is 
not  effential  to  the  cure,  and  is  injurious  to  the  fyftem  ; 
as  when  we  combine  fulphuric  acid  with  opium,  a com- 
bination which  does  not  hinder  the  narcotic  effeCt  of  the 
opium,  but  prevents  its  ftimulating  effeCt,  which  may  do 
hurt;  or  When  we  give  opium  with  calomel,  and  thusen- 
fure  falivation  while  we  reftrain  diarrhoea.  . A medicine 
added  to  another  in  the  above  manner,  for  the  preven- 
tion of  any  unpleafant  effeCt,  is  called  a corredive.  A 
medicine  which  increafes  the  operation  of  anotiieris  called 
an  udjund. 

A lefs  important  point  of  confideration  in  prefcribing 
is  to  render  a medicine  more  pleafant  to  the  palate  of  the 
patient,  by  fy.rups,  by  acids,  &c.  but,  in  doing  this,  we 
muft  be  careful  not  to  interfere  with  the  operation  of  the 
aCtive  ingredients,  and  thus  facrifice  an  important  to  a 
trifling  matter.  At  the  fame  time,  fo  numerous  are  the 
formula  in  common  ufe,  that  we  fhall  feldom  find  it  necef- 
fary  to  prefcribe  medicines  which  cannot  abfolutely  be 
taken;  and  at  all  events  we  muft  avoid  prefcribing  medicines 
which  cannot  be  mechanically  united,  as  acids  with  olea- 
ginous fubftances;  and  fo  on. 

Prefcriptions  are  generally  written  in  the  Latin  lan- 
guage, which  of  all  others  is  the  moft  proper,  becaufe  it 
is  more  or  lefs  known  to  the  whole  world,  and  becaufe, 
being  lefs  familiar  with  it  than  with  our  own,  we  both 
read  and  write  it  with  peculiar  care.  The  quantities  of 
medicine  are  not  written  in  Latin,  however,  but  are  ex- 
preffed  by  figns.  Some  have  ftrongly  urged  the  propriety 
of  writing  the  quantities  as  well  as  the  names  of  the 
drugs  at  full  length  ; but  we  cannot  fee  that  this  would 
be  attended  with  fewer  miftakes  than  the  prefent  mode; 
fince  the  tedium  of  writing  a long  word  might  induce 
careleflnefs,  and  the  Agns  in  ufe  are  furficiently  clear,  and 
may  be  rapidly  written  in  the  moft  correCt  manner.  We 
muft  except,  however,  the  too  clofe  refemblance  of  the 
drachm  and  ounce  Agns,  which  cannot  be  defended.  The 
firft  fign  ufed  in  medicine  is  the  R,  which  is  commonly 
fuppofed  lobe  an  abbreviation  of  Recipe,  Take,  (which 
word  it  is  now  underftood  to  mean  in  all  prefcriptions ;) 
but  by  others  is  ftated  to  have  defcended  to  us  from  thole 
of  the  ancients  who  believed  much  in  fidereal  influence, 

and 


PATHOLOGY. 


369 


and  who  ufed  it  as  a fign  of  fome  planet,  probably  Jupi- 
ter. The  next  mark  is  for  the  ounce,  3 ; for  the  drachm, 
3;  for  the  fcruple,  3;  but,  having  no  mark  for  grains, 
we  ufe  gr.  To  thefe  we  append  the  number  of  ounces, 
drachms,  &c.  required,  (ftill  adhering  to  old  forms,)  not 
in  figures, but  in  Roman  numerals;  as  3*>  one  ounce; 
3ij,  two  drachms ; 3iij,  three  fcruples,  &c.  We  have 
alfo  this  mark,  ft,,  or fs,  for  half;  and,  more  recently, 
Jll  for  minim,  or  drop,  ft  is  the  mark  for  pound,  though 
feldom  ufed  ; O for  a pint;  and  a,  or  ana,  for  equal  quan- 
tities of  two  or  more  articles  previoufiy  mentioned. 

Into  the  mode  of  preparing  drugs  we  fhall  not  enter, 
as  being  generally  known  to  the  medical  profeffion 
through  the  medium  of  the  firft  elementary  works,  and 
as  being  of  no  ufe  to  the  general  reader.  The  London 
Pharmacopoeia  of  1809  contains  all  that  is  neceflary  to 
be  known  with  regard  to  the  preparation  of  the  drugs 
therein  mentioned  ; and  the  mode  of  preparing  thofe  of 
more  recent  introduftion  may  be  found  in  Thompfon's 
Confpedus,  or  in  Gray's  Supplement.  To  thofe  who  wifh 
to  ftudy  the  fcience  of  pharmacy  in  a more  fcientific 
manner,  we  ftrongly  recommend  the  work  of  Dr.  Paris , 
entitled  “ Pharmacologia.”  . 

Alphabetical  List  of  the  Materia  Medica, 
With  the  ufual  Pofes. 

The  dofes  given  by  different  praftitioners  vary  fo  much, 
that  any  general  table  of  them  mult  neceffarily  be  imper- 
feft,  and  can  only  be  expefted  to  guard  the  young  prac- 
titioner from  error.  The  quantities  are  meant  for  adults ; 
and  either  of  the  two  quantities  here  fet  down,  or  any 
intermediate  one,  may  be  ufed  as  adofe,  except  when  the 
word  to  is  inferted  between  them,  which  means,  “ that 
the  quantity  fhould  be  gradually  raifed  from  the  former 
to  the  latter,”  and  fometimes  it  may  be  carried  much  be- 
yond it.  Some  articles,  as  far  as  their  effefts  are  con- 
cerned, may  be  given  at  once  in  much  larger  quantities, 
and  their  dofe  is  rather  therefore  eftimated  by  conveni- 
ence, on  account  of  bulk  s fuch,  however,  it  does  not 
appear  nedeflary  to  diftinguifh  particularly.  The  fame 
article  is  often  ufed  in  different  quantities,  to  produce 
different  effefts : fuch  fecond  effefts,  when  they  are 
emetic  or  cathartic , are  in  marked  inftances  accord- 
ingly given  under  the  former,  with  E or  C prefixed, 
as  may  be  inftanced  in  the  article  Antimonium  tartari- 
zatum. 


Abietis  Refyia 
Abfinthium 
Acaciae  Gummi 
Acetum  Colchici 

— Scillae 

Acidum  aceticum 

— benzoicum 

— — — - citricum  . 

muriaticum 

nitricum  dilutum  f 

fulphuricum  dilutum 

Aconiti  Folia 
Asther  reftificatus 
AJrugo 

Allii  Radicis  Succus 
Aloes  fpicatae  Extraftum 

vulgaris  Extraftum 

Alumen 
Ammoniacum 
Ammonias  Murias 

— - - Carbonas 

Anethi  Semina 
Anifi  Semina 
Anthemidis  Flores 
Antimonii  Oxydum 

Sulphuretum 

Sulphuretum  prascipitatum 

Antimonium  tartarizatum 


gr.x 

9j 

3fs 
3fs 
3fs 
3j 

gr.x 
gr.  x 
llfx 
tt].x  to 
ti]x  to  Ttlxl 
gr.  j to  gr.  v 
3fs  3ij 
gr.  ^ to  gr.  j 


ofs 

3j 

3)j 

3ifs 

3ifs 

3j> 

3fs 

3fs 

nixi 

nixi 


3j 

gr.  v 
gr-  v 
gr.x 
gr.  x 
gr.  x 
gr.  v 
gr.x 
gr.  x 
gr.x 

gr- j 
gr.  x 
gr-j 
gr- i 
gr>  j 


Aqua  Anethi  l 

Carui 

• Cinnamomi  . 

Fceniculi 

Menthas  piperitas 

viridis 

Pimentas 


Capfici  Baccae 
Cardamines  Flores 
Cardamomi  Semina 
Carui  Semina 
Caryophylli 

Oleum 

Cafcarillas  Cortex 
-Cafliae  Pulpa 
Caftoreum 
Catechu  Extraftum 
Centaurii  Cacumina 
Cetaqeum  . 

Cinchonae  cordifolias  Cortex 

lancifoliae  Cortex 

— oblongifolias  Cortex 

Cinnamomi  Cortex 

Oleum 

Coccus  . . 

Colchici  Radix 
Colocynthidis  Pulpa 
Confeftio  Amygdalae 

■ Aromatica 

■ Aurantii  . 

. Cafliae 

Confeftio  Opii  . , 

— — ■ ■ Rofae  caninae 
• Gallicae  . 


Scammoneae 

Sennas 


3fs 
gr.  xv 
gr.  xv 

3fs 

3fs 

3fs 

9j 

3j 

3j  ' 

3j 

gr.  x 
3fs 
gr.  y 
gr.  fs 

gr.  iij 


Conii  Folia 
Contrajervae  Radix 
Copaiba 

Coriandri  Semina  • 

Cornu  uftum 
Creta  praeparata 
Croci  Stigmata  . 

Cumini  Semina 
Cupri  Sulphas 
Cuprum  ammoniatum 
Cufpariae  Cortex  . 

Dauci  Semina 

Decoftum  Aloes  compofitum 
■ Cinchonae 

Cydonias 

. ■—  Dulcamara 

..  1 — Hordei 

— compofitum 


Lichenis 
Sarfaparillae 


0>j 


— Pulegii  . . 

Argenti  Nitras 

. gr.  fs  to  gr.  v 

Armoraciae  Radix 

. 9j 

3j 

Arfenici  Oxydum  praparatum 

gr- to  gr.i 

Afari  Folia 

. gr.  x 

9j 

Affafcetidae  Gummi-refina 

gr.  x 

3fs 

Balfamum  Peruvianum 

. gr.  x 

3fs 

Tolutanum  . • 

. gr.x 

Sfs 

Belladonnae  Folia  ; 

. gr.  fs  to  gr.  v 

Benzoinum 

. gr.  x 

3fs 

Biftortae  Radix 

gr.  x 

3j 

Cajuputi  Oleum 

mj 

rt \v 

Calami  Radix 

. gr.  x 

3j 

Calamina  praeparata 

. gr.x 

3j 

Calumbae  Radix 

. gr.x 

9 j 

Cambogia 

gr.  ij 

gr.xij 

Camphora 

gr-  Jij 

9j 

Canellae  Cortex 

. gr.  x 

3fs 

compofitum 


5r.  v 

j 

gr.  v 
gr.  x 
gr.  v 
rnij 

gr.  x 
3fs 
gr.  v 
gr.  x 
gr.  xv 

9j 

gr.  x 
gr.  x 
gr.  x 
gr.  v 

mj 

gr.  v 
gr.  j 
gr.  j 

3J 

gr.  x 

3j 

3j 

gr.  x 
3j 
3j 
9j 

3fs 


gr.  x 
3j 
3fs 
3j 

3fs 

niv 

5j 

3j 

3j 

9ij 

3j 

3jfs 

3jfs 

3jfs 

3jfs 

9j 

3j 

gr.  v 
gr.  v 

Si 

Si 

Si 

Si 

3fs 

Si 

Si 

5i 

Sfs 


gr.  ij  to  3j 
gr.  x 3fs 


3j 

9j 

Sfs 

5fs 

gr- 

9j 


3j 

3j 

3ij 

3ij 

3j 

3j 


gr- J to  gr.  v 
gr.  fs  to  gr.  v 
gr.  x 3j 


9j 

Srs 

Si 

Si 

S^ 

3iv 

S'V 

3j 

3iv 

3iv 


3'j 


O.  fs 
O.fs 
o'v 
O.fs 
O.fs 
Decoftum 
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Deco&um  Senegas 

Ulmi 

Digitalis  Folia 
Doiichi  Pubes 
Dulcamaras  Caulis 
Elemi 

Extra  £tum  Aconiti 
Aloes 


Anthemidis 

Belladonnas 

Cinchonas 

■ red 


Colocynthidis 


Conii 
Elaterii 
Gentianae 

Glycyrrhizas 

Haematoxyli 

- — Humuli 

Hyofcyami 

Jalapae 

Opii 

Papaveris 

Rhei 

— ■ — Sarfaparillae 
Taraxaci 


ofum 


ompofitum 


Ferri  Sulphas 

• Carbonas 

Ferrum  ammoniatum 

tartarizatum 

Filicis  Radix 
Fceniculi  Semina 
Galbani  Gummi-refina 
Gentianae  Radix 
Glycyrrhizas  Radix 
Granati  Cortex 
Guaiaci  Refina 
Haematoxyli  Lignum 
Hellebori  fcetidi  Folia 

nigri  Radix 

Humuli  Strobili  . 

Hydrargyri  Nitrico-oxydum 

Oxydum  cinereum 

rubrum 


Oxymurias 

Submurias 

Submurias 

Sulphuretum  rubrum 

Hydrargyrus  cum  Creta 

praecipitatus  albus 

— — purificatus 

Hyofcyami  Folia 
Jalapas  Radix 
Infufum  Anthemidis 

Armoraciae  compofitum 
Aurantii  compofitum 
Calumbas 
Caryoph^llorum 
Cafcarillas 
Catechu  . 

Cinchonae 
Cufpariae 
Digitalis  . 
Gentianae  compofitum 
Lini 
Quafiiae 
Rhei 
Rofae 
Sennae 
Simaroubae 


Ipecacuanhas  Radix 

Juniperi  Baccas 
Kino 


Sfs  Su 

3iv  O.  fs 
gr.  fs  to  gr.iij 
gr.  v gr.  x 
9j  5i 

gr.  x Sfs 
gr.  j to  gr.  v 
gr.  v gr.xv 

gr.  x 9j 

gr.  j to  gr.  v 


gr- 

gf- 

gr- 

gr- 

gr- 


Sfs 
3fs 
Sfs 
Sfs 

3j 

gr-  nj 

Sfs 

•Sfs 

Sfs 

9j 


gr.  x 
Sj 

3j 

gr.  x 
gr.  x 
3fs 

3j 

gr.  x 

3j 

gr.  x 
gr.  x 
gr.  x 
gr.  fs 

gr-  !j 
gr.  fs 


3fs 

Sfs 

Sj 

Sfs 

Sj 

Sj 

3j 

Sfs 

3j 

Sj 

3j 

3j 

gr-  U 
gr.  x 
gr.  ij 


gr.  i to  gr.  fs 
gr.  fs  gr.  ij 


gr.  v 
gr.  x 
gr.  x 
gr.  v 
Sfs 
gr.  v 
gr.  x 
?ifs 
Sifs 
Sifs 
Sifs 
Jifs 

Sift 

Sifs 

Sifs 

Sifs 

Si 

Sift 

S>fs 

lift 

Sifs 

Sift 

Sifs 

Sifs 

gr.  fs 
gr.  v 
Sfs 
gr.  x 


Lavandulae  Flores  . 
Lauri  Baccae  et  Folia 
Lichen  . . 

Linum  catliarticuin 
Liquor  Ammoniae 
■ Ammoniae  Acetatis 

Ammoniae  Carbonatis 

- Antimonii  tartarizati 


gr.  fs 
gr.  x 

Sj 

gr.  x 

gr-  v 

gr.  v to  9j 
gr.  x 9j 
gr.  fs  to  gr.  v 
gr.  ij  to  9j 
gr.  x Sfs 
gr.  x 3j 
gr.  x Sj 
gr.  j to  gr.  v 
gr.  ij  to  gr.  x 
gr.  iij  gr.  xv 


■ Arfenicalis 
■Calcis 

• Ferri  alkalini 

• Hydrargyri  oxymuriatis 

■ Potaffae  . 

Potafiae  Subcarbonatis 


gr.xv 

Sfs 

Sfs 

gr.  x 

Siv 

gr.xv 

3fs 

3iv 

S'v 

Siv 

Siv 

Siv 

Siv 

Siv 

Siv 

Siv 

Sij 

3>v 
O.  fj 

Siv 
Siv 
O.  fs 

Siv 
Siv 
gr-  ij 

3fs 

3j 

Sfs 


Lytta 

Magnefia 

Carbonas 

Sulphas 

Malva 

Manna  , 

Maftiche  * 

Marrubium  . , 

Mel  Boracis 

r-defpumatum 

Rofae 

Mentha  piperita 

viridis 

Menyanthes 
Mezerei  Cortex 
Miftura  Ammoniaci 

Amygdalae 

Aflafcetidte  , 

Camphorae 

Cornu  ufti 

Cretae 

■ Ferri  Compofita 

—  Guaiaci 

— — Mofchi 
Mofchus  , 

Mucilago  Acaciae 

■  Amyli 

Myrifticae  Nuclei 
Myrrha  . 

Oleum  Amygdalae 
Anifi 

Anthemidis 

-Carui. 

Caryophylli 

Cinnamoni  . 

Juniperi 

Lavandulae 

Lini  ufitatiflimi 

Menthae  piperitae 

viridis 

Origan! 

Pimentae 

Pulegii 

Ricini 

Rofmarini 

Succini 

fulphuratum 

Terebinthinae  re&ificatum 

Olibanum 

Olivae  Oleum 

Opium 

Opoponax 

Origanum 

Oxymel 

Scillse 

Petroleum 

Pilulae  Aloe3  compofitae 

- cum  Myrrha 

— — Cambogiae  compofitae 
Ferri  cum  Myrrha 


9j 

sj 

gr.  x 

Sfs 

3j 

Sj 

31s 

sj 

njx 

Sij 

Svi 

Sfs 

Sifs 

rn,x 

rqxx 

sj 

Sij 

TTlv 

rnxij 

Sij 

O.  fs 

Sfs 

sj 

Sj 

Sfs 

njx 

Sfs 

Sfs 

Sifs 

gr.  fs  to 

gr-  nj 

3fs 

sj 

Sfs 

Sij 

Sj 

Si 

3j 

sj 

Sfs 

S'j 

gr.  x 

3fs 

3j 

Sj 

Sj 

Sij 

Sj 

Si 

sj 

Sfs 

gr.  x 

sj 

gr.  x 

Sj- . 

Sfs 

Sj 

gr.j 

gr.x 

Sfs 

Sj 

Sj 

O.fs 

Sfs 

Si 

Sfs 

Siv 

O.fs 

si 

Su 

Sj  to 

SU 

Sj 

Sij 

Sfs 

Sij 

gr.  ij 

9j 

Sj 

Si 

Sj 

Sj 

gr.  v 

gr.x 

gr.  x 

Sj 

Sfs 

Sj 

mv 

nj* 

in.  v 

lljx 

«u. 

TT1.V 

Tfluj 

mvj 

m.j 

miij 

mu' 

m.x 

mi 

mv 

Sfs 

Sj 

mi 

mi>j 

mu 

mv 

mj 

mni 

mu 

mv 

rru 

mv 

su 

Si 

mu 

mv 

Jljx 

3fs 

njx 

Sfs 

mx 

Sfs 

gr-  x 

Sfs 

Sfs 

Sj 

gr.fs 

gr.  v 

gr.  x 

gr.  v. 

Sj 

Si 

3fs 

Sij 

m 

3fs 

gr.  x 

gr.xxv 

gr.  x 

3j 

gr.  x 

3j 

gr.  x 

,'9j 

Pilulae 
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Pilulae  Galbani  compofitae 
. ■ ■ Hydrargyri 

■ — Submuriatis 


-Saponis  cum  Opio 
-Scillae  compofitae 


Pimentae  Baccae 
Piperis  longi  Fru£tus 

-  nigri  Baccae 

Plumbi  acxetas 
Porri  Radicis  Succus 
Potafiae  Acetas 
Carbonas 

— ■■■■■  Nitras 

Subcarbonas  . 

Sulphas 

Sulphuretum  . 

Superfulphas 

■ ■ Supertartras 

—  Tartras 

Pulegium  . 

Pu  1 vis  Aloes  compofitus 

-  Antimonialis  . 

Cinnamomi  compolitus 

Contrajervae  compofitus 

Cornu  ufti  cum  Opio 

■»  ■ Cretae  compofitus 
— — Cretae  compofitus  cum  Opio 

—  Ipecacuanhas  compofitus 

Kino  compofitus 

- -Scammoneae  compofitus 

Sennae  compofitus 

Tragacanthas  compofitus 

Pyrethri  Radix 

Quafliae  Lignum 

Quercus  Cortex 
Rhamni  Baccae 
Rhei  Radix 
Rofae  caninae  Pulpa 

centifoliae  Petala 

Gallicae  Petala 

Rofmarini  Cacumina 

Rubiae  Radix 

Rfttae  Folia 

Sabinae  Folia 

Sagapenum 

Salicis  Cortex 

Sapo  durus 

Sarfaparillae  Radix 

Saffafras  Lignum  . 

Scammoniae  Gummi-refina 

Scillae  Radix  recens 

— — exficcata 

Senegae  Radix 
Sennae  Folia 
Serpentariae  Radix  - 
Simaroubae  Cortex 
Sinapis  Semina 
Soda  tartarizata 

Carbonas 

Sodae  Boras 
Subcarbonas 


exficcata 


Sulphas 

Spartii  Cacumina 

Spigeliae  Radix 

Spiritus  Athens  aromaticus 

compofitus 

1 nitrici 

— fulphurici 

— - Ammoniac 

• compofitus 

fcetidus 

■ fuccinatus 


•■Anifi 

— — — Armoraciae  compofitus 
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As  the  foregoing  dofes  are  intended  for  the  adult  pa- 
tient, we  (hall  here  fubjoin  Gaubius’s  Table  of  the  pro- 
portionate dofes  for  children  ; though  it  will  immediately 
occur  to  the  judicious  practitioner,  that  the  quantities 
muft  vary,  not  with  age  only,  but  with  fex,  conllitution, 
and  (till  more  with  the  intenfity  of  the  difeafe. 

For  an  Adult 
From  21  Years  to  14 
14-  7 

7 4 

4 
3 
2 

I ; ' 

In  making  our  acknowledgments  to  the  authors  from 
whofe  works  we  have  derived  the  large  body  of  infor- 
mation comprefled  into  this  article,  we  muft  be  excufed 
for  omitting  the  names  of  a multitude  of  writers  who 
have  merely  furnilhed  a few  infulated  faCts  or  curfory 
obfervations.  We  muft  be  excufed  all’o  from  inferting 
the  names  of  fome  whofe  labours  have  afforded  us  infor- 
mation, left  we  Ihould  attribute  to  any  one  opinions 
which  he  does  not  hold,  but  which  our  own  error  may 
have  caufed  us  to  attribute  to  him.  Laftly,  we  hope  to 
ftand  excufed  for  fome  whom  we  have  inadvertently  for- 
gotten. 

The  hiftorical  part  of  this  Treatife  has  been  chiefly 
compiled  from  the  works  of  Sprengel,  Freind,  Haller, 
Miller,  Le  Clerc,  Blumenbach,  Schultze,  & c.  and  from 
Good’s  Hiftory  of  Medicine.  . 

In  the  hiftory  of  the  prefent  (late  of  medicine,  we  have 
employed  Sir  Charles  Morgan’s  Appendix  to  Lady  Mor- 
gan’s “Italy.”  Broughton’s  Letters  from  Portugal. 
Clarke’s  Notes  on  the  Hofpitals  of  Italy,  France,  &c. 
The  Revue  Medicale.  Journal  des  Debats;  and  feveral 
excellent  treatifes  and  extra&s  in  the  Quarterly  Journal 
of  Foreign  Medicine,  1820,21.  M.  Efquirol’s  Memoire 
prefente  au  Miniftre  de  l’lnterieur.  Clarke  on  the  Cli- 
mate and  Difeafes  of  the  South  of  France  and  Italy. 
Bianchi’s  tranfiation  of  Chani  Zadek  Mehemmed  Ata- 
Oullah,  a work  lately  publilhed 'in  Turkey  on  Surgery 
and  Anatomy. 

For  the  hiftory  of  Nofology  we  are  entirely  indebted 
to  Dr.  Good,  as  well  as  for  the  Claffification  itfelf.  And 
we  here  again  beg  leave  to  tender  to  this  gentleman  our 
admiration  of  his  philological  knowledge.  It  cannot  be 
fuppofed,  from  the  general  tenor  of  our  views,  but  that 
we  look  forward  to. a fyftem  of  medicine  which  (hould  be 
very  much  releafed  from  the  trammels  of  a never-ending 
lift  of  names  ; but,  at  the  fame  time,  as  far  as  grand  di- 
vifions  and  an  accurately-conftrufted  nomenclature  are 
regarded,  we  humbly  offer  our  opinion,  that  Dr.  Good 
has  left  little  to  be  wilhed.  As  a piece  of  medical  infor- 
mation, we  cannot  avoid  mentioning  that  when  nine- 
tenths  of  this  article  were  publilhed.  Dr.  Good  gave  to 
the  world  a large  work,  entitled  the  Study  of  Medicine, 
which  is  intended  to  render  complete  his  labours  in  this 
fcience.  We  have  not  yet  feen  it  ; but  report  fpeaks 
very  favourably  of  its  merits. 


The  general  principles  of  Diagnofis  have  been  for  the 
moft  part  taken  from  Dr.  Marlhall  Hall’s  work  “ On 
Diagnofis.” 

The  (hort  (ketch  of  General  Pathology  is  drawn  from 
the  well-known  works  of  Parry,  Nicholl,  and  BroufiYis. 

The  Pathological  Anatomy  interfperfed  over  a large 
portion  of  the  article,  we  have  taken  from  the  fyftematic 
works  of  Baillie,  Farre,  Laennec,  and  Brouflais;  or  from 
practical  monographs. 

The  authors  whom  we  have  confulted  in  the  clafs 
Cceliaca,  or  difeafes  of  the  digeftive  function,  are — 
Daubenton,  Abernethy,  Philip,  Hall,  Brouflais,  Parry, 
Hunter,  Hamilton,  and  J.  Johnfon  ; Baiilie,  White, 
Coley,  Sherwin,  and  Arnott,  on  changes  of  ItruCture  in 
the  inteftinal  tube  ; J.  Johufon,  Bayle,  Farre,  and  He- 
berden,  on  hepatic  and  dyfenteric  maladies;  Brera, 
Baillie,  Hooper,  and  Chamherlaine,  on  worms. 

In  the  clafs  Pneuiuatica,  or  difeafes  of  the  refpiratory 
function,  we  have  borrowed  much  froin>  Badham, 
Haftings,  Bree,  and  Alcock. 

For  the  order  Pyre&ica,  we  are  indebted  to  Cullen, 
D.lrwin,  Bateman,  .Clutterbuck,  Armftrong,  Jackfon, 
Frank,  Nicholls,  Park,  Fordyce,  J.  Johnfon,  and  Bancroft. 

The  nature  and  treatment  of  Emprefma,  or  internal  in- 
flammations, have  been  difeufled  at  full,  but  from  too 
many  fources  to  admit  of  enumeration.  With  regard  to 
inflammation  of  the  ferous  membrane,  we  cannot  avoid 
direfling  the  reader’s  attention  to  the  extrafts  from 
Brouflais,  Pemberton,  Baron,  and  Laennec.  And,  as  to 
the  numerous  difeafes  of  the  heart,  the  labours  of  Corvi- 
fart,  Laennec,  and  Portal,  have  mainly  alfifted  our  de- 
feriptions. 

Among  Dyfthetica,  or  difeafes  from  general  mordid 
habit  of  body,  the  difeafe  Pbthilis,  or  confuinption,  is 
enriched  by  the  obfervations  of  Scot,  Beddoes,  Southey, 
Mansford,  and  Duncan,  among  practical  writers  ; and  the 
(till-more  valuable  ones  of  Baillje,  Bayle,  and  Laennec,  in 
relation  to  necrotomy. 

The  clafs  Genetica  is  compofed  of  a very  comprelfetj 
analyfis  of  the  whole  of  Dr.  Mansfield  Clarke’s  excellent 
work  “On  the  Difeafes  of  Females and  by  various  re- 
marks from  Rowley  and  others  Qf  the  old  fchool,  in  which 
thefe  difeafes  were  fo  much  confidered. 

The  genus  Hydrpps,  or  dropfy,  is  deduced  from  the 
writings  of  Cullen,  Parry,  Blackall,  Laennec,  and  Scarpa. 
This  difeafe,  as  it  affefts  the  head  under  the  form  of  Hy- 
drops capitis,  is  treated  of  conformably  with  the  opinions 
and  obfervations  of  Yeats,  Cheyne,  and  GSlis. 

Ouraccount  of  Calculous  Difeafes  is  taken  from  Marcel, 
Henry,  Wollafton,  Majendie,  and  Prout. 

The  whole  defeription  of  Cutaneous  Difeafes  is  taken 
almoll  literally  from  the  works  of  Willan  and  Bateman, 
with  the  exception  of  the  therapeutical  part,  which  lias 
received  fome  fmalj  improvements  fince  the  writings  of 
thofe  accurate  and  judicious  writers. 

Among  the  more  compendious  fyftems  from  which  we 
have  derived  afliftance,  we  have  to  mention  the  contem- 
porary Cycloptedia  of  Dr.  Rees,  and  the  Encyclopaedia 
Britannica;  the  French  “ Dift.  des  Sciences  Medicales;” 
the  Medical  Dictionary  of  James,  and  the  more  recent  and 
excellent  one  of  Dr-  Parr. 

Laftly,  we  mull  not  forget  to  mention  our  obligations 
to  the  Medico-chirurgical  Review,  to  the  Quarterly 
Journal  of  Foreign  Medicine,  the  Edinburgh  Medical  Re- 
view, and  the  London  Medical  and  Phyfical  Journal,  for 
feveral  excellent  analyfes,  and  for  fome  recent  and  cu- 
rious cafes. 
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